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PREFACE.

This Work, the first of the kind which has been attempted, aims at providing

information, more or less systematic, in regard to the Definition, Etymology and

Synonyms of the Terms used in Medical Psychology, with the Symptoms,

Treatment, and Pathology of Insanity, together with an absti'act of the Law of

Lunacy in Great Britain and Ii-eland.

A large number of short Definitions of words have been introduced.

Articles of greater length treat of the various Forms of Mental Disoi'der

and the most important subjects which fall under Psychological Medicine.

The Philosophy of Mind is expounded in a separate Introductory Article, and

is not lost sight of in the Shorter Definitions and other Articles ; but it is to be

borne in mind that the fundamental aim of the Dictionary is directed to Morbid

Psychology, and not to Mental Science in its ordinary restricted sense.

An account is given of the methods of Psycho-Physical Research which have

been introduced in recent times into Psychological Laboratories established in

vai'ious Universities in Europe and in the United States ; also of the results

which have been reached in regard to the Reaction-time of Mental Phenomena.

The History of the Insane, and the refoi-ms undertaken to ameliorate their

condition in various countries of the world, have been fully given.

An important feature of the Dictionary is the introduction of Bibliographical

References (Foreign and English) in connection with the most important Articles
;

and, in addition to these, a copious Bibliography of English Psychological

Medicine will be found at the close of the Work.

Illustrations of the various Types of Insanity are given, and, in addition.

Engravings intended to facilitate the understanding of other subjects described

in the Dictionary.

The study of Psychological Medicine has been so greatly extended in recent

years at home and abroad, that a literature has sprung up of alarming dimen-

sions, containing a record of a vast number of clinical observations, ingenious

theories, and, as a necessary consequence, the coinage of a multitude of terms.

It is open to question whether the relative amounts of the tares and the wheat

ai-e in exactly the propoition we should desire, but it is not open to question

whether the Medical Psychologist stands in need of a work of reference to

which he can reefer for information. That any such work can be complete is

too much to expect. In the pi'esent instance there must necessaiily be some
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omissions. The Editor is only too conscious of its imperfections, but ventures

to believe that, in spite of these defects, this Dictionary will prove a great

assistance to those engaged in the study or practice of Mental Medicine.

"Without having the presumption to suggest a comparison between the present

work and Johnson's Dictionary, the Editor may perhaps be forgiven if he says,

with the gi-eat lexicographer, that " while a few wild blunders, and risible

absurdities, from which no work of svich multiplicity was ever free, may for a

time furnish folly with laughter, and harden ignorance into contempt .... I

look with pleasure on my book, however defective, and deliver it to the world

with the spirit of a man that has endeavoured well."

It remains to acknowledge the assistance the Editor has received in the

preparation of this work.

First and foremost, he has to thank the Contributors themselves, not only

for their willingness to write, and the value of their Articles, but for their

considerate patience in regard to the period which has elapsed between the

composition and the publication of their productions. To some he is under

special obligation for their counsel and encouragement, and to none more

than to Dr. Urquhart (Perth), who has also prepared the Medico-psychological

Bibliography, which cannot fail to be of great utility.

Dr. Pietersen (Ashwood House, Kingswinford) is mainly responsible

for the Short Definitions and Etymologies of terms from A to M inclusive,

and has rendered valuable service in many ways. To Dr. Willoughby, of

Plymouth, the Editor's acknowledgments are due for having undertaken

much of the corresponding labour for the remainder of the alphabet. Their

labours and the Editor's have been sensibly lightened by the Lexicon of the

New Sydenham Society,* in regard to words common to the two Diction-

aries, occurring under the letters A to M, beyond which the former work

has not up to the present time been issued. For the privilege to make free

use of this valuable publication provided a general acknowledgment of indebted-

ness were given, the Editor expresses his cordial thanks to the Council of the

New Sydenham Society and the Editors.

The translations of the Foreign contributions have with few exceptions

been made by Mr. Ernest Fricke, a Demonstrator of Physiology at the Charing

Cross Hospital Medical School, to whom the Editor is indebted for valuable

help in other ways.

The large majority of the proofs have been carefully revised by Mrs.

Stanley Boyd, M.D., who has thereby saved the Editor from some at least

of " the risible absurdities " to which Johnson alludes.

The Editor.

Lyndon Lodge, Hanwell, W.

June 28, 1892.

* " The New Sydenham Society's Lexicon of Medicine and the Allied Scienceb (Based

on Mayne's Lexicon)." By Henry Power, M.B., and Leonard W. Sedgwick, M.D.
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CORRIGENDA AND ADDENDA.

linu 22, for " Tlierniicutics "' read Tkeat.MENT.

25, for yovo^ read mo''os.

45, for xovSpoi read xo>'Spos.

38, for Jlobiiison read Kobcrtson.

5, for Houghton read Haughtoii.

32, for Keiinaway read Keiiiioway.

34, for Balfrcii read Balfroii.

47, for F. Duncan Greenlees read T. Duncan (jreeulees.

6, for Homicidal read Homicide,

to last line add and resulting in dumbness.

29, for uiai-ked epilepsy read masked epilepsy.

59, for normal read moral.

14, for eypT)YO(rea)s read eyprfyopaeui';

.

53, for e/iTrprjo/aos read e;ii7rpr)CT-n.ds.

46, for twod istinct read two distinct.

63, for IMiicl's son read Pinel's nephew.

2, for disease read diseases.

42, for I'ROCEDURE read Plead.

47, for eKa<l>r]PoKiit>v rend cAaifuj/SoAicoi'.

28, for Colin read Collin.

39, for Catheleneau read Cathelineau.

40, for nerve tissue ; umst read nerve tissue must.

6, for in addition read in relation.

8, for Ikato rend Ikota.

37, for repeats read repeat.

22, for twice read once.

26, for traduecer read traducere.

I, for psycdopathy read psychopathy.

29, for iJ.ax>^Oiari'; read /aaxAoTr)?.

5, for e.\citemcnt.) reail excitement.

55, for Irrenhaus manicomio read Irrenhaus ; Ital. manicomio.

61, add Cf. Yarrow v. Yarrow (1892, I*. 92,) and //aiibur;/ v. Hanhiiry (not

yet officially rep )rted. Jonrncd of Mental Science, July 1892).

45, for Communicative read Comiinuiicatcil.

2 lines 6 and 8, Jor pozzia read pazzia.

line 37, for hospital read hosi)itals.

„ 35, for McLean Asylum read McLean Asylum Sdioiil.

„ 38, for classes, exercises read in clas.s-exorcises.

,, 52, for Essex Asylum read Essex Co. Asylum, New .Jersey.

„ 53, for Hampshire read New Hampshire.

11 30. ./'"' complimentary reail complementaiy.

,, 29, for ostensible, read ostentatious.

„ 46, for Syphilitic read Syphilis.

„ 5. /"'• Clark read Clarke.

2, lines II and 12, instead of imd this statcmenl was taken as a plea of guilty read

and when formally called upon to plead slie pleaded guilty.

Page 961, col. 2, lines 27-34, instead of and then, alter she had been called on to plead and had

persisted in saying that she had "hit" and that she "had killed the old woman," it was decided

that it would not have been right to go l)ack to the consideration of the question of whether or not

tlic ])risoiu'r ought to have been called upon to plead read but, alter she had been called upon to

plead and had i)loadod guilty, a jury was specially impannelled to try whether she was, or was not,

in a lit state ol mind to plead ; and, upon this point, the; finding ol the jury was in the lollowing

t^.j-uis :
—" ^Ve believe the prisoner to be of such a state of mind as to l)e able to understand the

plea." And, alter this finding ol tlie jury, the prisoner was again lorraally called nix)n to plead,

and she again pleaded guilty. (For a full report of the trial see the A.'a.s< Ant/iian. Dailij Times for

Thursday, April 6, 1876.)

Pages 651, 658, 659. The Editor is indebted to Mr. Kolckniaini for the use of the blocks iijjpear-

ing on these pages.
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A

DICTIONARY

PSYCHOLOGICAL MEDICINE.

HISTORICAL SKETCH OF THE INSANE.

When a wide survey of the lives and actiond of the ancients is made, the couclusion

is irresistible that there never was a period in the history of the human race when
insanity did not exist, and it perhaps would not be too much to say that, although its

nature was to a large extent misunderstood, the madman was a recognised character,

a felt anomaly, among his fellows. Although so frequently regarded as possessed,

or as simply criminal, cruel, and bloodthirsty, a certain number were seen to be what
is vulgarly understood as " mad," and more or less irresponsible.

A philosophical study of the erratic characters of antiquity, some of whom
frequently played an important part on the stage of ancient history, will leave no

reasonable doubt upon the mind that essentially the same morbid mental phenomena
as occur in modern times, although undoubtedly assuming different forms, were

present in the old world. A little reflection on the development of the human race

will convince the student that to suppose its continuous freedom from aberrant action

would be altogether absurd. In truth, how could it be otherwise ? Granted an organ

of mind, granted its subjection to the laws regulating other viscera of the body, and it

follows that its development may be arrested, its functions disordered, its action sus-

pended. This aspect of mental pathology will, however, be considered in other articles

in this work.

Such a conclusion leaves the question open whether the amount of such aberration

has greatly varied at different periods of human history. We may, indeed, in the

entire absence of statistics, attempt to form some notion as to the probable extent of

insanity in ancient as distinguished from modern civilisation, and from this point of

view we may conclude that the causes of insanity were not present in the former in

equal force to what they are in the latter. In prehistoric times we can only assume

that the conditions of life wei*e essentially the same as among savage races prior to

the intercourse of civilised men.

That one cause of mental disorder—intoxication—was not wanting among the

ancient Egyptians is sufficiently proved from that remarkable passage in an old

papyrus * preserved in the British Museum :
" Whereas it has been told me that thou

hast forsaken books, and devoted thyself to pleasure ; that thou goest from tavern to

tavern, smelling of beer, at the time of evening. If beer gets into a man it overcomes

his mind Thou knowest that wine is an abomination, that thou hast taken an

oath that thou wouldst not put liquor iato thee. Hast thou forgotten thy resolution ?
"

* Papyrus Sallier I, Eleventh Letter.
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That the Egyptians took freely of intoxicating beverages ample evidence is available.

Other causes of mental trouble existed. Still, we maintain that their force was not

so great as in subsequent ages. Moreover, it must be held that the influence of

heredity would proceed in an increasing ratio with the course of time. The same
reflections may be made on the early historj^ of the Hebrews and the Greeks. The
earljr example of Noah points in the same direction as that of the Egyptians. In

Greece, intemperance and other forms of vice must have exerted their qaantum of evil

influence, present and future, for, again, the cumulative action of the causes of cerebro-

mental disease must be distinctly recognised. The history of the Romans forms no

exception to the conclusion now indicated. Unsatisfactory as inferential statements

must always be, as compared with actual statistics, we venture to make the general

deduction, from a study of the social condition of the inhabitants of the old world, that

insanity would not find a fruitful soil among the primitive races, that the exciting

causes of the malady were present in considerable force in the four great nations

mentioned, less forceful in the earlier, and much more so in their later and more

complex civilisation. We are inclined to think that these vicious influences were not

so powerful amongst the Egyptians and Semitic races as among the Greeks and

Romans, probably less detrimental among the former than the latter. One thing is

certain, that the proportion of weak and deformed children reared in the ancient

world was less than in the present age. They perished in the course of nature, or were

stamped out of existence ; many of the pei'verse and morally insane were stoned to

death ; war destroyed a large number of feeble persons ; while the Romans deliberately,

and in the interests of the race, threw down from the Tarpeian Rock the children who
were unfit to live.

If, passing from surmises, we turn to the records of ancient history in search of

actual proofs of the occurrence of insanity, we find very sufticient mention of the

madmen of antiquity, and do not fail to meet with the recognition of the disease, not

only by historians, but by poets, philosophers, and physicians.

The first indication of an acquaintance with disordered mental conditions appears,

so far as we are aware, in Egypt. If we turn to what a French writer terms " le plus

ancien Libre du Monde "'—the Prisse papyrus in the Paris Bibliotheque—a moral dis-

course by Prince Ptah-hotep, which portrays the social life of the Egyptians five

thousand years ago, we find a graphic description of senile decay, in which it is said
'• the heart grows hard, and remembers not yestei-day."* No further reference, so far

as we can discover, is made to abnormal mental states, nor, indeed, could we expect it

in a work of this nature.

Some refei'ences to insanity occur in the papyri of the fifteenth centur}!- before

Christ. Modern research has extracted from them much that is of great interest in

regard to the state of medical science at an early period of her history, and these

references contain allusions to disorders of the mind. And first it is worthy of notice,

as showing the antiquity of the doctrine of demoniacal possession, that the action of

evil spirits in causing maladies is distinctly enunciated. Thus, Mahaff'y states that

most of the formulae in one papyrus have reference to diseases supposed to be pro-

duced by the entrance of an evil spirit into the body.f The same papyrus contains a

passage of special interest in this connection, and anticipates by many centuries the

employment of music, in the case of Saul, to soothe the troubled mind. "If thou

makest a man that knows not the plectrum, master of the harp, he will not play to

charm away Melancholy." + The passage remains important whether we consider

* Q/". Mahaffy's " Prolei^omeua to Ancient History," 1871, p. 283.

t Op. cit. p. 299. The author adds :
" If, iu the Jliddlc Ages, men sought to exorcise Satan out of

the body of the sick, so, in the magic treatises with which we are concerned, the disease is identified with

liual or Set, the wicked gods of the Shepherds who had once ruined Kgypc and they were cursed until

they should relinquish their grasp."

X Of. Mahaflfy's " rrolegomena to Ancient History," 1871, p. 291.
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that by this it is intended to convey the idea of madness or only sadness. The follow-

ing letter from the late distinguished Egyptologist, Mr. G. "Wilkinson, in reply to an

inquiry whether he was aware of any reference to the insane in the ancient Egyptian

monuments, will be read with interest :
—

" .... Madness in the sense to which you
refer is not a subject treated in hieroglyphical inscriptions, as far as my memory
serves me, though the Coptic language, the descendant of the ancient Egyptian, has

several words signifying madness (the equivalents of iiisanus, stultus, stupor, amens).

There is a hieroglyphic group which sometimes means to be ' mad,' but it is generall3^

and more properly, ' deceit ' or ' theft.' There is another [sketch given of an excited man]
which signifies 'to be furious,' 'enraged,' or 'mad.' In my 'Egypt and Thebes'

(vol. i. pp. 236-7) and in my 'Handbook of Egypt' (p. 127), I have noticed the treatment

of patients in the Morostan (madhouse) at Cairo, which shows how well and how
humanely they were treated in Egypt as early as the ninth century of our era, and
it is not at all improbable that the idea was derived from a custom prevalent in the

days of the earlier inhabitants of the country."

In the first reference to insanity in the Hebrew scriptures, namely, in Deuteronomy
(chajD. xxviii.), where the passage occurs, "The Lord shall smite thee with madness,"

the Hebrew word Sldg-gdli-gdlm is employed as in the fourth chapter of Zechariah,

" Smite the riders with madness." The Septuagint renders this expression by

irapaTThr]^ia, translated " insanity " in the English version published by Bagster.

The figure which first in authentic history, although doubtless not in fact, presents

an unmistakable example of insanity is that of Saul. It is not diificult to trace in Saul's

career, prior to his attacks of madness, signs of that tendency to be carried away by

unreasoning impulse rather than by calm reflection which is not unlikely to break out

into actual frenzy. His rash adjuration in regard to fasting on a day of battle with

the Philistines, which not only " distressed the men of Israel " but nearly caused his

son Jonathan's death, is one of several acts which marked his hasty and impulsive

condition of mind. Nor is it easy to avoid associating with his peculiar mental state

his subsequent conduct when " he stripped ofl^" his clothes, and prophesied before

Samuel, and lay down naked all that day and all that night '' (i Sam. xix. 24). In

fact, on the second occasion upon which Saul's insanity is mentioned, it is distinctly

stated that when the evil spirit from Jael, " or," says Canon Cook, in the " Speaker's

Commentary," " as it may perhaps be rendered, the melancholy spirit " came upon

Saul, he " prophesied in the midst of the house " (xviii. 10). On the first occasion no

prophetic utterances are referred to, but it is simply said he was "troubled." " And
Saul's servants said unto him, Behold now an evil spirit from God troubleth thee

"

(xvi. 15). On the second occasion the maniacal fury which prompted casting the

javelin at David is mentioned along with his wild outpourings of prophecy.

Several interesting facts are established by this narrative—the early occurrence

among the Israelites of a distinctly marked mental disorder; the reference of the

symptoms to the action of a demon ; the association of the maniacal and the prophetic

state;* and, lastly, there is the employment of music as a curative agent in mental

affections, described in the subsequent account of David's harp. The relief afforded to

Saul by this instrument, is a striking illustration of the estimation in which the vener-

able remedy—music—was held ; one which retains its credit in modern days as at least

» Parkhin-st, iu his Hebrew Lexicon, observes :
" The Hebrew word for madness shig-ydh-gohn (Deut.

xxviii. 28), is particularly applied to the prophets, whether true or false, doubtless from their ecstatic

raptures resembling madness (2 Kings ix. 1 1 : Jcr. xxix. 26 ; Hos. ix. 7). The above cited are all the texts

wherein the root occurs." He says under Deut. vi. 5,
'' Thou shalt love the Lord thy God with all thine

heart, and with all thy soul, and with all thy mad, ^XD," that " the English word ' mad ' is really Hebrew
and applied to insane persons, because in their tits they put forth superhuman strength." This, how-

ever, is misleading-, and receives uo authority from later Hebrew scholars as Geseuius. In fact, our

English word "mad" is derived from a Teutonic root meaning weak, maimed, or injured.
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of general benefit in our institutions for the insane, and, indeed, its special influence as

a directly curative agent has been occasionally observed.

The feigned dementia of David leaves no room to doubt that mental disorder was

well known among the Philistines as well as the Jews. Achish, the King of Gath,

must have been familiar with madmen and their ways when he said, " So ye see the

man is mad ; wherefore then have ye brought him to me ? Have I need of madmen,

that ye have brought this fellow to play* the madman in my presence ? Shall this

fellow come into my house ? " True, he was deceived, but then many a skilled psycho-

logist has been that.

David, again, must have been well acquainted with madness to have simulated it

so promptly and so successfully. It is noteworthy that he did not imitate the

symptoms with which he must have been so painfully conversant. He did not throw

himself into a fit of maniacal frenzy. He did not affect to utter prophetic speeches.

He did not assume the disturbed aspect which might have been ascribed to an evil

spirit. In changing his behaviour, he feigned f to have completely lost his reason:

"he scrabbled on the doors of the gates," " and let his spittle fall upon his beard "

(i Sam. xxi. 13). This was doubtless an easier, though a more complete, form of mad-

ness to assume than the others, for it did not require the imitation of any of the more

delicate features of mental disorder—features more difficult to copy, and, if clumsily

imitated, readily detected.

The fatuity David so cleverly acted was of a very different type from that stupidity

or folly which Abigail represented to him as characterising her boorish husband.
" Nabal " signified a fool, but not one who was destitute of all sense or intelligence

;

only a person who, as contrasted with Abigail, " a woman of good understanding,"

acted unwisely—foolishly. This evil churl must not, then, be regarded as more than

this ; "for as his name is, so is he ; Nabal {nah-vdhV) is his name, and folly {n'vdli-lah)

is with him " (i Sam. xxv. 25). The same word is used in the 14th Psalm—"The fool

hath said in his heart," &c. ; and in the 17th of Proverbs—" The father of a fool has

no joy."

Attempts have been made to prove that David did. not feign madness at all, but

that he actually had an epileptic tit. In support of this view the Septuagint version

is brought forward : Ihov I'Sere avbpa eniXTjirTov—" So ye see a man epileptic "—but

in the previous paragraph the writer says that David Trpoo-eTroujo-aro, that is, he

simulated.
" To save him," says Adam Clarke, with more ingenaity than knowledge, " God

caused the epileptic fit to seize him ; and, in consequence, he was dismissed by Achish,

as one whose defection from his master and union with the Philistines could be of no

use, and thus David's life and honour were preserved " (note on Ps. xxxiv.).

Again, the disorder under which the Babylonian J king ISTebuchadnezzar laboured

for seven years involved the overthrow of the mental powers ; on that point no differ-

ence of opinion exists. The narrative itself represents him as thoroughly aware, after

* The word is not expressed iu the Hebrew, being- the same used in verse 14, translated "mad." By
" play the madman," our translators merely meant to act madly, in accordance with Johnson's definition

of play—" to act, to perform." The Hebrew word Shdh-gag is the same as that employed in reference

to Jehu, 2 King's ix. 11, and in Jcr. xxix. 26—"Every man that is mad" (,i.e., in ecstasy); and in

Hos. ix. 7.

t The Hebrew word Hah-lal, in Hithpoel voice, signifies mad, and does not necessarily imply feigning,

nor is it so translated in any other passage. See Jer. 1. 38—"They are mad upon their idols ;'' Jer. li. 7

—

" Therefore tlie nations are mad ;" Nah. ii. 4, 5—" The chariots shall rage." But it is said he changed his

behaviour—an accusative being used, Tah'gam. The same word is in the title of the 34th Psalm—" He
changed his behaviour before Abimelech." Hence feigning seems to be implied. Abimelech, used here foi-

Achish, was the title for " the Philistine kings."

J Mr. Eawlinson, iu a letter to the Author, dated July i, 1874, wi-ites :

—
' There are many tablets in

the British Museum, brought from the Nineveh Library, relating to Insanity and its cure. It is called

' Head-sickness,' and the symptoms are described in considerable detail and with much poetic imagery

but the aflBiction is supposed to be caused by malignant spirits, and the directions for its treatment are,
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his recovery, that not only had his body suffered, but that he had lost his reason *

during that strange period of his existence. What form of mental disorder he laboured

under is, however, open to question, and has occasioned much discussion. He may
have been so utterly fatuous, and his habits so uncleanly, that his Court expelled him
from the palace, and left him to roam as he listed with the beasts of the field. It has

been suggested that he was stricken with leprosy, and hence the taboo. But, had

this been the case, the fact would surely have been stated in the story.

Again, his loss of I'eason may have taken that form which in almost every age has

been recognised as a frightful mental delusion—the belief in a transformation into

an animal, sometimes a wolf, sometimes a dog, sometimes an ox. This complete loss

of personal identity, and the conviction of being changed into one of the lower

animals, accompanied frequently by the corresponding belief on the part of the

beholders, is one of the most remarkable facts which the psychological history of our

race reveals.

The explanation which the superstition of some of the Fathers and the schoolmen

offered in order to account for the fact that a powerful king could persuade himself

and others for so long a period that he had really been changed into a beast, was that

demons were able to construct a sort of mould exactly similar to an ox, within which

they concealed Nebuchadnezzar, so as easily to give credence to the metamorphosis.

Thus Calmeil :
" A I'aide d'un stratageme pareil, il arrive tres souvent aux demons de

faire croire aux hommes que certains individus sont doues du pouvoir de se transformer

en loups, en chiens, en chats, en oiseaux. Les prelats du concile d'Angonri ont eu

raison de decider que les essences angeliques n'avaient point re^u de Dieu la permis-

sion de decomposer les otres vivants et de recomposer aussitot avec leur substance

d'autres especes donees de vie ; mais il ne s'ensuit pas de la que le diable soit dans

I'impossibilite de tromper les sens, en faisant apparaitre des especes de f'antomes

auxquels il donne precisement la forme des etres qu'il a interet a imiter."

The madness of the Persian king, Cambyses, as told by Herodotus, forms so

interesting a page in the history of the old-world madmen that we cannot pass over

what this historian relates about it, especially as we agree with him in the conclusion

he arrives at in regard to his mental condition, and dissent from that of Mr. Rawlinson,

who after quoting Grote's observation, on the one hand, that he lost " every spark of

reason," and Huren's, on the other, that " we ought to be particularly on our guard

against the evil that is related of Cambyses, inasmuch as our information is derived

entirely from his enemies, the Egyptian priests," adds that " so far as the stories told

of him are true, they may be explained without involving madness." We must think

that there is too much consistency in the account given by Herodotus, and too much
resemblance to similar cases of perverted moral feeling, the result of brain disease, to

make it probable that the story is an invention of the Egyptians. That the Persians

themselves have left no notice on record of the madness of their king does not seem

to us to prove anything.

When Cambyses was at MemiDhis t the Egyptians were rejoicing and feasting, on

the appearance of their god Apis—the image of the soul of Osiris. Cambyses, who
had just lost some of his troops, was enraged, and sent for Apis [the calf of a cow

never after able to bear young]. " When the priests returned, bringing Apis with

for the most part, magical. These inscriptions are curious and interesting-, as embodying the ideas and

usages of a very early age. The originals belonged to tbe primitive Turanians of Babylonia (b.c. 5000-

2000) ; the copies we now have are accompanied by a Semitic (Assyrian) translation, which may have

been made as earlj' as B.C. 1500, and were re-copied for the library of Sardanapalus about B.C. 660.

Insane persons are frequently met with at the present day in the East, and are everywhere invested with

a quasi-holy character, as under a divine influence. I never saw anything- approaching to a scientific

treatment of the disease."

* AvTu) Tu) Kaipiu CLL (JjpsVes jiiov eire(TTpd(t)-ncra.v kn (/jlc (Septuag'int, Dan. iv. 3).

t Herodotus, book iii. chaps. 29, 30.
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them, Cambyses, like the harebrained person that he way, drew his dagger and aimed

at the belly of the animal, but missed his mark, and stabbed him in the thigh. Then
he laughed, and said to the priests, ' Oh ! blockheads, and think ye that gods become

like this of flesh and blood, and sensible to steel .P A fit god indeed for Egyptians,

such an one ! But it shall cost you dear that you have made me your laughing-

stock.' When he had so spoken, he ordered those whose business it was, to scourge

the priests, and if they found any of the Egyptians keeping festival, to put them to

death. Thus was the feast stopped throughout the land of Egypt, and the priests

suffered punishment. Apis, wounded in the thigh, lay some time pining in the temple
;

at last he died of his wound, and the priests buried him secretly, without the know-

ledge of Cambyses.
" And now Cambyses, who ever before had not been quite right in his mind, was

forthwith, as the Egyptians say, smitten with madness for this crime. The first of

his outrages was the slaying of Smerdis, his full brother, whom he had sent back to

Persia from Egypt out of envy because he drew the bow brought from the Ethiopians

by the Ichthyophagi (which none of their Persians were able to bend) the distance

of two fingers' breadth. When Smerdis was dejjarted into Persia, Cambyses had a

vision in his sleep : he thought a messenger from Persia came to him with tidings that

Smerdis sat upon the royal throne, and with his head touched the heavens."

Interesting as is the account of his subsequent career, we can only add that Cam-
byses sent orders for the execution of Smerdis. Afterwards he slew his sister. Hero-

dotus states that from his birth he was afilicted with " the sacred disease,'' and that,

therefore, it was not surprising that his mind should be affected in some degree incon-

sequence of so sore a malady. Although we have no certain means of deciding whether

Cambyses was really subject to epilepsy, it seems highly probable that he was so.

Prexaspes, who carried his messages, when asked what the Persians thought of him,

replied, " Oh ! sire, they praise thee greatly, in all things but one,—they say thou art

too much given to the love of wine." To prove that this was an untruth, Cambyses,

pointing to the son of Prexaspes, who stood in the vestibule, exclaimed, " If I shoot and

hit him right in the middle of the heart, it will be plain that the Persians have no

grounds for what they say ; if I miss him, then I allow that the Persians are right,

and that I am out of my mind." So speaking, he drew the bow to the full, and struck

the boy, who straightway fell down dead. The king was overjoyed when, on opening

the body, the arrow was found to have entered the heart. Cambyses said, laughing,

" Now thou seest plainly that it is not I who am mad, but the Persians who have lost

their senses." At another time he took twelve of the noblest Persians and, without bring-

ing any charge against them, buried them all up to the neck. He opened the ancient

sepulchres, and he went into the Temple of Vulcan, making great sport of the images,

and he went into the Temple of the Cabeiri also, into which the priests only might

enter, and burnt the images which he found there. Well, then, might Herodotus write,

" Thus it appears certain to me, by a great variety of proofs, that Cambyses was raving

mad" (Herodotus, vol. ii. p. 436).

If to obtain information in regard to insanity among the early Greeks we turn to

Homer, we find scanty reference to the disease. He is even silent as to the feigned

madness of Ulysses. It is on much later authority that the story rests, and it cannot,

therefore, be adduced in proof of the familiar acquaintance with the signs of insanity,

either at the epoch of the Trojan war—the twelfth century B.C.—or the time of Homer, in

the ninth, or the supposed period of his poems being committed to writing in the seventh.

The tradition may have had a very early origin, but we can only cite written evidence

from the " Cassandra " of Lycophron the Grammarian, who lived under Ptolemy Phila-

delphus, and the fables of Hyginus, the contemporary of Ovid. Here is the passage.

Ulysses is thus apostrophised :
" Oh, wretched man ! how much better it would have

been to have stayed with your father, and to have driven your oxen, and still to be

fastening the yoke over the neck of your laborious he-ass in the feigned contrivances
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of your madness, gad-fly utung as you were, than to have been experiencing these great

miseries."* Tzetzes,t annotating Lycophron's "Cassandra," observes: "They say

that Ulysses, when the Greeks compelled him to join the army against Troy,

feigned that he was mad, and that, having yoked an ass and an ox, he began plough-

ing, but Palamedes put him to a test, foi-, taking Telemachus, the son of Ulysses, he

placed him down in front of the plongli, and Ulysses, being afraid lest he should

hurt his boy, stopped the ])lough, and was known to the Greeks to have been feigning

his madness."

5

Passing from Ulysses, we must cite the condition of mind to which Bellerophon was
reduced by the anger of the gods, as described by Homer in the " Iliad," and which

gave rise to melancholy being called in later times " morbus bellerophonteus." " But
when now Bellerophon was hateful to all the gods, he on his ]5art ranged alone

the Aleiau plain, consuming his mind [^u/xw], and shunning the path of men"
(" Iliad," vi.). Or as Pope versifies it

:

" Hut when at last, distracted iu his mind,

Forsook by lleavuii, I'oisakiug human kind.

Wide o'er the Alcian fields he chose to stray

A long- forlorn uncomfortable way,

Woes heaped on woes coiisuni'd his wasted heart,

His beauteous daughter fell by Phoebe's dart."

Homer makes use of the word Xvaara (madness) in describing the mad rage of Hector,

in the ninth book of the "'Iliad," line 239, but nowhere in any distinctively insane

sense :

•* Hector glares revenge ; with rage

Infuriate, and by Jove assisted, heeds

Nor God nor man, but maniac-like implores

Incessantly the morn at once to rise

That ho may hew away our vessel-bends."

And again ("Iliad," ix. lines 304-5).

'• No\\' strike at Hector—he is here ; himself

I*r<jvokes thee forth ; madness [\va-a-a] is in his heart,

And in his rage he glories that our ships

Have hither brought no Grecian brave as he."

As applied to Achilles also, the expression is only used in the sense of rage or

vengeance

:

" Achilles pressed them, vengeance [Avcro-a] In his heart

And all on Are for glory."

—

Cowper, Iliad, xxi. lines 542-3.

The word /iopyoy (mad) is applied once in the "Odyssey" in a somewhat distinctive

sense, when Homer represents Penelope as addressing the nurse, Euryclea :
" Dear

nurse ! the gods have driven thee frantic Ifxnpyos], who indeed are able to make one

foolish, although one be very wise, and have changed a vain-minded person to prudence

;

they have hurt even thee, for before thou wast right in thy understanding (" Odyssey,"

xxiii. line 2). Pope thus :

" Touched at her words, the mournful Queen rejoined :

Ah ! whither wanders thy distempered mind?"

As in other instances, so with Ajax, we find that it is not Homer, but one of the

tragic poets, who rejDresented him as becoming insane. It is Sophocles who makes

* ^n (TxirXL' (lis croi xp^laaov r\v ixiixvei.v inxTpa

jSorjAaTOui/Ti, koI toc epyctTrji" fiiiicAoi'

KavOuiv' iiTTO ZevyK-^a-L ixea-cra^ovv eVi

nXaa-TalcrL Ai/cro'Jjs n.r);(ai'ars oiaTprjiixeVa)

r/ TijAtKiii'Se ntlpau orArjaai xaKuiv.

t " Cassandra," or " Alexandra," of Lycophron. Tzetzes.

J Tzetzes probably took the fable of Hyginus as his authority (Hyg. f.ib. xc^^).
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Minerva, to whom the attack of madness in Ajax was attributed, thus address Ulysses

when hesitating to see him :

' I>ost tbou then fear

To see a mailman?"

Ulysses replies

:

" Were his senses* sounil

I sliouUl not fear him."

And Tecmessa, when asked " how this sudden ill began," explains :

" The night was far advanced ; the evening lamps

No long-er blazed ; when grasping in his hand

His dreadful sword, he bent his eager steps

Towards the passes, from all haunt now clear.

a Si ji iii si

"What then befel I know not ; he returned

Driving' in bonds the bulls, the herdsmen's dogs.

And lowing herds : some by his sword were slain

And hewn in iiieces : some like captives bound,

llaging against the flocks, he scourged as men.

At length he issued from the tent, and held

Long converse with some shadow ; of the sons

Of Atreus much, and of Ulysses much
He spoke ; and laughed aloud, how their base deeds

He in this sally amply had revenged.

Entering the tent again, his sense at length

Slow he regained ; but when he saw the gi-ound

With carnage covered thus, he smote his head

And raised u mournful cry ; then prostrate lay

Stretched midst the havoc of the slaughtered flocks.

Kending with violence his hair. Long time

He lay. nor uttered word ; with vigorous threats

Then bade me tell him every circumstance

Of what had passed, and whence the carnage asked

That lay around him ; struck with fear, my friends

Distinct I told him all that had been done,

Far as I knew it ; straight with mom-nful cries

Loud he laiuentfd ; such from him before

I never heard."

—

Potters Soph. Ajax.

This is the finest of the early descriptions of an attack of insanity, and it is

thoroughly true to nature. Ajax, his mind unhinged by the mortification he had

undergone, becomes wildly maniacal, sets out alone at dead of night, sword in hand,

to avenge himself, and expends his fury upon the oxen he meets in his path and

mistakes for men, while others he drives back with him as captives to the tent. Then,

issuing forth again, he fancies he sees an apparition, and converses with it, especially

about his rival, the son of Laertes, and with maniac laughter exults over his fancied

revenge in having slain the oxen. In the quiet of his tent his excitement subsides,

and he becomes rational again. He is surprised and vexed to find what he has done

under the influence of irresistible impulse and delusion, and passes for a time into a

state of acute melancholy.

Homer records the death of Iphitus at the hands of Hercules, but he does not say

a word about the latter being out of his mind when he committed the act, as later

poets do. All he says in the " Odyssey " is that Iphitus came to seek the horses

which he had lost, that the noble-minded son of Jove, the hero Hercules, skilled in

mighty deeds, slew him, although his guest, nor did he reverence the anger of the

gods, but kept for himself the well-hoofed steeds in his palace.

Sophocles also relates the story, but does not attribute the
.
deed to madness.

According to him, it was done "by guile." Had Hercules openly assailed him, Jove

would have applauded him for justly vanquishing his opponent ; for the gods do not

love injustice (" Trachinise," line 270).

Apollodorus is the first authority, so far as we know, who refers the conduct of
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Hercules to insanity. His expression is :
" Hercules killed Iphitus, having fallen into

a fresh attack of madness " (M.avels 8e nvOis utto tS^v rifjovdicou eppi^fp avrov Tet;^ajj/)

(" Bibliotheca," lib. ii. c. 6). This was subsequent to the murder of his wife and
children under the influence of Juno, to which we shall return. Diodorus Siculus gives

a similar account.

Dr. Josat,* in his interesting historical researches ou epilepsy, states that, according

to the mythologist ^Elian, Hercules was higlily nervous, violent, and passionate.

"Having gone one day to consult the oracle at Delphos, the priestess informed him that

the god was not willing to reply. Thereupon. Hercules, who was not forbearing,

became violent, upsetting and smashing in a thousand pieces the sacred tripod. On
another occasion he dashed his musical instrument at the head of Linus, his teacher,

who was making him some reproaches, and killed him outright."' At the age of

twenty-three, the Furies, according to fable, possessed him, and in one of his fits he

killed all the children he had by Megara. This is the attack of epileptic insanity

described b}' Euripides, to which we shall presently allude. During, or consecutively

to, a fit which occurred a short time after, upon having been denied the hand of

Burytus's daughter, he slew Iphitus, her brother, although friendly to him. It was like-

wise after another obvious epileptic attack that he ^perpetrated in the house of .^neas,

King of Calydon, the murder which caused him such stinging remorse that he again

attempted to commit suicide. It is further related that, feeling himself one day much
troubled by the sun's rays, he became furious, and shot at the sun one of his arrows.

Fable reports, besides, that this hero was of such a passionate character that, to

account therefor, and rather to justify it, it has been ar^sumed that Juno—who had as

acknowledged, her reasons for disliking Hercules—charged one of the Eumenides

specially to upset his senses to a degree of furor " (" Encycl. Meth.," art. " Hercules '").

Euripides, in his " Mad Hercules" (HPAKAH2 MAIN0]MEN02),t represents Hercules

as becoming mad when he had slain the usurper Lycus, who was about to kill his

wife Megara and his family. In his madness, caused by Juno, he murders his own
wife and children, labouring under the delusion that they belonged to Eurystheus.

When Lycus is destroyed. Iris and Madness J (Xvcra-a) enter, the former saying :
" Be

of good cheer, old men, beholding this Madness here, the offspring of Night, and

myself. Iris, the servants of the gods ; for we are come, not as a bane to the city, but

are making war against the house of one man, whom they say sprung from Jove and

Alcmena Juno wishes to slay him in fresh bloodshed, by slaying his children,

and I wish it too. But come, collecting thy relentless heart, thou unwedded daughter

of black Night, and urge on, excite madness in this man, and child-slaying disturbances

of reason, and leapings of his feet ; let go thy cable of blood, so that, having sent his

crown formed of beauteous children down to the ferry of Acheron by his own murder-

ous hand, he may learn of what kind is the wrath of Juno and of myself against him.''

Thus Madness i-eplies :
" Of a noble sire and dame am I sprung, from Night and from

the blood of Coolus. But I have this credit, not to be held in honour by friends, nor

am I pleased at going against the friends of men." The Fiend, i.e., Lyssa, after

exclaiming that he will " rush with racing speed against the breast of Hercules," vows

that he will cause him to slay his children ; but " the slayer shall not know that he

is killing them before he ceases from my madness. See ! even now Hercules shakes

* " Kecherches historiques sui- I'Epilepsiu," p. lo. Paris. 1856.

t Buckley's trans., vol. 11.

I Dr. Gasquet sajs ; "Mr. I'aley has collected some information from wliich It would appear that, as

;i C'litlioniau or Tltanian power, the genius of Gladness was probably chid in black garments, and wore a

mask of the terrible sort. It would seem that her head was entwined with snakes like an Erinnys, and
slie is described as riding in a car. She resembled outwardly, therefore, one of the Eumenides, from

whom she was distinguished by her office—since these inflicted madness as a punishment for moral guilt,

while Lyssa was a servant of the gods, and did their bidding upon the men they thought to chastise ''

(•/. of Ment. Science, July 1873, p. 222). The reader should consult this and other exeellent papers on
the "Madmen of the Greek Theatre."
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his head, standing at the barriers of the race-course, and in silence rolls his distraught

scowling eyes." The Chorus :
" In her chariot hath gone the marble-visaged, all-

mournful Madness, the Gorgon of Night, and with the hissing of a hundred heads of

snakes she gives the goad to her chariot, on mischief bent." In reply to the question

of the Chorus, " Say in what manner he was urged by the gods to evil deeds ?" the

reply comes from the messenger that Hercules, after slaying Lycus, " was no longer

the same, but distraught with rollings of the eyes, and dropt foam down his well-

bearded chin."

Most striking and instructive, from our present point of view, is the description

of the slaying of his children under the influence of delusion. With a goad in

his hand, Hercules, thus driven to commit violent acts, stripped his body naked

and fought with an imaginary object, and then proclaimed himself the victor. After-

wards, having made ready his bow and arrows against his own sona, under the

delusion that they were the children of Eurystheus, one of them is described as

stretching forth his hands to his father's beard, and ci'ying, " Oh, dearest father, do

not destroy me ; I am thy son." But Hercules, with savage rolling eyes, brought

his club down upon the golden-haired head of the bo}'- and broke his skull. The
other children and the wife are sacrificed by the same murderous fury. Pallas

appears brandishing a spear, and hurls a rock against the breast of Hercules, who falls

upon the ground. He is then fastened by cords to a pillar, when he falls asleep. When
he awakes free from his delusions, he is astonished at his condition, and asks those

around him to explain, " I sure am stricken senseless ; I am at a loss as to where I

can be. Ah I Who of my friends is near; who can cure my doubts ?" His father,

Amphitryon, points to the prostrate bodies of his children, and tells him that he has
destroyed them with his bow—in madness. Hercules asks :

" Where did the madness
seize me ? " And his father replies, " When round the altar thou wast purifying thy
hands with fire." Theseus, his kinsman, enters and inquires what has happened,
and Amphitryon explains, and describes Hercules as " frenzy-driven with maddening
violence, with poison of the hundred-headed Hydra." Hercules, ashamed, threatens

suicide. His fine apostrophe to his father and dead wife and children is not necessary

to the elucidation of our subject.

Let the reader dismiss from his mind the mythology of this story, and of the gods
and goddesses to whom the events which transpire are attributed, and regard it simply
as the true description of a tragic fact well known either to those with whom the

legend originated, or to Euripides, or both, and he cannot doubt that this dramatic
poet had himself seen a raving maniac, and was probably well acquainted with cases

—chiefly of epileptic insanity—such as not unfrequently appear in our newspapers, in

which the father of a family, cutting the throats of his children under the influence of

a blind epileptic impulse or delusion, becomes conscious of what he has done and
bitterly regrets it.

Regarding Hercules, then, as an actual case of epileptic homicidal mania, the play is

full of instruction for us. We learn that, in the days of Euripides, such a madman as

Hercules would be bound with cords and fastened to the nearest spot, thus showing
that mechanical restraint was resorted to in the management of the insane. We find

the world-old idea brought into prominence that the cause of madness is an extraneous

power, or fiend—Ly ssa, the daughter of Night, one who, however, is not pleased at harm-
ing the friends of man, and yet has the character of not being held in honour by them.
" Swift hath a demon changed the prosperous." But what appears, above all, faith-

fully delineated in the fearful scene played by Hercules, is a paroxysm of epileptic in-

sanity. " Morbus Herculeus ""
is perhaps the oldest name given to epilepsy,* obviously

from having been exhibited by Hercules. The description which Euripides gives,

vividly portrays, as already stated, every characteristic feature of the epileptic attack.

The sudden accession, the rolling of the blood-shot eyes, the convulsive and rapid

•- Ilipijocrates, '• Ue Morb. uiiil.," lilj. 2, p. 157.
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breathing, the spittle running down his beard, the frantic laughter, the agitation,

delusions, and furious homicidal acts, with the final profound sleep, are most unmis-

takable symptoms of epileptic madness, with its no less distinctive features of uncon-

sciousness, and complete oblivion of what has occurred during the fierce maniacal fit.

Then, again, the nature of the delusion, prompted by the idea that possessed him, is

equally peculiar to epileptic insanity ; and thus we are told that Eurystheus, the man
whom Hercules has most reason to hate, is supposed, in his furious attack, to be the

father of his children, and he slays them. Nothing can be truer to nature, or more

graphically describe the sudden criminal deeds of the epileptic at large, of our own
day.

Lastly, we witness the not rare suicidal tendency during the stage of despondency

that follows the ejoileptic attack, and the so-common association of the suicidal and

homicidal insane impulses.

Plato's allusions to madness bear directly upon our theme. In the "Timseus," after

speaking of bodily disease, he goes on to say :
" In the above manner are the diseases of

the body produced, but the diseases of the soul, resulting from the habit of the body,

are as follows. We must admit that the disease of the soul is folly, or a privation of

intellect, and that there are two kinds of folly—the one madness, the other ignorance.

Whatever passion, therefore, a person experiences that induces either of them, must
be called a disease. Excessive pleasures and pains, however, are what we should deem
the greatest diseases of the soul, for when a man is over-elevated with joy or unduly

depressed with grief, and so hastens immoderately either to retain the one or fly from
the other, he can neither perceive nor hear anything properly, but is agitated with

fur}', and very little capable of exercising the reasoning powers." Plato then goes on

to enunciate an opinion, which confounds crime and insanity together, to an extent

which must delight the modern supporter of the doctrine of necessity, and, therefore,

irresponsibility in all criminal cases. He says: "And, indeed, it may be almost

asserted that all intemperance in any kind of pleasure, and all disgraceful conduct,

is not properly blamed as the consequence of voluiitary guilt. For no one is voluntarily

lad; but he who is depraved becomes so through a certain bad habit of body, and an

ill-governed education." .... "Ail the vicious are vicious through two most involuntary

causes, which we shall always ascribe rather to the planters, than the things planted,

and to the trainers, rather than those trained " (Davis, vol. ii. pp. 401-3). In the same
remarkable production, Plato observes, " There are two kinds of madness, one arising

from human diseases, the other from an inspired deviation from established custom."

Most interesting is it to observe that Plato, in the laws which he lays down for his

Republic, does not forget to provide for the insane. Thus he says :
" If any one is

insane, let him not be seen openly in the city, but let the relations of such person

watch over him at home, in the best manner they know of; and if they are negligent,

let them pay a fine, he with j^roperty of the largest valuation a hundred drachms

;

he of the next valuation, four out of five parts of a mina ; he of the third, three parts

of a mina; and he of the fourth, four parts " (book xi. c. 13).

A study of Aristotle shows that the questions which excite philosophical interest

and inquiry at the present day came under his acute analysis. To him, he says, the

soul and the body appear to sympathise, and when the former in any degree changes

in quality, it also changes the form ifj.op(j)r']) of the body, and, vice versa, when the latter

undergoes a change in quality, it affects the condition of the soul. His perception of

the fundamental principle of physiognomy is evident when he adds that, since it is one

of the functions of the soul to be sorrowful and to rejoice, the face of the sorrowful

must look sad, and of those who rejoice, cheerful. He even goes so far as to contem-

plate the possibility of the mental and physical correspondence being retained after

death. The sympathy between soul and body would remain if the form of the latter

were retained. There would, however, be this difference, that the one could not con-

tribute to the other as in this life. In proof of this relationship during life he

observes that insanity appears to attach itself to the soul, and yet physicians, by



HISTOKICAL SKETCH OF THE INSANE.

purging the body, and by diet, free the soul from insanity. As, therefore, the body is

liberated from disease at the same time, it is clear that they contribute to each other.

The similitude between physical forms and the mental powers is thus strongly

insisted upon (see "The Works of Aristotle," by Thomas Taylor, 1812, vol. vi. chap,

iv. p. 432).

Aristotle was fully alive to the influence of fever in causing hallucinations or

illusions, the instance given being the appearance of animals on the wall. If the

patient is not very ill, he recognises the nature of the illusion; otherwise, he is deceived.

Aristotle compares this deception of the senses to what happens when the timid man,

under the influence of fear, fancies he sees enemies from the slightest resemblance, or

when the lover, under the influence of affection, thinks he sees the object of his love. In

short, in proportion to the intensity of the jjassion by which a man is influenced is the

resemblance by which he is deceived (ojj. cit., vol. viii. p. 199).

To Hippocrates we now turn for evidence of his acquaintance with insanity. What
did a physician living in the fifth century before Christ know of it ? — the contem-

porary of Pericles, the philosophers Socrates and Plato, the great historians Hero-

dotus and Thucydides, and other remarkable men.

Hippocrates contributes his share to our knowledge regarding the epilepsy and

insanity recognised and treated by the ancient physicians, and even if we confound the

genuine with the spurious works of the father of dogmatic medicine, we are assisted

by the latter in our immediate inquiry, for they are themselves confessedly old, and

the counterfeiter who introduces the disorders of the mind into his writings has a

distinct value for us, which is of course altogether foreign to the question of authen-

ticity. Thus, for example, words put into the mouth of Democritus show the ideas of

the writer of the story. As Greece obtained her knowledge of medicine chiefly from

Egypt, and introduced therefrom the practice of superstitious methods and enchant-

ments, we may well suppose that the insane were originally treated by these means by
Melampus, who was the first to employ them (as well as hellebore), by his successors

Chiron, and the most renowned of all, ^sculapius, Podaleirius, and Machaon who in

their methods probably advanced but little in the medical art. After the fall of Troy, like-

wise, the Asclepiadaj spread the like medical practice throughout Greece, and, among the

schools which they established, the celebrated one of Cos, known to all as the Medical

School of Hippocrates, received the same instruction. Those who laboured under

disease were brought to the Temples of -fEsculajiius to be cured, near which usually

resided his descendants, who based their claim to medical skill on their JEsculapian

])edigree. Among the group of patients who flocked to the temple or were brought

there by their friends to offer u]) sacrifice and prayer to the god, and to sleep in his

temjjle, might, doubtless, have been seen epileptics and lunatics, as in more modern
times these were brought in Britain to holy wells and churches.

Whatever influence, however, may have been exerted upon Hippocrates by the

superstitious practices of his predecessors in the medical art, it is very certain that he

repudiated the current notions in regard to the nature of epilepsy. Of the "morbus
sacer" (epilepsy) Hippocrates thus writes :

—"The sacred disease appears to me to be

no wise more divine nor more sacred than other diseases ; but has a natural

cause, from which it originates like other affections. Men regard its nature and
cause as divine from ignorance and wonder, because it is not at all like other

diseases." Hippocrates accounts in part for this by the simplicity of the alleged

cure, which it is asserted may be efi'ected by purifications and incantations. He
then observes that if its wonderful character causes it to be divine, instead of one

there are many diseases which would be sacred. He j^roceeds :
" I see men become

mad and demented from no manifest cause, and at the same time doing many things

out of place They who first referred this disease to the gods appear to me
to have been just such persons as the conjurors, purificatoi's, mountebanks, and char-

latans now are Such persons, then, using the divinity as a pretext and screen

for their own inability to aflbrd any assistance, have given out that the disease is sacred,
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adding suitable reasons for this opinion, and they have instituted a mode of ti*eatment

which is safe for themselves—namely, by applying purifications and incantations, and

enforcing abstinence from baths and many articles of food, which are unwholesome to

men in diseases This disease is formed from those things which enter and go out

of the body, and it is not more difficult to understand and cure than the others, neither

is it more divine than other diseases " (" The Genuine Works of Hippocrates," Syd.

Soc, vol. ii. p. 854).

It is impossible to over-estimate the sense and acuteness of the physician who,

in the fifth century B.C., could write :
" Men ought to know that from nothing else

but the brain come joy, despondency, and lamentation .... and by the same organ

we become mad and delirious, and fears and terrors assail us, some by night and

some by day ; and dreams, and untimely wanderings, and cares that are not suitable,

and ignorance of present circumstances, desuetude, and unskilfulness. All these

things we endure from the brain when it is not health}^ but is more hot, more cold,

or more moist, or more dry than natural, or when it suffers any other preternatural

and unusual affection. And we become mad through humidity [of the brain]. For

when it is more moist than natural, it is necessarily put into motion, and, the affected

part being moved, neither the sight nor hearing can be at rest, and the tongue speaks

in accordance with the sight and hearing. As long as the brain is at rest a man enjoys

his reason ; but the depravement of the brain arises from phlegm and bile, either of

which you may recognise in this manner : Those who are mad from phlegm are quiet,

and do not cry out or make a noise, but those from bile are vociferous, malignant, and

will not be quiet, but are always doing something improper. If the madness be con-

stant, these are the causes thereof; but if terrors and fears assail, they are con-

nected with derangement of the brain, and derangement is owing to its being heated.

And it is heated by bile when it is determined to the brain along the blood-vessels

running from the trunk, and fear is present until it return again to the veins and

trunk, when it ceases. He is grieved and troubled when the brain is unseasonably

cooled and contracted beyond its wont. It suffers this from phlegm, and from the

saWie affection the patient becomes oblivious" (
" The Sacred Disease," loc. cit).

/Hippocrates distinguished between mania (/xni'/a), melancholy {jxiKayxo^ia), aundi a.

state of dementia {Trapavoia). The last word in the Greek has been in our own day

diverted from its original meaning of mental weakness to a very different form of in-

sanity. As to those labouring under melancholia, he speaks of their anxiety, their love

of solitary jjlaces, their fears, and the frightful dreams by which they are tormented. If

this observation, which occurs in the treatise " De Morbis " was not actually written by
Hippocrates, it must proceed from a very early writer. In his " Epidemics" he describes

a woman, one of his patients, as " of a melancholic turn of mind, who from some acci-

dental cause of sorrow, while still going about, became affected with loss of sleep, aver-

sion to food, and had thirst and nausea (book iii. case xi.).

In several of the works ascribed to Hippocrates, reference is made to the treatment

of the insane by that favourite remedy of the ancient physicians, hellebore, and, although

their genuineness is doubtful, they cannot be passed over as immaterial. He is repre-

sented as having employed white and black hellebore, in order to purge the patient

of his melancholy humour. la the correspondence between him and Democritus, the

latter writes :
" I am persuaded that if to me you should give hellebore to drink as to

the insane, it would be right that the insane should escape it ; and according to your art,

you would have blamed it as being itself the cause of madness ; for hellebore, when
given to the sane, pours darkness over the mind, but to the insane it is very profitable"

(Frankfort edit, of Hippocrates, 1595). It may here be mentioned that that high

authority on the life and writings of Hippocrates, Dr. Adams, observes, " That Hip-

pocrates visited Abdera, and that he was familiarly acquainted with Democritus, are

facts which the most sceptical critic will hardly venture to call in question." There

was, no doubt, a substratum of truth in the forged letter of Hippocrates toDamagetus

in which an account of his interview with Democritus is given. The latter is made



HISTORICAL SKETCH OF THE INSANE.

to declare to his visitor that he was writing a treatise on insanity. Hippocrates begs

him not to delay to tell him in what way he treated of madness, its qualities, its

causes, its development, and its decadence. "He replied by pointing out that he made

dissections of the animals which lay before them, not in hatred of the works of the gods,

but in order to discover the proper nature of the gall and of the bilious humour.

"You are not ignorant that from such sources madness springs when bile is in excess

in man, with some more vehemently, with others more gently and intermittently;"

upon which Hippocrates exclaimed, '" You speak with truth and wisdom."

Hippocrates in his treatise Trept Trapdevlav reports the cases of young women who, hav-

ing been cured of excitement and delirium arising at the age of puberty, went to consult

the soothsayers in order to know what sacrifice they ought to make to Artemis (" QEuv.

d'Hip.,'' ed. Littre, tome viii. p. 468). As Maury observes upon this passage, recourse

was more especially had to the intervention of soothsayers in mental maladies, because

they werepar excellence regarded as sent by the gods. In his work on the Sacred Disease,

purification for those labouring under any hallucination is particularly referred to, the

purifiers being denominated anoixaTpua. These purifications were, it is stated, accom-

panied by sprinklings—a kind of baiotism.

Our space will not admit of doing justice to Hippocrates, and we can only note that

among other propositions laid down by him are the follov/ing :—That melancholiacs

become ordinarily epileptics, and vice versa; that, of these two conditions, the preference

is determined by the direction taken by the disorder : if it is thrown upon the body

—epilepsy ; if upon the intelligence—melancholia. Again, with those labouring under

mental disease, the appearance of varicose veins or hsemorrhoids relieves the patient.

Another axiom is that mental disorders characterised by gaiety are less dangerous

than those marked by seriousness.

We now pass on to a very remarkable physician, the justly celebrated Asclepiades.

His treatment comes to us through the still more widely known Celsus, who says

that Asclepiades pi'escribed for the insane, abstinence from food, drink, and sleep

in the early part of the day ; that the patient should drink water in the evening

;

that then gentle frictions should be employed, while, later on, liquid food should be

administered, the frictions being repeated. By such means it was hoped to induce sleep.

In fomentations of mandragora, poppy, or hyoscyamus he had no faith. Still worse

was venesection. Would that his opinion had prevailed in more recent times. His

patients were directed to be placed in the light—a protest against dark cells.

It has been said on high authority * that he recommended bodily restraint to

be avoided as much as possible, but we have not been able to find evidence of this

statement ; on the contrary, it is stated by Cselius Aurelianus that he employed

chains: "Asclepiades officiis solitis amoveri jubet segrotantes, et vinculis constringi, et

abstinentia ciborum nimia coerceri, et siti affici, tum vino corrumpi vel in amorem
induci." It may, however, be said that it was merely intended to employ bonds as

he recommended fasting and thirst, in order to render the subsequent gratification of

the senses all the more delightful to the patient. It is only on this supposition that

one can agree with Feuchtersleben that he applied to the treatment of insanity the

maxim, " Cito, tuto, et jucunde." It was certainly better to give stimulants than to

bleed, but he appears to have extended the area of sensual indulgence in a way
which must have often proved of more than doubtful service to the patient.

One of the disciples of Asclepiades, Themison, was styled " phlebotomos " and may
therefore be supposed to have dissented from his master's objection to bleeding in

insanity. He, however, prescribed a liberal diet. He recommended baths and

astringent fomentations. Another of his disciples (Titus) recommended sti-ipes in the

treatment of mania, but in this was no worse than Cullen.

If we turn to the practice of celebrated Roman physicians, we find that the

recourse to stripes was also sanctioned by no less an authority than Celsus.

Feuchtersleben's "Med. Psychology."
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He objected, doubtless, to rough measures in slight cases—patients who are merely

a little incoherent and do slight injury with their hands. The audacity of the more
violent was to be subdued, and they were to be made to submit by blows, as any one

else who requires restraint. Scold the patient whose mirth is excessive. Should
conciliation fail, patients must be cured by some sort of torment; thus, should they

be detected in falsehood or deceit, they must be hungered, or bound in chains, or

flogged (" fame, vinculis, plagis, coercendus est"). Under this vigorous i^olicy and
resolute treatment they will be at last quite disposed to capitulate, to eat anything,

and so successful is the practice that even their memory will be refreshed. To startle

a patient suddenly, to greatly terrify him—this was excellent treatment. There was,

however, a better side in Celsus. He directed that all that was possible should be

done to divert the melancholiac from his sadness, and to excite cheerful hopes, pleasure

being sought in fables and sports, and whatever else might conduce to health. Of
course bleeding and, if not contraindicated, starvation diet, with an emetic and a

smart purgative of white hellebore, were enjoined. Sadness, as all the old physicians

thought, was the result of black bile. Music was not overlooked, and reading aloud

to the patient was recommended. Celsus's work was an epitome of the treatment of

the insane handed down to his times, which were coeval with the Christian ei-a.

It is melancholy to reflect that many centuries afterwai'ds all that was bad in his

system was faithfully copied, and even intensified, while what was good (the music,

the sports, and the excitement of cheerful hopes) was overlooked ; as was also the

employment of friction—in other words, massage, and regular exercise after food.

Whether the rocking motion of a hammock and the sound of a waterfall, recom-

mended by Celsus, might have been copied with advantage we will not say, but they

would have been much better than the bath of surprise and the rotatory swing,

Caslius Aurelianus, who lived a little later than Celsus, we can regard with vastly

more satisfaction. He has no patience with those who reduced a violent patient to

obedience by flagellation, which he speaks of as applied to the face and head, and
so causing swellings and sores. He recognised the mental pain from which the

tinfortunate patient would suffer on returning to consciousness. He placed the

maniac in a room moderately light and warm, and excluded everything of an exciting

character. His bed was to be firm, probably fixed to the floor, and situated so that

the patient would not be disturbed by seeing persons enter the room. Straw, soft

and well beaten, but not broken, was to be tised for the bed, and if the patient tried to

injure himself he was to be padded on the neck and chest with soft wool. Zvlinute

and praiseworthy were the rules laid down by this enlightened physician as to the

duties of attendants, and would not disgrace the corresponding regulations in the

Handbook prepared by the Scotch branch of the Medico-Psychological Association.

Thus, they were to beware of appearing to confirm the patient's delusions, and so

deepen his malady ; but, on the other hand, they were to take care not to exasperate him
by needless opposition, and they were to endeavour to correct his delusions, at one

time by indulging condescension, and at another by insinuations. Fomentations, by
means of warm sponges, were to be applied over the eyelids in order to relax them,

and at the same time exert a beneficial influence on the membranes of the brain. Eest-

lessness and sleeplessness were to be relieved by carrying the patient about on a litter.

During convalescence, theatrical entertainments were to be given, and it was supposed

that excitement would be' lessened by representing scenes of a solemn or tragic

character. Riding, walking, and the exertion of the voice were recommended. For
the poorer patients, farming was to be encouraged if they were agriculturists, while,

if sailors, they were to be allowed to go on the water. He denounced the abstinence

which Celsus had extolled, and asserted that a low diet was more calculated to cause

than to cure madness. Fm-ther, he protested in the strongest manner against

putting patients in chains, and trusted to the care and control exercised by attendants.

He speaks against the practice pursued by some, of making patients intoxicated,

inasmuch as insanity was often caused by drink. He was opposed to venesection (but
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not to cupping) and to reducing the strength of the patient by the administration of

hellebore and aloes, but, on the contrary, he favoured soothing and invigorating the

patient by emollient and astringent applications respectively. "Vinum vel amor,"

which were prescribed by Asclepiades, were reprobated by CaBlius, especially the

latter. Here, then, was a physician far in advance of all who had preceded him, and

the marvel is that he should have been equally in advance of almost all who succeeded

him. "We desire to do him all honour, and to render him the homage which is so

justly his due, by placing him on the highest pedestal in the Temple of Fame among
the physicians of antiquity so far as relates to the medical and moral treatment of

the insane.

We must not pass over a name, better known, perhaps, than that of the foregoing,

but not meriting more praise—that of Galen. The humoral pathology, though more

or less present in the writings and practice of the ancients, appears in strong relief in

the works of the physician of Pergamus. With him moisture produces fatuity, and

dryness sagacity, and therefore the sagacity of a man will be diminished in proportion

to the excess of moisture over dryness. He therefore advises the medical practitioner

to endeavour, above all things, to preserve a happy medium between these opposite

qualities. Should you be of the opinion that the whole of the patient's body may
contain melaucholy blood, you are to employ venesection. On the other hand, bleeding

must be avoided if madness arise from idiopathic disease of the brain. Thick and black

wine was to be especially avoided, " as from it the melancholy humour is made." This

humour is a condition of the blood, "thickened, and moi-e like black bile, which,

exhaling to the brain, causes melancholy symptoms to affect the mind." His production,

" De cognoscendis curandisque aninii morbis," is very disappointing from a medical

point of view.

We would here retrace our steps to observe that if Caslius Aurelianus shines as a

physician of the first century, Plutarch commands our admiration as a philosopher

at the same period on account of the enlightened views enunciated when treating of

certain mental conditions and the superstitions of his day. He writes as one well

acquainted with religious melancholy. Thus, in describing the superstitious man, he

says that every little evil is magnified by the scaring spectres of his anxiety. " He
looks on himself as a man whom the gods hate and pursue with anger, and a far worse

lot is before him ; he dares not employ any means of averting or of remedying the evil,

lest he be found fighting against the gods. The physician, the consoling friend, are

driven away. Leave me, says the wretched man, me, the impious, the accursed, hated

of the gods, to suffer my punishment. He sits out of doors, wrapped in sackcloth or

in filthy rags ; ever and anon he rolls himself naked in the dirt, confessing aloud this

and that sin ; he has eaten or drunk something wrong ; he has gone some way or other

which the divine being did not approve of. The festivals in honour of the gods give

no pleasure to the superstitious, but they fill him rather with fear and affright. He
proves in his own case the saying of Pythagoras to be false—that we are happiest

when we approach the gods—^for it is just then that he is most wretched. Temples

and altars are places of refuge for the persecuted; but where all others find deliverance

from their fears, there the suj^erstitious man most fears and trembles. Asleep or awake,

he is alike haunted by the spectres of his anxiety. Awake, he makes no use of his reason,

and asleep, he enjoys no respite from his alarms. His reason always slumbers ; his

fears are always awake. Nowhere can he find an escape from his imaginary terrors."*

In his Essay, " Whether the Passions of the Soul, or the Diseases of the Body, are

worse ? " in which the former term includes both vice and madness, Plutarch speaks of

epilepsies, apoplexies, and those burning fevers which, carrying on the inflammation

even to the loss of the wits, and disturbing the senses, as it were in a musical instru-

ment, move the heart-strings till then untouched (vol. iv. p. 504).

Again, there is a striking passage in which he points out " that those who are

* I'lutaich, mpi 8ei<TiSaifiOfi'as Kal afleurrjTOS, cap. 7, g, 3, 5,
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troubled with bodily sickness are sensible of what they require for their cure, those who
are sick in mind shun philosophers, because they think that they themselves act

excellently well in those very things in which they most offend." He affirms that

soreness of the eyes is a less serious malady than madness, and gout in the feet than

a frenzy in the brain, for in the one a man, being sensible of his distemper, calls for the

physician, and stretches out his vein to be opened, while, on the contrary, those who,

like Agave, are seized with madness, act quite differently. The sick man lies quietly

in bed until he is cured, or, if he tumbles about a little, he is easily calmed by such

words as " Lie still at ease, poor wretch, keep in thy bed " (Eurip. " Orest.," 258) ; while,

on the contrary, those affected by the passions of the soul are then the most active,

and, when he has most need of patience, silence, and retirement, he is impelled into the

light, and is noted for his eagerness in contending, and for the force of his irregular

actions, and for many unfitting words (op. elf., p. 504).

In his " Morals '* Plutarch insists that every disease or defect is peculiar to a special

part or faculty, as blindness to the eye, &c. ; in the same way, no one can be said to

be beside himself or mad to whom Nature never gave the use of thought, reason, and
understanding. He then meets the objection which may be made from the fact that

dogs go mad, and that he himself had seen horses in the same condition, while bulls

and foxes are said to become mad, by replying that it is evident that even these

creatures have a sort of reason which is not to be despised, and can become disordered.

Plutarch asserts that, as it would be absurd to say that a melancholy or delirious man
is not beside himself, so is there no other explanation to be given of the corresponding

state into which the lower animals fall. The man who thinks otherwise seems to

Plutarch either to overlook what is just before his eyes, or else to fight against the

truth itself.

The reference made by Plutai'ch to the relation between divination and madness
shows that the seeress was sometimes in an ecstatic condition amounting to actual

insanity. He asks the question, " Why do the oracles cease to give replies ? " He
attributed this to the loss of proportion between the imagination and the prophetic

afflatus. In proof, he speaks of the Pythian prophetess, then recently dead, to whom
certain pilgrims had come for consultation. The sacrifice was subjected to the first

effusion without moving a jot. Then, from excess of zeal, the priests poured on moi'e

and more, till the beast was almost drowned with cold water ; but what happened to

the prophetess ? She went down into the cave against her will, but she i)lainly showed,

by the hoarseness of her voice, that she was not able to ijerfovm her duties, but was
possessed of a dumb and evil spirit, being horribly disordered. Eunning towards the

door to get out, and screeching dreadfully, she threw herself violently on the ground, so

that not only the pilgrims fled for fear, but also the high-priest, Nicander, and the

other priests who were there. On entering the place after a while, they took her uji,

and found that she was oxit of her senses, and, indeed, she lived only a few days after.

It appears to have been a custom at one period of Roman history, at least, for the

Roman ladies to have imbecile or idiotic children among their attendants or servants.

" You know, " says Seneca in a letter to Lucilius, " that my wife's idiot girl, Har-

paste, has remained in my house as a burdensome legacy. For, personally," he adds,

" I feel the profoundest dislike to monstrosities of that kind. If ever I want to amuse
myself with an idiot, I have not far to look for one. I laugh at myself. This idiot

girl has suddenly become blind. !Now, incredible as the story seems, it is really true

that she is unconscious of her blindness, and consequently begs her attendants to go

elsewhere because the house is dark."

Few, if any, who study the character of Caligula as depicted in the pages of

Suetonius, will doubt his having been a moral imbecile, or rather an epileptic one.

Insanity was hereditar}--, having run through many generations in his Claudian ances-

tors. "His health," says Suetonius, " was not sound, either as regards mind or body.

When a boy he was affected with epilepsy. In youth he was sometimes faint, and

could scarcely collect his thoughts or stand " (ita patiens laborum erat, ut tamen
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nonnunqaam subita defectione ingredi, stare, colligere seraet ac sufEerre vix posset), He
was conscious of his own mental weakness, and thought it arose *' de secessu deque

purgando cerebi." Juvenal believed that a love philtre administered by his mistress,

Caesonia, increased his madness. He was greatly disturbed by insomnia, for he could

not rest longer than three hours in the night, and not even then in tranquil sleep, for he

beheld fearful images of things, and among them a spectral form of the ocean, which

conversed with him. Through the long watches of the night, therefore, weary of

reclining, he was wont to rise from his couch, and, wandering through the vast corridors,

would continually invoke and anxiously long for the dawn. One of his delusions was to

believe that the moon was his mistress, and he would address himself to her, just as he

would also frequently converse with the statue of Jupiter, and approach to its lips as

though listening to the reply. When his sister Drusilla died, he made her a funeral of

extraordinary magnificence, and commanded that all business in Rome should be sus-

pended, on pain of death. " She was to bear in heaven the title of Panthea, the

universal divinity ; if any man dared to mourn for her death, he should be punished,

for she had become a goddess ; if any one rejoiced at her deification, he should be

punished also, for she was dead One day at a public banquet, when the

consuls were reclining by his side, Caligula burst suddenly into a fit of laughter, and,

when they courteously inquired the cause of his mirth, astonished them by coolly

replying that he was thinking how by one word he could cause both their heads to

roll on the floor." * We may, therefore, reasonably attribute the cruelty, lust, and evil

inclinations of Caligula on the one hand, and his delusions and idle suspicions and

fears, on the other, to the derangement of his mind by congenital epilepsy. For he, who
so greatly despised the gods, no sooner heard the least sound of thunder than he

sprang from his bed and hid himself under it. Here is Suetonius's description of

his person :
" He was tall in stature, his complexion pale, his body very large, but

particularly slender about the neck and legs ; the eyes and temples hollow ; face broad,

and the body hairy. . . . His aspect, though indeed horrid and I'epulsive by nature,

was rendered more so by art, forming a spectacle at once terrible and formidable."

Among the Latin poets the references to madness are sufficiently numerous to

authorise the conclusion that mental disorders were of considerable frequency. Thus,

when Horace wished to illustrate his assertion that, if he was a dull and foolish poet, he

himself was pleased and had better not be enlightened, he did so by relating the story

of a monomaniac at Argos, who fancied he was hearing some excellent tragedy when in

an empty theatre, and joyfully applauded it; but who, notwithstanding this delusion,

could perform the duties of life with propriety, was an honest neighbour, an amiable

host, a kind husband, and could forgive his slaves. He would not lose his temper when
a bottle seal was broken, and he had sense enough to avoid an open well or precipice.

It is not, howevei-, the fact of his being sane on all subjects but one which Horace

wishes to point out, so much as the other fact that (like a man at Athens who believed

the ships in the harbour to be his) this monomaniac, when cured by pure hellebore,

reprimanded his friends, exclaiming, " By Pollux, you have destroyed, not saved me,

from whom my pleasure is thus taken away, and a most agreeable delusion of mind
forcibly removed" (

" Epist." book ii. ep. ii.).

The allusion to the treatment pursued in this case, by expelling the bile and the

disease together, is also of interest.f

Horace writes as any one now would write on the subject when he says that if

anybody were to buy lyres and store them in one place, although quite ignorant of

music or poetry ; or if any one were to purchase paring-knives or lasts, yet no shoe-

maker ; or sails for navigation, yet averse to merchandise, all the world would regard

Charles Merivale, " History of Rome," vol. v. p. 454. London.

t Hie ubi, cognatorum opibus curisque refectus

Expulit elleboro morbum bileiiKjue meraco,

Kt redit ad sese, &c
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him as a madman (insanus) (" Satires," book ii. sat. iii,). So also of a man who
should pelt the people with stones, or his own slaves on whom he spent money. Such
a foolish act, he saj's, would make all the very boys and girls in the town cry out that

he is a madman.
Special worship was given by the mentally afflicted (or their friends) among the

Romans to the household gods, sons, it was believed, of the Goddess of Madness. In
one of the odes of Horace, Stertinius, a Stoic, advises certain persons to sacrifice a hog
to proi^itiate them. If a man is ambitious and exalted—a sort of mania—let him
make a voyage to Anticyra. " Naviget Anticj^ram," was a well-known proverb,

referring to the hellebore for which this place was so famous, and it often occurs in the

Satires of this poet.*

Again, when Horace imagines a man delighting to carry about in his sedan a pretty

lambkin, clothing it, and even providing maids and gold for it, as if it was his daughter,

and calling it Rufa and RufiUa, destining it to be the wife of some stout husband,

Horace says, as we should say, that he is mad, and tells us what the Roman law would
do in such a case, which is, perhaps, more than our law would always do, namely,

that the prtetor would interdict him, and order the care of him to devolve upon his

sane relations (book ii. sat. iii.). Madness, he also says, must be that man's motive

who should, although his beard be long, take a delight in building baby houses, yoking

mice to a go-cart, and playing at odd and even side upon a long cane. Then there is

the slave who ran about the streets in the morning befoi-e breakfast, crying out,
" Snatch me alone from death (with a solemn vow), for it is an easy matter for the

gods." Of his master Horace says that, although the slave was sound in both his

ears and eyes, he would, when he sold him, mention the state of his mind, unless he

wished to have an action brought against him for giving a false character.f

Lastly, the words insanus, amens, delirus, demens, dementia, &c., are of frequent

occuri-ence in the pages of Horace.

References to insanity in the Comedies of Plautus are by no means few in number.

For example, in " Pseudolus," act iv. sc. 7, the passage occurs, " These fellows, Harpax,

surely stand in need of hellebore." In "Aulularia," or the Concealed Treasure, Enclio, a

miserly old Athenian, who wishes to examine a pot of gold which he found in his

house, turns out an old servant for fear she should observe him. In her soliloquy she

wonders at his strange behaviour, and cannot conceive what misfortune or insanity

has befallen her master. " I' faith, I know not what craziness does possess this man."

She says he is on the watch whole nights, and all day he sits at home like " a lame

cobbler " (Riley's Plautus, vol. i. p. 377).

Take another instance of his familiarity with the symptoms of Insanity. In the
" Captives," a man of wealth, Hegio of -^tolia, is the father of two sons, one of whom
has been carried away into slavery by the men of Blis. The JEtob'ans had also some
captives, so that Hegio, hoping to redeem his son, traffics in prisoners, and purchases

one, Philocrates, with his servant, Tyndarus, who in the end turns out to be the son

who had been stolen. They, however, change their clothes, Tyndarus pretending to be

the master of Philocrates. The latter is then sent by Hegio in this character to Elis,

to be exchanged for his son Philopolemus. But when he has dejjarted, Hegio goes to

some other captives and asks if any one knows Philocrates. One of them, Aristo-

phontes, says he does, and therefore Hegio brings him in to speak to him. Of

course the servant (Tyndarus), who is pretending to be the master, is horrified, so he

hits upon the device of trying to convince Hegio that Aristophontes is a madman, and

his opinion, therefore, worthless. " This person," says he, " was accounted a madman
in Elis. Don't you give ear to what he prates about ; for at home he has pursued his

* Lib. ii. 3, 166. See also " De Arte Poetic:!,'' v. 30Q. (" Si tribus Anticyris caput insauabile," &c.),

and "Sat.," lib. ii. iii. v. 82, &c.

f In this satire Damasippus, in a conversation with Horace, proves this paradox of the Stoic

philosopherf, that most men are actually mad.
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fatlier and mother with spears." Again, " His eyes strike fire," and he adds, in accord-

ance with the belief of the ancients, " Blaclc bile is disordering the man." The mad-
man retorts that " black pitch will be disordering him if his master is wise " (i.e., that

he will be tarred and burnt). The belief in demoniacal possession comes out in what
follows: "He's now talking in his fits of delirium; spirits are in possession of the

man." Aristophontes, who is in a great rage, induces Hegio to go aside with him, and

convinces him that he is not mad, and that Tyndarus has been imposing upon him in

professing to be the master, Hegio is indignant to find he has got a worthless slave,

and to think that when he goes into the Forum people will say, " That is the clever old

gentleman who had the trick played upon him." The unfortunate Tyndarus is sent to

the stone quarries in chains, and afterwards Philocrates returns, bringing Hegio's son

Philopolemus, and the slave who had stolen the little son, to Elis. He had, it turns

out, sold him to the family of Philocrates, and Tyndarus. being the lost child, is of

course recalled by Hegio from the quarries, the slave taking his place.

But enough has been said to show the familiarity of the ancient world with the

aberrations of the human mind, and to indicate the growth in the medical treatment

of the insane and epileptic. We might have added largely to our illustrations had
our object been to give an exhaustive account of the madmen and madwomen of

antiquity. As we do not aim at completeness, we have omitted Cassandra, whose

psychological study would occupy as many pages as we are devoting to this sketch,

and we have deferred the examples of epidemic insanity, as the daughters of Proetus,

treated by Melampus with hellebore, and the Bacchante, to another article {see Epi-

demic Insanity). We have not touched on India, for the same reason. On these

aspects of the subject Professor Tamburini will write an article.

One general observation is warranted by a study of the treatment of the insane by

more modern physicians up to the nineteenth century—that is the total absence of any

original departure from the beaten track in which they had moved. Had men like Cislius

Aureliauus arisen, with open miuds and actuated by the humane feeling which charac-

terised his directions, there would not have been the dreary record of European medical

neglect or ignorant treatment of the insane which astonishes and provokes any intelli-

gent student of their history. Daring the fourteenth and fifteenth centuries the monks
had more to do with lunatics than the doctor. Superstition held sway, and the belief in

,

demoniacal possession led to modes of cure in accordance therewith. The early history

of the colony of Gheel illustrates mediaeval ideas. The scant references to mental

disorders in the writings of the physicians who flourished in these centuries show how
little attention they paid to them. In the sixteenth century Paracelsus has a little to

say on the subject. The insane man is he in whom the mortal and the immortal, the

unreasonable and reasonable soul, do not appear in normal proportion and strength.

Men who are disordered in consequence of the mind becoming weakened, are termed
" dements ;

" on the other hand, those are called fools and senseless (unsinnige) who
are mad in consequence of excess of the animal nature, because they have drunk, as it

were, more of the astral wine than they can digest. Both follow only the innate animal

intelligence ; with the distinction, that the fools appear as animals with unchanged
senses, while the excited and senseless appear as mad animals. What the fools do is

animal cunning, dexterity, and a certain reasonableness ; with the senseless, on the

other hand, and those deaf to reason, there appears, instead of this, mere aberration.

This is the sort of stuff which one meets with in Paracelsus. Felix Plater, the

professor in Bale, who died in 1614, is said to have been the first to attempt to classify

mental disorders. His first division is "imbecillitas mentis;" his second, " consternatio

mentis," and includes excessive sleep, apoplexy, epilepsy, convulsions, catalepsy, and
ecstasy ; the third, " alienatio mentis," comprising stultitia, temulentia (inebriety),

erotomania, melancholia, hypochondriasis, mania, hydrophobia, phrenitis, and St.

Yitus's dance. The last division is " defatigatio mentis," comprising insomnia. We
are not aware that he made any observations on the treatment.
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The history of Witchcraft shows that many of those who were tortured and burnt

to death at the stake were in reality insane. It is unnecessary to pursue this melan-

choly aspect of our history here, as an article in this Dictionary is devoted to witch-

craft.

Daniel Sennert, a professor in Wittenberg, who flourished between 1572 and

1637, appears to have been a man who, although he could not free himself from the

prevalent belief in witches, wrote sensibly in regard to the forms of insanity, of

which he made two great divisions, melancholia and mania. The former he defines as

" delirium or deprival of imagination and reason, without fever, with fear and sadness,

arising from dark and melancholy animal spirits, and occasioning corresponding

phantoms." He speaks of those melancholiacs who believe themselves kings and

princes. Mania he describes as a delirium or deprival of imagination and reason

without fear, but, on the contrary, with audacity, temerity, anger, and ferocity, with-

out fever, arising from a fervent and fiery disposition. The maniac imagines things

which are not, and knows no distinction between what is honest and shameful, good

and bad, friendly and inimical. He believed that maniacs evacuated stones, iron,

living animals, &c., which could not be produced in a healthy body, but were caused

by demons. Nothing, however, is to be learnt from Sennert with regard to treatment,

as he only repeats the customary directions to bleed and purge. Helmont placed the

seat of the soul in the stomach, and contrasts, therefore, unfavourably with our own
countryman, Thomas Willis, who stands prominently out in the seventeenth century as

an anatomist who was probably the first who distinctly recognised the relation between

the brain and mind. He is without doubt, as Laycock says, the father of modern
cerebral physiology. He sought to discover the mental functions of the brain, or the

canals through which the " animal spirits
"' flow when psychical activity is present.

He strove to prove that these spirits were secreted in the cortex, and transmitted

thence through the white substance to the nei-ves of the body. He is regarded by the

same author as the forerunner of Gall and Spurzheim, who, in spite of their unquestion-

able errors in detail, grasped and emphasised so forcibly the great truth that, as the

cerebrum is the organ of mind, the healthy action of the latter depends upon that of

the brain. Hence a rational doctrine of a physical basis of mental pathology became
possible, and logically a rational treatment of the insane also. Prochaska in 1784

wi-ote thus :
" Hitherto, it has not been possible to determine what portions of the

cerebrum or cerebellum are specially subservient to this or that faculty of mind.

.... We think, with Haller, that no light can be thrown upon it in any other way
than by a careful dissection of the brains of fatuous persons, apoplectics, and such as

have other disorders of the understanding " (" Dissertation on the Functions of the

Nervous System,'' translated by Thomas Laycock, M.D., p. 446).

Our own Sydenham touches lightly on mental affections, but with his accustomed

acuteness. He noted that there was a peculiar form of mania occasionally following

long agues, especially if they be quartan. It was not relieved by his usual remedies.

He administered strong purgatives, but the patient lapsed into fatuity, which continued

until his death. We may form an idea of his ordinary treatment of the mental dis-

orders he was called upon to treat by his observation, "The other forms of madness

are mostly cured by means of copious evacuations, blood-letting, and catharsis." He
remarks that no one will wonder at this difference when he considers that whilst one

form of madness arises from an exalted and over-vivid crasis of the blood, this is pro-

duced by its debility, and (if I may use the term) its vapidity." Sydenham's adhesion

to the current doctrine of the animal spirits to which Willis directed his attention,

comes out when he gives the pathology of the disorder. A protracted fermentation

introduced by the intermittent fever disabled the animal spirits from performing their

functions. This sagacious physician adopted, therefore, a generous cordial,* three times

* This included Venice treacle, wliich coutaiued the flesh and broth of vipers, amber, and sixty-one

more ingredients, in Canary wine and honey.
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a day, rest in Vied, and a somewhat liberal drink. Then he confesses that there are

some manias, not arising from ague, which also require this treatment, cases origin-

ating " in cold and infirm temperaments." He relates how he had been called to

Salisbury, in consultation with his learned and dear friend Dr. Thomas, about a lady

whose faculties were seriously impaired. " Although she was pregnant, I used the

above-mentioned remedies, and she recovered." It would have been well had he

extended this generous treatment to many more cases, but he hastens to warn the

reader that the common sort of madness which befalls healthy men, and which is not

preceded by any kind of fever, is wholly of a different breed from these cases, and to

be treated on wholly different principles, though remedies restorative to the animal

spirits should not be omitted. And what was his treatment of ordinary mania .^

Young subjects were to be bled, if of a sanguine habit, to the extent of about nine

ounces, on two or three occasions, with three days between each bleeding. After-

wards, blood must be drawn from one of the jugulars. A caution is given not to

exceed this depletion, or idiocy rather than recovery will be promoted. A course of

purgative pills followed^the colooynth and scammony pill of the London Pharma-
copoeia, 1650. Thus, Sydenham assures us, "the humours, which in mania would

invade the citadel of the brain, are gradually drawn off towards the lower parts, a

fresh bias being given to them." On the days when the patient did not take the pills,

he was to have an electuary composed of conserve of monk's rhubarb, rosemary,

candied angelica, and other pleasant ingredients ("Works of Sydenham," Syd. Soc,

vol. i. p. 95).

It should be recorded that a departure from the beaten track of treatment was made
in 1667, in Paris, by Denis, who employed transfusion of blood in the case of a young
man who became insane after an unhappy love affair. The blood was taken from a

calf. On the following morning he was less insane. Encouraged by this success, the

remedy was repeated. The result was very satisfactory as to his mental condition,

but a high fever set in, a few months afterwards, which ended fatally. Although
an action was brought against Denis, it was admitted that the patient recovered his

reason, and he was obliged to visit Prince Conde and the professors of the medical

school in Paris in order that they might see for themselves that he was sane. No
wonder ho became feverish.

At the same period the Philosophical Society of London discussed the question, and
it was proposed to perform the operation on a patient in Bethlem Hospital. Drs. King,

Coxe, and Hook were appointed to arrange the matter with Dr. Allen a,t Bethlem,

but, as many objections were raised, the Society requested Dr. Allen to consult

Drs. Baillie, Clark, and others, with the result that the operation was not performed.

We are not aware that the operation was performed at this hospital until about

1879, when we witnessed M. Roussel, of Paris, perform it upon a young man labouring

under melancholia cum. stupore, but unfortunately without any benefit.

That no small interest must have been felt in mental disorders in the seventeenth

century is shown by the number of dissertations upom them. In addition to important

medical works in which insanity is treated of, we have found the titles of about 150

Latin treatises written in Europe. Among books which have became extensively known.

Burton's " Anatomy of Melancholy " is the most remarkable ; nearly all the others

have been forgotten.

We have spoken of Willis the anatomist. We must now speak of Willis the
" ecclesiastique respectable," as the author of an article in a French journal* in 1796

termed the remarkable man to whose care George III. was consigned. Less generally

known is the course he pursued in treating a considerable number of private patients

in Lincolnshire, at a small village called Greatford. The nucleus of a private asylum

originated here, but, in the first instance, patients were located in the houses of

the villagers, one or two residing in a house, a larger number not being permitted

Hibliotheque Britaiinique " (t. i. " Litterature "), 1796.
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without a licence, it is stated that there were as many as 200 patients thus lodged

in this village in the above-mentioned year, but we doubt the accuracy of this statement.

In his own house some twenty patients resided. Willis at seventy-eight years of age was

so active as to enjoy the pleasures of the chase ; to ride on horseback to London in one

day ; to occupy himself in agriculture, and to preach every Sunday in the parish

church. This vigorous old gentleman, his wife, and three sons constituted the family

home at Greatford. Maniacal patients were allowed a considerable amount of

liberty, each having an attendant, whose vigilance was secured by the ingenious rule

that, if the former escaped, the wages of the latter ceased, while the expenses incurred

in consequence of the escape were placed to his account

!

The patients paid one or two guineas a week for their board aud lodging. It was

boasted that, out of ten patients placed under care within three months of the attack,

as many as nine recovered, a statement which must be received cum graiw, seeing that

on cross-examination he was unable to substantiate it by statistics. His treatment

included long walks, even when the patient's legs were being blistered—a favourite

apiDlication. In dangerons cases the gilet de force was resorted to. Occasionally it

was thought necessary to secure the patient with cords. If he struck his keeper the

latter did not scruple to return the blow, tlie justification of which was that " the

sentiment of fear is the first, and for a long time the only means by which the mind

of a maniac can be influenced.'' It was thought that *' when the maniac fears, he com-

mences to reason more justly, to connect certain effects with certain causes, and to

judge the future by the past." This appeal to fear was regarded as " the first essen-

tial step to take in his treatment."' It is supposed that Willis acted upon this

principle when be attended his royal patient ; but whether this is true or not, he ap-

plied his favourite remedy, a blister to the legs, with the effect, however, of only

causing irritation. The strait-waistcoat was applied when necessary. One of the

attendants, at least, acted in a similar fashion to those at Greatford. Dr. Paul, of

€amberwell, informs the writer that one of the King's attendants stated to him that

he was witness to the fact of another " keeper" striking his Majesty, and knocking

him down as flat as a flounder. The importance Willis professed to attach to the

Peruvian bark in the treatment of the insane, came out in the evidence he gave

before a Committee of the House of Commons. He supported his opinion by stating

that the King ''had certainly been gradually better from the first six hours of his

taking it." Sheridan ridiculed this statement by saying that when he heard Dr.

Willis assert that his physic could in one day " overcome the effects of seven and

twenty years' hard exercise, seven and twenty years' study, and seven and twenty

years' abstinence, it was impossible for him to keep the gravity fit for the subject.

Such assertions put him in mind of those nostrums that cure this and that, and also

<lisapi-)ointments in love, and long sea-voyages.'' The point of this sarcasm lay in the

evidence Willis had also given that the royal patient's insanity was due to " weighty

business, severe exercise, too great abstemiousness, and little rest." . Dr. Bay,

in citing the above, comments unfavourably upon the doctor, as follows :

—

"The fact that the Peruvian bark was determined upon in the consultation of the

whole corps of the King's physicians, and that no other observed any improvement

in his condition, gives additional pungency to the ridicule, while the whole incident

throws much light on Willis's character." " It is obvious," he adds, " that Willis was

a bit of a charlatan, and not always above the arts of that character." It must

be granted, however, that the Court physicians did not display any greater

knowledge than he did in the treatment of the King, and the inference is inevitable

that the disgraceful neglect of the study of mental disorders left the medical faculty

in a condition of ignorance of their symptoms and treatment which rendered them

unable to take the lead in the enlightened treatment of the insane in England. Nor

was it to be expected that these physicians would shine when brought into conflict

with his strong natural acuteness, facility of resource, and sagacit}^ It is noteworthy

that on the occasion of the examination of the physicians by a Parliamentary Com-
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mittee in consequence of the King's subsequent attack, when Willis was not called in.

Sir Bverard Home stated, that when his royal patient refused to be bled, he applied

leeches, and would have bled him till he fainted had he been permitted.

There can be little doubt that the intense interest excited by the madness of George

III., aroused a genei-al feeling in England in regard to the management of receptacles

for the insane, and commiseration for their miserable lot. Burke was not the

only statesman who visited what he described as the " dreadful mansions where those

unfortunate beings were confined; " though few, perhaj^s, could have said, as he did,

that they had made themselves mastei's of the subject and had turned over every book

upon it. Although, however, such feeling was aroused, and Parliamentary Com-
mittees became familiar with many of the questions connected with insanity, and

the condition of the insane was discussed, legislation was of the feeblest description.

Pitt, Fox, Wilkes, Lord North, and others sat upon a Committee of the House of

Commons in 1763, to inquire into the state of private madhouses, but, although the

Committee resolved that the condition of the insane required the interposition of the

Legislature, no action was taken until the lapse of man}' years. Dr. Pp^rgeter, in his

" Observations on Maniacal Disorders,'' published in 1792, records that beating was a

practice in use not only in former times, but that authors of very late date had coun-

tenanced such unnatural and brutish violence. Chains and cords were, he says, fre-

quently employed. He knew an insane patient whose legs had been tied by the

attendants with cords. On their being removed, it was found that they had so lacer-

ated the integuments, tendons, and ligaments, that gangrene took place.

Happily for the insane world, a revolution in the method of treating a neglected

and misunderstood disease was initiated in France, the effects of which were as remark-

able as the contemporary revolution in the government of sane people. The more the

charactei" of Pinel is studied, the more it will be admired. The importance of his noble

and courageous work demands a separate notice. Had the late lamented Dr. Achille

Foville been living, the task of writing it would have been in his hands. Failing him,

we have induced his nephew. Dr. Parant, well known for his contributions to psycho-

logical medicine, to undertake the article, and it will be assumed that the reader

acquaints himself with this often told, but never to be forgotten, story.

If we are disposed to regret that the remarkable experiment which was being

tried in Paris was unknown in England till years had elapsed, it is perhaps all

the more interesting that a reform in the management of asylums should have origi-

nated in this country independently and almost simultaneously. Humane instincts

prompted the amelioration in the deplorable condition of the insane alike attheBjcetre

and the York Retreat. In the latter instance the abuses existing in the old asylum
of the city led to the projection in 1792, of an institution which it was hoped could

be managed without inhumanity, without chains, and with as much of home-like en-

vironment as was consistent with safety to the patient, and those who took him
in charge. It is not the writer's intention to narrate the historji of a reform which,

humble in its conception, comparatively small in its area, unobtrusive in its course, was
nevertheless destined to surpass in its success the most sanguine expectations of its

projector and the friends he gathered around him, and to slowly but surely effect

changes in the lunacy laws, and in the mode of treating lunatics, which are felt up
to the present day. The relative position of the French and English movements, and

the chief actors in the scene, have been so clearly grasped by the distinguished

Professor of Medicine in the Glasgow University, Dr. Gairdner. that we prefer giving

his luminous description to anything of our own :

—

" As if to show that, historically speaking, the improved treatment of the insane

was not the result of any single, and of any exclusively national impulse, we have the

very curious fact that in the last decade of the eighteenth century the attention of

Europe was startled by two perfectly novel experiments—the great reform at the

Bicetre by Pinel, and the closely corresponding but perfectly independent movemeut

by William Tuke, which issued in the founding of the Retreat at York. No two men
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could possibly bave been chosen out of all Europe at that time of whom it could be

said more truly that they were cradled, and nursed, and educated among widely differ-

ing social, political, religious influences—the one a member of the Society of Friends

in England, the other a child, if not a nursling, of the French Revolution. Tuke had

to work his way amid obstacles, no doubt, but in an atmosphere predisposed to

philanthropic ideas and devoid of political passions. Pinel had to take his orders from

Couthon, fresh from decreeing the abolition of monarchy and the sovereignty of the

people, ere he could loose the fetters of a single lunatic in the Bicetre. Yet in this

particular matter Tuke and Pinel were possessed by one and the same idea, and worked

it out as thoiigh it were an inspiration. And an inspii'ation it was, without doubt, if

we are to believe in an overruling Providence in history at all. For it must have

happened often enough before that good men and true must have had misgivings,

and even shuddered in their secret souls at the cruelties practised upon the insane.

But now the fulness of the times had come, and by a twofold experiment, carefully and

deliberately conducted in France and England, a latent and all but forgotten truth

was to be gradually brought mto the full light of civilisation, viz., that the unsound

mind, like the unsound body, can only be regarded as an instance of disordered

function ; and that however great the disorder, the functions are still there, and may
be roused into more or less healthy activity by exactly the same physiological stimuli

and motives as are available in a state of health. ' Vous voyez,' writes the Swiss

physician Delarive, visiting the Retreat at York only two years after it was opened,
' que dans le traitement moral on ne considere pas les fous comme absolument prives

de raison, c'est a dire, comme inaccessibles aux motifs de crainte, d'esperance, de

sentiment, et d'honneur. On les considere plutot, ce semble, commes des enfants qui

ont un superflu de force et qui en faisaient un emploi dangereux.' In other words,

the insane, who had long been regarded as mainly objects to be restrained, governed,

and as far as possible kej)t out of sight, nay, even to be regarded as 'possessed,' i.e., not

human, but in a very sadly real sense out of the pale of humanity, were to be deliber-

ately and in the fullest sense re-admitted within the pale, and even treated with more

consideration than others on account of their infirmity " (Presidential Address before

the British Medico-Psychological Association, 1882).

The old and miserably conducted York Asylum and Bethlem Hospital formed the

two most notori^ous examples of the ideas and flagrant abuses only too prevalent in

the early part of this century, and served to force the Legislature to seek to remedy,

as much as lay in its power, the evils which had been brought to light and cried

aloud for reform. Had it held its peace, the stones themselves would have called out.

No historical sketch of the insane should omit a reference, however brief, to Bethlem

Hospital, so familiarly known, not only in Britain, but throughout the civilised world,

as " Bedlam." It has passed through three geographical stages—first when it was a

Hospital or Priory in the parish of St. Botolph without Bishopsgate, secondly when
it was in Moorfields, and thirdly when situated on its present site in Lambeth. The
first hospital was the Bedlam of Sir Thomas More, Tyndale, and Shakespeare, who
uses the word six times in his plays. More described a lunatic thus :

—"All beit he

had bene put up in Bedelem, and afterward by beating and correction gathered his

remembraances to him to come again to himselfe, being thereupon set at liberty, and
walkinge aboute abrode, his old fansies beganne to fall againe in his heade." The
second Bethlem, that of Hogarth, ended in disgrace in 181 5, the absurdly antiquated

medical treatment and the actual inhumanity practised there deserving no better fate

than that of the Bastile. The third Bethlem, although for some years a great improve-

ment on its predecessors, was far from creditable to its governors and stafi". But a

change came. For the last forty years it has advanced rapidly, and has for some con-

siderable time been an honour to the land, a school of medicine, and the moans of

conferring an enormous amount of benefit upon those who enter its kindly portal and

enjoy the advantages of the skilful treatment pursued there.

Gardiner Hill and Chavlesworth introduced at the Lincoln Asylum the system
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knowu as " non-restraint." It was a gradual work, culminating in the formal abolition of

restraint in 1837. Every friend of the insane should feel thankful to these men for the

humane course they pursued and the attention they drew to the evil of the excessive

resort to mechanical restraint, then too frequently practised, in spite of the great advance
which had been made in the management of British asylums. To a still greater degree

were instruments of restraint employed on the Continent. Logically, "non-restraint
'"

should end in the abolition of stone walls, but, though the name attached to this

system is unscientific and illogical, the excellent work which has been done by men
who have worked under its banner has redeemed it from the errors of nomenclature and
many of the evil consequences of extreme views.

To Dr. Conolly, who became the ardeut apostle of this system, we ought to pay the

homage to which his labours so justly entitle him. He, in the height of his fame,

generously accorded the meed of praise to those who had preceded him at the York
Retreat and at Lincoln, and had paved the way to his extended field of labour at the

Hanwell Asylum, where his memory should ever be cherished with gratitude and affec-

tion. Iconoclastic in his crusade against every shred of an habiliment bearing the

semblance of restraint, he may be forgiven if he in some instances, like the Puritan

soldiers of Cromwell, too ruthlessly destroyed what subsequent experience in this and
other asylums has shown may be exception all}^ resorted to with advantage to the

patient, and in just consideration of the equally valuable life and limbs of the attend-

ant. Even the stomach-pump was to him an abomination. To the system of " non-

restraint " we shall i-eturn in the article " Therapeutics."' All we desire to do in this

place is to express our admiration of the man and the asylum-physician, based on

personal acquaintance and on a knowledge of the admirable work he accomplished.

He who fails to recognise this must be either prejudiced or very ignorant of asylum

history during the last half-century.

The history of legislation in the interests of the insane in Britain marks the

various stages by which the desired end was ultimately attained. In after-years the

grand agent by which, under many adverse influences, the insane were protected

and suitable provision made for their care was the good Earl of Shaftesbury. As too

often happens, the pendulum has swung so far in the opposite direction as to

occasion injury to the class which it was intended to benefit, while it has enormously

and needlessly increased the labours of those who are responsible for their care and
treatment. So long as the wise counsels of the philanthropic Earl were followed,

legislation for the insane was restricted within judicious bounds, but he was unable

to check the torrent of mischievous meddling which arose, pi'ofessedly as the logical

completion of his own work, but which he honestly thought marred and distorted it.

This rapid sketch of the insane in ancient and modern times, supplemented as it

will be by various articles in this Dictionary, including notices of the movements
for the betterment of those deranged in mind, in the various countries of Europe,

as also in the United States, will show the march »of events to have been in the

same direction, although as a matter of fact in very different degrees. • In short,

it has been marked on the whole by steady devolopment in the lines of Humanitj^
and Scientific Knowledge.

The Editor.
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The term "Philosophy of Mind," foraierly the familiar designation in this country for

an account, conceived in a scientific spirit, of the principal facts and laws of mental
action, together with wider references to the ultimate grounds of knowledge, things.

and events, has of late years rather fallen into disuse,—an orderly description of the

contents of subjective consciousness being styled PsycJwlogy, while fundamental ques-

tions of thought or being are reserved for Metaphysic or General Philosophy. Neverthe-
less, there is some advantage, and no clear impropriety, in retaining the older term ; for

it serves as a j^erpetual reminder that Mental Science cannot ignore, as Physical Science

can, certain problems that have always been regarded as essentially speculative, or

philosophical.

For instance, Psychology, as an account, descriptive or explanatory, or both, of

mental modifications, is inevitably losing that purely subjective character that was
wont at once to define it and separate it from all natural sciences, and is being trans-

formed into what would be more correctly styled Psychophysics. The existence of

this mental-bodily or dual science suggests a speculative problem of no slight difficulty,

viz., how the relationship is to be rationally interpreted—some conception thereof

being implicit in any treatment of the facts themselves. Again, if empirical

psychology may pass lightly l)y the nnity of conscious life, yet no thorough investi-

gator will fail to note the existence of a problem, and may even be strongly moved to

find a place for its discussion.

While saying thus much, however, in vindication of an enlai-ged view of mental
theory, no occasion must be given for confounding real boundaries. Physic and meta-

physic must be kept wide apart. Observation and experiment must have done their

utmost before it is permitted to speculate ; and even then the region of exj^erience

must be exhausted before recourse is had to entia rationis as hyiDotheses, whose claim

to acceptance rests on the sole ground that they render ascertained facts coherent.

The reason of the still very imperfect condition of psychology is to be found quite as

much in the neglect of these precautions as in the complexity of the phenomena.
The theory of our mental life is so large a one that it will not be possible to do

more in a short article than state certain leading principles that appear warranted by
the general drift of research up to the jjresent time, taking care to observe an attitude

of rigid impartiality in a region where one-sided dogmatism has been only too much
in vogue. Let us first ti-y and understand, then, what we mean by

Science of Mind.

We have already said that psychology is rapidly becoming psychophysics, and by
that we mean that no study of mind is possible at the present day that does not proceed

on the assumption of a thorough -going correlation of mental functions and nervous

processes. There are either two sets of phenomena, heterogeneous but concomitant;

or one phenomenon, describable in two forms of language, according as it is regarded

as strictly limited to the individual, or as capable of becoming a portion of universal

experience. Whichever point of view be deemed the ti'uer, we cannot ignore the duality,

be it separable or inseparable. We see at once, then, why psychology is marked
off from physiology. The standpoint of the physiologist is unitarian. His object-

matter is never a two-sided fact, but single. His task is to elucidate the physical

functions of a physical organism. Otherwise, the psychologist ; for though, as meta-

physician, he may hold that there is only one reality, termed matter, its psychical aspect
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in manifestation affords him an object of inquiry which cannot be forced within the

limits of neurology, however advanced. The inwardness of experience is sui generis^

though equally the subject of law as the world accessible through external sense.

The student of the inward life, having made good his title to a place in the scientific

army, is sometimes tempted to claim a position of independence which cannot be

allowed. The error is a natural one, but none the less unfortunate. Seeing that the

physical inquirer not only may, but must, disregard the knowing subject, with his

prepossessions and personal equation, if he would constitute knowledge single and

objective, he is apt to rush to the conclusion that e contra the external is dispensable to

him, and that no real aid, but rather confusion, results when he steps beyond the self-

enclosed circle of consciousness. In fact, until quite recently this has been rather the

rule than the exception ; for even when a certain superficial regard has been paid to

the larger laws of life in general, to nerve connections and processes, this has been done

rather as a condescension to popular requirements than on ground of principle. The

error is exposed when we inquire what biology there could be without vital things, or

what physiology without anatomy. Function is correlated with organism—what is

the mental organism that answers to mental function ? There is no such organism that

is not inextricably entwined with the bodily organism—no spaceless and unresisting

Psyche answering to the psychical.

It is of the first importance that the real state of the case should be well understood,

as the view taken of the nature of psychology affects the question of the method of

investigation, and therewith inevitably the character and sufficiency of the results

arrived at. If psychology be regarded as a special department of physiology—the

theory of nervous activity in an intensified, concentrated, and complex form, attained

by the methods appropriate to all branches dependent ultimately for premisses and

verification on external observation, then it is plain what will be the scientific outcome

—a body of truths of extreme importance as the most refined branch of molecular

physics, but no science of living mind. If, on the other hand, the subjectivist essays to

construct, out of data interiorly apprehended, a doctrine of spiritual activity, with com-

plete detachment from all conditions and occasions foreign to consciousness, then,

however trustworthy his materials and undeniable his ideal sequences, both quantita-

tive precision and real causality will be lacking—those essentials of genuine science.

In neither case have we a science of mind, and a divorce is made between facts

inseparable in the unity of Nature.

Method and Conditions of Psycholog:ical Inquiry.

But a compromise of convention equally fails to meet the requirements of the case.

To imagine two sets of phenomena, having distinct laws, never coming into real con-

tact, concomitant but without nexus, is inadequate. Physiologist and subjectivist cannot

come to terms by merely flinging down their contributions side by side. The natural

datum is, that there is one fact, but two ways of envisaging it. We can either begin

with that which is given in self-consciousness, and feel and see the self-externalising

in muscular activity, or we can plant ourselves imaginatively beside the outwardly

revealed organism, and awake to consciousness with the physical irritation of such

organism. It is possible to cavil at the term " self-observation,'' as implying a pai-tial

and contracted inward life ; but, whatever the appropriate rendering, full justice must
be done to the contents of siibjective experience. There is such a thing as self-know-

ledge, otherwise there would be no knowledge at all; and the only disputable question

is, whether the sequences revealed in consciousness are adequate for their own explana-

tion, whether science can be got by way of self-consciousness alone, not whether we can

know what we know and know that we know.

There are difficulties certainly in the process of noting and collecting the contents

of consciousness, but they may easily be exaggerated. Scepticism with regard to the

adequacy of memory will make havoc not only with our subjective belief, but also with
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our objective truth, for trust in memory is implied in every variety of perception. In-

trospection is of most avail at the two termini of mental life. For sensation we have
no other criterion than self-consciousness. Here knowledge is absolute, but also, too,

least significant. Sensation has no value on its own account, but only as forming an

element in a more complex state. At the other end of the scale, in our highly repre-

sentative mental acts, methods of external research carry us but a very little way, and we
have to fall back upon reflection and subjective analysis. But it is doubtful whether,

even in this most secluded laboratory, the worth and bearing of the products are recog-

nised until they take form and shape in utterance and outward action. It is doubtful

if thought in the strict sense is jaossible without language, and language is a psycho-

physical phenomenon. So, too, the sentiments, aesthetic and moral, can hardly be

said to exist before the work of art, or the unjust or heroic deed. As introspection at

the best is merely observation, it is only to be expected that, wherever an opening for

experiment is found, an opportunity is afforded of obtaining precise and definite results.

Such experimentation is either artificial or natural : in the one case as in the researches

now being carried on in certain psycho-physical laboratories,where degrees of sensibility,

the rapidity and duration of thought and feeling, are measured ; in the other where
physical disease suspends or deranges mental powers. In both respects psychology

has been considerably enriched of late, and it is not possible to forecast the gains

hereafter to be garnered. It is indeed surprising that students of Mind have been
so slow to api^rehend the potency of the experimental method, seeing that its

application to the problems of the physical world has long been regarded as the
distinguishing characteristic of the modern compared with ancient scientific inquiry.

The older equivalent was abstract or ideal analysis, a method which unfortun-

ately lends itself all too easily to the service of prepossession and foregone con-

clusion. Experiment is humble too, and does not despise small things—a quality

which is not seldom rewarded by unlooked-for glimpses into new realms of know-
ledge. Mr. Galton's simple appeal to the hitherto incurious, to test their visualising

capacity by essaying to recall their morning breakfast tables, suggested a line of inves-

tigation that may supersede much talk on the subject of the reproductive imagination
;

as the same inquirer's acute analogy of the truncated image in conception to the compo-
site portrait, resulting from superposed impressions of numerous visages on the same
photographic plate, may throw a flood of light on the wrangle of the schools on the

vexed question of nominalism and conceptualism ; while such apparent trifles as
recording the time taken to respond to a preconcerted signal may go a certain way
to settle the world-old puzzle of the freedom of will.

If we turn to the other kind of experimentation—Nature's own method—we may
look with hope to the unravelling of many strange mysteries. The abnormal is also

natural ; and, in accordance with the dictum that the knowledge of contraries is one, we
should not expect full enlightenment on the workings of the sane mind until we had
perceived the operation of such mind when released from the vigilant control of the
will, and diverted from its healthy course by excess or defect of congenial aliment.

It would, however, be an en'or of the first magnitude to stop with the individual

subject, as if the nature of mind could be made clear by any prolongation of intro-

spection or copiousness of well-devised experiments. An individualistic psychology,
aided by all the resources of the physical laboratory or clinical experience, would be
but a maimed and incomplete psychology. Mind cannot be comiDrehended without a
study of its development, and the development of mind implies the action and inter-

action of minds. We realise at once the difference between a strictly individualistic

psychology and general psychology when we compare animal with human psychology.

Why is there so great a gulf between the two ? What is the specifically human in

the mind of our own race ? The bodies of brute and man are fashioned on the same
plan ; there is no region of the brain absolutely wanting in the highest brute, nor
defect of internal structure. And yet there are superadded powers that acquire ever

more importance as the higher members of our race are reached. The reason is that,
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as man progresses, the interior life dominates the exterior to so great an extent that

it has appeared self-evident to not a few perplexed students that nothing short of a new
indwelling principle is competent to explain the advance. The assumption is premature ;

but it at least may serve as a warning to restrain the extravagance of another extreme

school, which seems to regard as equivalent physiological psychology and mental

science. Because we hold that mind as known to us is embodied mind, it by no means
follows that the foundations of mind are to be sought in the individual organism

alone. To the more subtle phases of mind social history is the only key; and the

institutions, the spiritual products, the manners and customs of man at various

stages of his growth alone render intelligible many ways of thought and action of the

civilised mind. One may not venture farther on this path, for the reason that it is

yet so indistinctly recognised, and almost unappreciated in accej^ted treatises. That

it is so unrecognised is the main reason why the philosophy of mind is still in so back-

ward a condition. On the one hand we have the physiologist endeavouring to annex

the whole territory of mental life ; on the other, the logician, or a }jriori philosopher,

formulating abstract laws of pure reason ; both alike regardless of the fact that the

deeper problems of psychology await their solution in a thorough study of the pro-

gressive history of mankind.

The total resources at our command, then, for obtaining an insight into the nature

of mind may be thus siimmarised

:

I. Subjective observation and analysis.

II. Artificial experimentation, chiefly by employing definite external stimuli, the

subjective eflfects of which are objectively noted and registered.

III. Pathology, or a study of bodily diseases with mental correlations.

IV. The study of the growth of mind

—

1. By comparing mental development with the evolution of the nervous

structure throughout the animal kingdom;

2. By study of the manifestations of mentality in the progress of man-
kind from a condition of barbarism to present civilisation

;

3. By noticing the development of the individual mind in the higher

races of to-day.

As regards the last division much profitable work is being done in watching the

first signs of intelligence and the progress of the earliest years. Some of the above

methods are so very recent, either in conception or in application, that it is reasonable

to expect psychology in the next century will be a very different thing from that

with which the world has hitherto been content, and will probably justify the confident

assertion of the late G. H. Lewes that "its constitution, as a science" has still to be

efi:ected. To any one, indeed, who has once comprehended what the above methods

imply in their totality, the presentation of this great department of knowledge in

our classical treatises must seem remarkably incomplete. There is a family likeness

in the orthodox works, but the resemblance is hardly due to the fixity of established

science. Hather is it a sign that the day of tradition is not passed, and that it is always

easiest and most convenient to follow in well-worn ruts. Complaint, however, is

easier than rectification, and in the summary statement that follows there will be no

pretence at presumptuous innovation. The task before us shall be conceived as

simply this—to map out the province of mental philosophy, and indicate in their

abstraction what seem the governing laws in each form of mental manifestation. We
may proceed in the manner of the didactic chemist, who enumerates and describes the

elements of matter, and then proceeds to expound their composition. Taking the

complex phenomena as they are presented in subjective experience, we may accord-

ingly first endeavour to discover their ultimate and primary constituents. This is

usually known as the enumeration of the
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Faculties of ttae Mind.

It may at once be said that the term " faculties of the mind " is far from being a happy

one. It suggests far too strongly an abstract view of the facts which we have already

condemned, not to say an overt metaphysic. If the term "faculties " must be employed

we should rather speak of faculties of man or the human organism. The concrete

individual man possesses powers and aptitudes, but in no proper sense can the like

be said of mind, however that word be understood. If we are speaking of the subjec-

tive life, •' faculties " is an improper and misleading term to describe either its ultimate

elements or its distinguishable forms ; and there is small gain in a scientific point of view

in recounting the capacities and susceptibilities of the concrete individual. For any

classification of powers or capacities carries us no farther than a grouping in different

ways of identical facts. Perceiving, remembering, thinking, willing, are attributes of

conscious man it is decidedly useful to mark for colloquial purposes, but they are one and

all complex processes, which are more or less involved with one another. To perceive

is also to remember, thought involves both, and volition in the form of attention

at least is a necessary ingredient of all three, and in any of its specialised forms im-

plies intellectual acts such as the preceding terms imply. Enumeration by faculties is,

then, rather of the nature of popular description than scientific analysis and classifi-

cation, and it is no wonder, therefore, that there is a growing tendency to let the word
itself pass out of psychological nomenclature. What is really needed is a statement of

the radically distinct processes concerned in the acquisition of knowledge, and implied

in our reaction upon the world beyond the organised self.

When we endeavour, then, to come down to ultimate functions, we find the follow-

ing apparently distinct processes:—disci'imination, assimilation, feeling, conation.

Supposing, that is, the mind to be awakened to consciousness by some event in the

outer world, the order of proceeding is that a specific mode of consciousness occurs,

termed quality of sensation, involving a distinguishing of such mode from other

modes, and identification with certain previous modes. Usually following hard on

such pyschical event is a mental mode we style pleasure or pain, and it is rare if there

does not ensue an effort to keep the object before consciousness or to be rid of it.

There is a large consensus of opinion in favour of the three* processes just indicated

being both irresolvable and exhaustive—usually summarised as intellection, feeling,

will.

^Nevertheless, there is not a little danger of a relapse into the expiring " faculty

theory" unless we are well on our guard. That way of envisaging the constitutents

of mind has been found wanting by supposing separation where no separation was,

and taking as elementary what were really derivative. We should be still entangled

in these errors if we imagined for a moment that any mental state was not really

compound, or that the three phases were not really a trinity.

In thinking or knowing it is plain enough that there is exercise of will, although

possibly there may be so little action that the man may be rooted to the sjoot ; and it

is certainly doubtful if any exercise of thought or cognition takes place without a

ripple of that form of consciousness termed feeling. All that is meant by the triple

an-angement is that consciousness of difference and resemblance is not comparable
with consciousness of agreeableness and disagreeableness, nor either with that charac-

teristic phenomenon we indicate by conation or conscious nlsus or appetence. Plea-

sure and pain qua pleasure and pain are not endeavouring ; and though intellection

in its more developed forms implies effort and aim, as bare ideation there is simply

the flow of association in which, as far as immedia.te consciousness informs us, there

is nothing but uumotived succession. Thus apprehended, it is a factitious simplifi-

cation to attempt to oust two or even one of the three terms, for each supplies a some-

thing that is not of necessity expressed in the others.

* Tlie two co^nition processes beiug iusepanible are treated as one.
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According to the foregoing, then, there are three great regions of mental iDhenomena,

departments, that is,which are characterised by the predominance of either Ideation or

Feeling or Volition—states or operations where the energy of the sensitive and intel-

ligent being is used np in apprehending and comprehending the matter within its

ken, or is engrossed with its own condition, or seeks to change its environment. And
for the purposes of description this primary classification is eminently useful. Thus

under the head of Ideation we have the primary facts of cognition, which may be

summed up in perception, and the secondary processes of imagination and thinking.

The second group includes the innumerable varieties of Feeling, from the pleasures

and pains attendant on sense-excitement to the highly compound emotions, which

imply numerous experiences wherein elementary sense-feelings, perceptions, and con-

ceptions are blended. And in the third (Volition) we have the jjrimitive impulses,

deliberative processes, choice, and resolve. It must not be supposed, however, that

there is no other way in which the facts may be grappled with. On the contrary, un-

less care be taken, a classification which strongly reminds one of the classifications of

natural history may suggest an analogy that is overpowered by differences. The

difficulty lies in the unique character of psychology as a subject-object science. We
have in this science, not to sort and compare so many objective facts, but to

trace the evolution of self-consciousness under the constant stimuli of external in-

fluences. If the problem were accurately posited it would run somewhat like this

—

Given a sensitive and intelligent organism in relation to a physical and (in part) psychical

environment, what experiences will such organism of necessity iindergo ? How, in

other words, does the appropriating and unifying real being assimilate and order the

material supplied from without or within ? It cannot be said that this point of view

is unrecognised in the conventional treatment, but it is apt to be obscured. For in-

stance, although the exposition of laws of association may be deferred till the nature

of memory is expounded, and memory is dealt with under the head of intellect, it is

not to be inferred that they are inoperative from the first moments of experience;

and though the phenomena of volition can be traced from the simple forms in which

associative laws play an important part, it must not be supposed the will itself is not

inherent in association. An analogy would be that of a tree, which puts forth its buds

and branches from one same root and stem. The tree is one, a single living whole,

but its branches may diverge indefinitely till they assume the distinctiveness which

is expressible in the word " faculties,'' or groups of mental manifestations.

Sensation and Perception,

The term universally accepted to express the most elementary form of conscious

experience is sensation. By sensation is meant a subjective condition which has no

mental, but only a physical, occasion. The word naturally suggests a physical

occasion exterior to the bod3% in which the senses or sense-organs are concerned, but

as the complication of the physical process is hei-e of secondary importance, the

original reference has ceased to be among the essential marks, and the scientific

psychologist only retains in the definition originality and simi^licity. Upon this,

however, two observations must be made. A term is undoubtedly required to indicate

the simplest form of conscious experience, but the primitiveness of experience is not

identical with actual irreducibility. The circumstance that assiduous attention can

effect analysis of much that to the untrained mind is irreducible suggests that the

purity of sensation is relative and provisional, ideal not real, even if the boundary

between the unconscious and the conscious be considered to be no rigid one. And,

further, when we claim primitiveness for any psychical phenomenon, the whole

contribution of organised aptitude is tacitly abstracted. A truly original mental

phenomenon passes the limits of imagination, because it passes the boundaries of all

knowledge. The material and forms of consciousness are indivisible. This implies

that there is no such thing as strictly jxissive sensation ; the organism, when affected
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along certain sensuous paths, reacts with its conoate aptitudes, and experiences no
" sensation " till it has found a place for it in the spiritual fabric.

Philosophical psychologists term the ultimate of actual experience a totum objec-

tiviim, and hold that the method of analysis of a presented whole more truly describes

the course of development than a process of gradual synthesis which, starting from
certain sensations, reaches the whole of percejition. We cannot properly speak of

knowledge where no object is presented. This presentation of objects is termed
perception, and is accordingly the first clear act of consciousness. "We are so far

removed from the mere animal or infant mental state that we find it hard to

conceive a condition in which subject-object is not explicit. Our vaguest sensations

as known are at least referred to our physical organism, although the place of refer-

ence may be vague in the extreme. At any rate, the condition is never known as

mere sensation ; it is an affection of foot or head or stomach ; in other words, the

particularising of sensation implies a place in an external world.

The percept is the first mental fact or actuality, whose analysis yields the

sensations proper. The specification and classification of the ultimately distinguish-

able varieties of these ai-e determined by different interests—the arrangement best

suited to the puriDoses of the psychologist being that which keeps in view the knowledge-

reference of sensation. An arrangement in strict relation to the graded objectivity of

the percept yields the following results. The most external sense is unquestionably

sight. That the objectivity of this sense was in its origin due to its close alliance with

touch is no doubt true, but its independence has long been fully assured, and there is

to the seeing man no greater hint of objectivity than points of light. No normal human
being imagines colours to be in his eyes—colours are coloured objects, things which
the unscientific imagine even to have an existence independent of our percipiency.

The objectivity is somewhat less of the tactile sense. Supposing the body to be per-

fectly quiescent, it is not always possible to distinguish pressure from subjective

affections of the cutaneous surface ; but a very slight degree of active resistance suffices

to convince the mind that there is an extra-corporeal object present. Accordingly,

there is no sui'er test of material reality than pressure on the skin intensified by the

i-eaction of our own organism. We rank pressure, then, next to colour as a knowledge-

giving sensation. It is not in their own right, but only in virtue of association with

visual and tactile sensations, that sounds acquire their objectivity ; for the auditory

sense is the purest example of intensive sense-consciousness, forming, indeed, our best

medium for realising the idea of time. Bat the intellectuality of this sense is con-

siderable in virtue of the clearness of impression, with its innumerable and fine

degrees. The list of sensibilities is completed by odours and tastes, temperature,

and that mass of general sensibility which enters largely into our emotional tone,

but is so subjective that we never think of extending it beyond the body—the organic

or systemic sensations.

In this summary of the elements of consciousness, conceived as matter to be

worked up by experience through the forms of apprehension, there is one factor

which has been implicitly included, but not explicitly alluded to—a kind of sensi-

bility never normally found isolated, and with so undefined a quality that its place in the

system is still in disjiute—the sensation of sensuous activity, in the twofold form of efi'ort

and motility. Whatever be its precise physiological character, this psychological

factor is of capital importance, for it is through effort joined with touch that we

obtain the idea of resistance—that characteristic property of the external world ; while

motility combined with sight or touch forms the main ingredient in our notion of

extension.

The course of description of the mental life properly follows the course of experience.

Our mental ideas begin with being object-ideas, and pass by stages into subject-ideas.

It is not that the growing child struggles, as it were, to get out of itself, and find

itself in an extraneous world, then bit by bit takes this extraneous world into

itself. A totum objectivum seemingly in real space and real time is the naive

C
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supposition of primitive mind. Gradually the more constant items of sense-experience

are segregated from the more fluctuating. The systemic sensations that are

always with us in greater or less intensity form the nucleus of our self; and

the world comes to be parted into our own body and the complex of non-cor-

poreal objects. Among those objects, again, we come to regard some as more essential

than others, on the ground of greater relative persistency ; and a reason for the dis-

tinction is found in the circumstance that the " feelings of innervation " and motility

—

the conscious fact corresponding to the fundamental properties of the external world

—

are never quite wanting. The properties constantly conjoined with these, such as

colour, appear hardly less necessary constituents of the real world, whereas tones,

odours, and savours come to be conceived as rather accidents dependent on more

fundamental attributes.

For an explanation of the foundation of these percepts we require two pre-conditions

—an extra-organic reality and fixed forms of individual apprehension—two factors

which doubtless stand in no accidental relation to each other. The external factor

must be posited, because there is no provision in the Ego for furnishing the matter of

sensation, save in the dubious case of muscularity, or that phase of sensibility which

accompanies the act of will. But it is the speciality of this mode of sensibility that it

is qualitatively homogeneous, and that it is competent to nothing further than the

bare form of object in general—extension and impenetrability. What it is that resists,

what it is that occupies space, is just the content of the known world, is just that

which we have had no hand in making. In other words, the human mind has no

creative power ; its function is receptive and appropriative. Along with laws of an

object world there are laws of the subject world, and we can only i-ealise, imagine, and

interpret in accordance with the fixed subjective conditions. If we construe external

reality as material, we have the brain with its sub-, super-, and co-ordinate centres ; if as

spiritual, we have the ideal forms of apprehending and thinking. What relation the

outer reality has to the internal phenomena we have no means of ascertaining.

Whether the stimuli affecting the sense-organs and nerves are " translated " or

" transformed " into the internal phenomena, or are merely the occasions for an

entirely heterogeneous phenomenon, is matter of speculation.

Ideation and Imag^ination.

Sense-objects or percepts occupy the field of consciousness so long as the organism is

affected by extraneous influences. When these excitants are withdrawn the mental

phenomenon does not at once disappear, and under certain circumstances its like may
be presented after a considerable interval in a fainter form without the renewal of the

external stimulus. These derivatives of perception are ideas or images. The after-

percept needs no explanation, but the idea or image can only be explained as the sub-

jective concomitant of cerebral changes identical with those which obtained on the

previous occasion, when the centres were rendered active by the stimulation of afferent

nerves. The temptation is great to conceive each precept to leave behind it an ectype,

as it were, in the sensitive centre, which can be inwardly revealed in periods of special

excitement. The sensorium would in that way resemble a complex of innumerable

photographic plates, each of which preserved its spectral negative more or less distinct.

Whatever supposition be made, the difficulty of conceiving the actual fact is enormous,

for if the image be on every occasion a new creation, why the phantom should resemble

so closely the defunct object as even at times to be mistaken for it is by no means
clear. Indeed, when we try to penetrate into the laboratory of mind we usually find

ourselves in no little bewilderment, and for the simple reason that analogies fail us.

We have nothing parallel in objective Nature to the fact of mental reproduction, for

reproduction implies recognition or self-perception of the identity of the new appear-

ance with the old. The image is not a " copy," since that would involve the temporary

co-existence of the percept and the image, for if the " copy " is taken in the absence of
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the original we have ouly a restatement of the fact to be explained. Either the image
is the percept itself, or it is a totally new creation—and it is as well that this alterna-

tive should be plainly seen.

We are not helped, but rather hindered, by the phenomenon commonly styled

"imagination," the case, namely, where we of set purpose fashion mental objects

which deviate from reality, or form mental pictures to realise verbal descriptions.

Neither of these processes resembles the primitive image-forming power. Their very

arbitrariness divides them by a chasm from the reproductive imagination. It is the

essence of this latter process that it is automatic, and voluntary effort only disturbs

the operation. The way to cultivate the image-forming power is to intensify the act

of perception—to look long, steadily, and frequently—then, when the cue is supplied,

the ;image will by an unconscious mechanism start before the mental eye with

detinite and clear outline and characters.

The total abstraction of will is, however, rare in the waking hours, and if we would

survey the thea,tre of mind in its completely automatic form, we must consider the

dream. In the dream we have presentations, re-presentations, feelings, perceptions,

images, emotions. We learn from it that the image-forming power is funda-

mental and necessary, for sensations per se are not presented; but merely subcon-

sciously contribute to the formation of images. Further, there is no distinction drawn
in the dream^ state between the percept and the image—the ideal objects obtruded

through processes of mental association, or on the occasion of external physical

stimulus, are alike presentative, alike real to the spectator and actor. What is the

lesson to be drawn from this ? That presentations, or concrete pictures, are the mind's

primitive and inevitable content, and that percept and idea are one and the same.

Space and time, too, it may be parenthetically remarked, have the same quality in the

dream as in the waking state, although the objects are not external either to the

cognizer or to one another, and an eternity may be supposed to elapse in an in-

definitely small fragment of a second. New presentations are never wholly new,

but for the most part re-presentations, with certain parts abbreviated or enlarged.

As, then, before we came to see that it is erroneous to regard sensation and perception

as chronologically first and second, so, too, in respect of the percept and the image.

What really happens is—on the stimulation of sense the mind proceeds to construct

a mental object, which, when referred to the sentient self, is reduced to sensations,

referred to the cognitive self is termed presentation or percept. But the percept in

being known as this or that implies the presence of an image that is more or less

familiar.

The consciousness of familiarity as regards images is what we term memory, and
we must now briefly consider its special laws.

Memory.

For memory full and complete we need the following :—Reproduction of images,

recognition of percepts, assignment of the recognised images to a scheme of our
private history. This last condition presupposes that we have a tableau of important
facts in our personal history suspended in the background of consciousness, in which
the parts occupy positions in a successive line. We are said to remember when we
assign the particular idea to its place in this succession.

As regards the primary fnct of reproduction, the most general condition is the degree

of attention when the impression was first received. This may have been due either

to the fascination of the object, or to the amount of effort expended by the attending

individual. The former undoubtedly is more potent, as homely maxims and pa^dago-

gical precepts testify. But an impression must make a rare mark in consciousness

indeed to form an abiding fact in our mental life if it is unique or isolated ;
ordinarily,

it is found that an idea needs many supports to retain its place in the mental fabric.

These special conditions of retention and reproduction, styled the Laws of Association,
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have received a large amount of consideration, and are usually regarded as among the

most certain parts of psychological science. It is an admitted fact that in remem-
bering an idea we can usually detect some connection between it and another at the

moment or just previously in consciousness, and, when we are anxious to recollect, we
cast about for some bond of relation, proceeding on what we deem likel}' tracks, in the

hope of striking on the old idea. This is all undeniable, but when we ask what pre-

cisely is the nature of the connecting bond, divers answers are given. Orthodox psycho-

logy enounces two general laws, termed contiguity and similarity, co-equal, though not

self-dependent. The former asserts that our ideas are linked together by time—that

impressions and ideas, or images consciously apprehended in close proximity of time,

naturally adhere, so that, if on a future occasion the impression is repeated or the

image recurs, the previously co-adjacent thought or image has a chance or probability

of appearing before the mental view. According to the other law, resembling ideas

tend to recall one another, i.e., if the resemblance overpower the diversity. But the

two cases are not as dissimilar as they appear on the surface, since even when the

contiguous ideas are wholly unlike, for successful recall it is necessary that the

reviving idea should be identified with its predecessor. Thus, in remembering a

person by his name, if the name itself were not felt to be the same name as that which
was previousl}^ uttered or written, the image of the person could not reappear. E
converso, on perceiving a resemblance, as, say, in recalling the image of an absent

person from the " counterfeit presentment " of a photograph, if the original study of

the actual person had been so hastily performed that the parts of the face did not

form a living whole, the resemblance might haunt us with the sense of familiarity,

yet we should be unable to summon before our mind the absent friend. The inworkiug

of these principles has suggested the possibility of their fusion or inclusion in some
higher unity. Thus similarity has been discharged as a principle of association on the

following plea. Eecognition is not association, although it is an aspect of memory.
Take a glai'ing instance like that of the portrait and the original. The portrait

reminds us of the real object, but the portrait and the object have never been together

before—what have co-existed have been the parts of the original presentation. These
were associated by being presented simultaneously, or in close temporal succession.

jSTow, what happens when we see the portrait is that an impression is rej^eated, viz.,

certain identical visual sensations, but the image of the absent person is suggested in

consequence of the adherence of the other parts of the features, dress, &c., to the

common element. In other words, resemblance is a condition of revival because it is a
condition of reinstatement, but it is not a case of association. On the other hand,
contiguity as mere contiguity is no principle of association. For why should ideas

stick together simply because they have occurred near one another in time ? What
matter whether the interval is a fraction of a second or fifty years Y Time as time

is discrete, and possesses no cementing quality. Accordingly, if there is only asso-

ciation, viz., of the unlihe, the condition of the association must be sought in some-

thing else than mere temporal proximity. Spiritucdly this has been attemj^ted to be

explained by asserting for our mental life a natural articulation, which lapse of time may
render obscure, but cannot destroy. Our mental life is continuity of impressions

and feelings—it is an unbroken whole fi-om first to last—and why only some parts

are remembered and not others is that the intensity is so variable, owing to the degree

of attention given to the ideas when actual. But if the intensity which now effects

the rise of ideas above the threshold of consciousness can be irradiated into adjacent

areas of past experience, large areas that have remained, perhaps for a long time,

sub-conscions, can be elevated above zero point—be remembered. It is not con-

tiguity that has to be explained, accordingly, for the contiguity is an ultimate fact, but

the conditions of intensifying. This account is highly plausible, and, if it can be

rendered intelligible by the needed physical supplement, may jiass for a very pro-

bable hypothesis. Surely the physiological mechanism here is of prime importance.

There is no continuity of mental life apart from the continuity of nervous functions.
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and the existence of a sub-conscious realm is rendered doubly assured by the physical

body, persistent through all fleeting mental states. But how comes it now that our

various ideas are referred to a certain portion of our personal history, and why is it that

we are not always confounding the epochs and dislocating the arrangement ? Perhaps

we are, more often than we suspect. Fortunately, however, we have many external

aids to correct localisation of our experience—marks in natural phenomena and in the

testimony of our fellows. For this is certain, that memory is far from being self-

supporting, and that it grows in accuracy, both in depth and breadth, in proportion as

the external connections are increased. The intense privacy of memory is a delusion.

A physical explanation is at hand to render this clear. The recognition of ideas can

be referred to recurring physical conditions—re-agitation of the same cells or nervous

areas—but nerve structure and phenomena know nothing of time, which is wholly

subjective and ideal. There is no organ of time. It is a way or form in which we
order our presentations. Accordingly, nothing is so variable as between individual

and individual ; and in localising the various incidents of our life we draw innumerable

inferences from the slenderest data.

Thoug^bt.

The formation of concrete wholes or mental pictures is the first act of apperceptive

consciousness. It implies at once discrimination and assimilation, analysis and classi-

iication. The act is so little voluntary that we deem the object of sense given to us,

and not constructed by our own inherently formative power. But such experience falls

.short of the full reach of cognitive intelligence as possessed by man. Doubtless in the

process of mental evolution there was no sudden leap, but to us, comparing mind as

represented by civilised man and even the highest of the brutes, there seems a chasm
almost impossible to bridge by conjecture. To perceive the one in the many, as the

philosopher expresses it, to intuite the type though never realised in Nature—this has

been ever regarded as the high feat of human reason. The animal knows, but man
alone has science. The animal distinguishes, the animal recognises, but the animal

has no conception of genus and species, neither thinks nor generalises. The animal

infers, but cannot syllogise. The animal, we may well suppose, can get as far as

forming a general image, meaning by that a mental representation which corresponds

to the act of recognition of a member of a group of closely resembling objects. The
representation of a number of common properties embedded in unlike properties must
leave a trace which answers to a particular picture in which the invariable element

stands out prominently with a hazy and undefined outline. In all probability, how-
ever, this class-image has to be always renewed by sense-suggestion, in the absence

of which it is incapable of recall.

But here is the advantage of the civilised man. In the absence of a special object,

without even having recourse to an act of imagination, the man can tJtinh the class of

objects apart from any presented or represented specimen of the class. This remark-

able power is termed conception. The concept is not an image at all, however

generical or typical; it is an ens rationis—the product of an act of comparison and
attention, by which certain common qualities of a number of percepts or images are

grouped by the mind, and all other differentiating qualities ignored. The nearest

approach to its realisation is the general image, but, inasmuch as the general image is

still concrete, whereas the true concept is abstract, there is a gulf between the two.

En the concept, then, we seem to emancipate ourselves from the physical world, and

leave psychophysics behind. But it is not so, for, though itself unpicturable, it derives

all its significance from percepts and images. Further, it is incapable of being sustained

in the mind until it has received a sense-adjunct, which serves as a constant reminder
of the group of attributes. This sense-adjunct is the spoken or v/ritten word, whose
alliance is so close, and whose ofHce is so indispensable, that it may even exceed its

function, and be substituted for the thought itself. The origin of language is rendered
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unintelligible, however, if we look upon it as an arbitrary construction, as an intentional

symbolism, for such intention would imply a degree of intellectual development which

would itself require the use of language to effect—and not rather as a natural expres-

sion, an embodiment of mental states primarily emotional, secondarily intellectual.

Words, from being at first mere instinctive expressions or semi-conscious imitation,

with a close relationship to physical objects and movements, gi-adually lose their con-

creteness, and become the rounded pebbles or conventional counters, such as we find

in the speech of the civilised to-day. The more purely conventional or symbolical, the

better for purposes of general thought, for the attention is not distracted from the

conception to the sign.

In tracing the thought-jsrocess two stages are to be noted. The first is the transi-

tion stage from sensuous apprehension. The raw material of sense has been worked

up into objects—presentative percepts, representative images. These now become in

their turn raw material, and the mind proceeds to construct ideal objects by seizing

upon the common elements of these concrete wholes, detaching the same and con-

structing notions. The synthesis of sensation which constitutes the thing, orange, is

succeeded by a higher synthesis in which the properties possessed in common by a

number of objects is styled orange, a process of synthetic elaboration which does not

stop there, but is followed by further acts of comparison and separation of resem-

blances, until at last the highest classes are reached. Thinking, accordingly, is

obliteration of differences, generalisation of agreements.

The beginning and end of knowledge, as has often been observed, is classification ^

but in the process of elaborating experience, which is in truth no other than progres-

sive classification, the one same process may assume different aspects. Conception,

judgment, and reasoning are terms employed by logicians to describe thinking in its

various aspects. Judgment is nothing but comparison—the agreement of two objects

is noted and explicitly enounced in the verbal form of a proposition. Often enough,

however, the comparison cannot be made directly, and the objects must severally be

compared with a common third, when a judgment of comparison is enounced as con-

clusion from premisses. Now, conception, or the sum of the characters of the class,

presupposes direct and indirect comparisons, or judgments and ratiocinations. This

real state of the case is disguised in logical treatment, where what should be the end

is placed at the beginning—the judgment being treated as a comparison of concepts,,

and reasoning as the act of comparison of judgments. If the question be put, how-
ever. In what way are the concepts themselves arrived at which are manipulated in

these relating processes?—the answer can only be. By the aid of the processes of in-

ference, direct or indirect. It is not the task of the logician, however, to describe how
we come by our knowledge—his office is to test it when found—and therefore he is apt

to take what is simplest in result as earliest in experience. The analysis of ready-

made knowledge does not reveal the chronologically prior—this is only attainable by
watching the evolution of consciousness.

The rational function may be characterised as an effort to covipreliend, as that of

the sensitive function to a'p'prehend, the world. The discovery of the laws of Nature

is only another expression for the same fact. Law means a uniformity of action, and

the simplification or resolution of uniformities is the only meaning of scientific com-
prehension. The processes of logic as theory of knowledge have this in view; and
analogy, generalisation, induction, deduction, are so many phases of intellectual

exertion, with the one end of co-ordinating knowledge. There is no difference in

principle between induction and generalisation, and analogy is a loose species of

induction. Thus analogy is an inference from superficial resemblance, where nothing

s known of the more intimate nature of the objects. Induction proper, however,,

infers only where there is a presumption of necessary connection. In analogy

mere number of properties, possessed in common by certain objects, is the ground

taken for inferring the existence of a further property known only to be possessed

by one of them. If, however, by experimental methods we discover dependence of the
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property in question upon other properties found in each case, the inference is no
longer simply analogical, but inductive, and the argument applied to all similar cases

becomes a generalisation. In deduction we do not need to appeal to either observation

or experiment ; we have the law already within our mental grasp, and we have only

to apply it to fresh cases as they occur. The process, however, by which we arrive

at a general truth, and that by which we apply such truth when arrived at to fresh

instances, is not as opposed as appears at first sight—for every real law, till based

on experience, is an assumed universality, v/hich acquires more commanding certainty

with every application of it to yet unnoticed instances.

Thus far we have been concerned with the elucidation of that side of consciousness

which is summed up in the word " knowledge." What we mean by knowing, and how
we come to know, is in brief the content of the theory of presentation and representation.

But our cognitive consciousness happens to be involved with quite other orders of

spiritual phenomena, viz., pleasurable and displeasurable feelings, passions, desires,

and efforts. We have thus far suppressed all reference to these emotional and volun-

tary experiences, but it is not to be supposed that they are absent even from the crudest

form of the presentative life. So close, indeed, is the connection of feeling and

sensation that, in common pai'lance, we are apt to use the terms interchangeably, or

describe, with certain psychologists, sensation as the emotional aspect of what on the

cognitive side is perception. There is good reason, however, for rejecting these

versions, and regarding feeling as no part of the presentation or representation, but

something supervening where the presentations attain a certain degree of intensity.

It is only under certain circumstances that a presentation comes to possess an emotional

tone—a tone which is apt to be lost when the presentation is unusually prolonged.

Feeling:.

The natural classification of feelings is based on the degree of representativeness

of the underlying cognitive fact. At the bottom of the scale, accordingly, will be

ranged those simple forms of pleasure and pain which, on account of their arising in

connection with the simplest presentations, we are wont to term " corporeal." Such
are the feelings accompanying the exercise of the " chemical " senses of smell and taste,

the relish and disgust connected with alimentation, and the child's delight in loud

sounds and brilliant colours. There is a higher grade of feeling where the feeling

attaches itself to perception, implying a certain compared relation, as in the pleasures

of harmony and pains of discord in music and the contrast of colours. Emotions are

states in which pleasure and pain emerge on the presentation or I'epresentation of

objects that call up by association experiences in idea which the individual or the

individual's ancestors have undergone. In some cases the associated ideas can be

clearly distinguished, but more frequently there is an inextricable mass of representa-

tions defying analysis, giving a vague and obscure character to the resultant state.

But the representative element can gain ever more at the expense of the presentative,

until finally we only with effort detect the presentative element at all. When the

feeling attaches to these abstract cognitions the emotional state is termed sentiment.

Thus we have the sentiment of truth, the sentiment of justice, of patriotism, of duty.

It is clear from this brief resume that feeling is no independent element of mind as

presentation is. Without presentation or representation, perception or idea, there

were no feeling—it is, in the logician's language, an "inseparable accident" of other

mental facts. Hence the tendency to confuse it with presentation itself is intelligible.

Again, not being presentation or representation, it possesses no quality—the adjectives
" refined," "good," " elevated," and the like have properly reference to the presentations

or re-presentations with which the feelings are blended. In proportion as a sensation

is more ideal do we regard the sense-feeling as superior in refinement ; thus the pleasures

of vision rank in estimation above those of taste. The like applies to the typical

emotions, refinement and elevation here having regard to the element of ideality in the
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complex state. But the climax is reached in those re-representative states where

every vestige of personal reference has been eliminated, and the pleasure attaches to

an object of the pure intellect. We have in the a3sthetic emotions an exemplification

of the progressive refinement (so-called) of feeling, for these feelings range from pure

sensuous feeling to the admiration of the beautiful in human character.

The main difficulty in elucidating emotion consists in the fact that the major partis

due to historic antecedents registered in the susceptible organisms, and but little to

individual acquisition. No experience of the individual can account for the strength

or the direction of feeling. If any one should be found to doubt the cumulative and per-

manent effect of racial influences, he has only to attempt to explain without such refer-

ence any of the more pronounced passions and affections. One need not be surprised,

therefore, that so little progress has as yet been made in this department of psychology,

owing to the excessive reliance on the introspective method, a method which leads no
further than to description.

In entering fairly the domain of emotion, we are already in the neighbourhood of

will. Emotions easily assume the forms of impulse and desire. Besides, any state

of mind in which pleasure forms a considerable ingredient is self-sustaining, a circum-

stance which has been formulated as a " law of self-conservation." Pleasui-e quickens

the vital powers which react on the pleasure
;
pain depresses them, thus tending to

extinguish the pain. We have not will proper, however, until the pleasure itself be

the object of action, a state represented by desire; whenever the memory of experi-

enced satisfaction induces a craving for a repetition of the satisfaction, followed

by efforts to attain it. Accordingly, desire is rightly regarded as incipient

volition, for actual pleasure, though self-conservative in the above sense, is also self-

absorbing, and gives no opening for that outgoing energy which is a mark of will.

The only perplexity is to draw a hard line between the non-voluntary and the voluntary,

as is shown in the case of attention, which is a direction of the mind, but primarily

a fascination induced by the strength of external stimulus. Nevertheless the transition

is not abrupt from this to that deliberate form of concentration most commonly
suggested by the term.

The exercise of attention shows how early in the mental life will is manifested.

The mark of mind we most rely upon is seemingly spontaneous movement; and
personal power in its highest form appears to defy analysis. No part of our subject lends

itself, however, so easily to exaggeration, and the temptation at this point to trans-

gress the limits of mental science and tread on the domain of metaphysics has proved
too great for a large number of psychologists otherwise thoroughly imbued with the
idea of scientific method.

Great as the temptation is, it must be resisted, or our psychology will be thrown
into utter confusion. Any view which divides man's nature into two halves with no
point of contact—a region of fixed causal connections and a sphere of spiritual

ndependence—not only makes a hopeless riddle of the phenomena of the voluntary
life, but renders uninteUigible the sphere of fixed law itself The mechanism of per-

ception, ideation, and memory is admitted, yet they are scarcely conceivable in the

absence of will ; if this will be a superadded lawless factor, how can we explain motive
and desire .^^ A motive is a representation which exerts an impelling power. It does
not arise fortuitously ; it occurs according to laws of experience and association ; for

its impelling force is strictly related to the mental constitution which is conscious of it.

In fact, the representation cpid representation has no impelling force, is no motive,
until it is entertained by a special kind of mental nature. Hence what is an ante-

cedent of intense energy to one person leaves another cold and impassive. Is this

arbitrary ? Are the fixed conditions all on the one side ? Can we trace out the sequences
in the coming and going of our thoughts and feelings, and yet admit the presence

of a mysterious entity in the reactive factor .P Till, indeed, something stronger be
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offered than a so-called testimony of consciousness in justification of the irruption of

such an unconditioned element into a sphere otherwise of causal connections, we must

hold that a sufficing explanation of all the phenomena of volition and conation can be

afforded from known and knowable conditions. What the testimony of consciousness

really amounts to is this. Between the occurrence of a presentation or representation

an interval, more or less short, frequently occurs before reaction on the part of the

organism takes place. This retardation of the reactive process being inexplicable by

inti'ospection, it is assumed without more ado that thei'e were no mechanical links

between impression and endeavour, but that a metaphysical entity was deciding what

kind of response it should return to the solicitation. It is not difficult to show, how-

ever, that between the simplest act of will and the most complicated and rational

there is strict continuity, and that the difference between an act of moral choice and

the preference for the greater of two sensuous pleasures has no reference to the choice

in itself, but to the place in the mind of ends of gi-eater or less universality and per-

manence. This will appear more plainly on a review of the phenomena of volition.

The primitive situation in which volition is first manifested is in the representation

of an object which has on presentation been accompanied by feeling. The idea of the

previously experienced pleasure or pain being called up by contiguous association, the

represented object acquires a peculiar value in consciousness ; either induces an active

movement to render it still more vivid, or leads to an act for its suppression. In two

ways a representation may be intensified, either by an act of more fixed attention, or

by reinstating the original conditions of its occurrence. If the mind is restricted to

the former, the mental state is termed desire ; if it assumes the latter, overt volition.

Volition, therefore, is only a more energetic form of desire, the engagement of the

muscular system as well as the motor centres. As mere desire now, except tinder

certain peculiar conditions, is unsuccessful in realising the pleasure, the external action

which converts the representation into presentation comes by early experience to be

the method adopted when possible. In the case of a powerful representation, where

the object is sought to be suppressed, experience proves that nothing short of turning

the mind towards other representations, or favouring antagonistic presentations, is

effective. Will, then, is the act of striving to procure a pleasure or to suppress a pain.

It is well never to lose sight of this definition, for much of the perplexity of the present

subject arises from widening the notion, so as to include either actions which have the

effect of procuring pain or movements that are not purposive.

Now, if there is a solitary representation in consciousness—supposing the nervous

and muscular system to be in a healthy condition—the course is certain and inevitable.

The representation is, as far as there is a practicable opening, converted into a pre-

sentation for the sake of the pleasure attendant on it. This is a natural sequence,

determined by the psycho-j^hysical mechanism itself. But the case will frequently not

be one of this extrem.e simplicity. An animal whose recurrent hunger awakes the idea

of food and of the pleasure of the repast may only be able to obtain the gratification

at the cost of danger which, encountered before, has left a trace in memory, so that the

two competing representations drawing in contrary directions may induce suspense of

action, or, after a struggle, choice. The choice of the animal, whether well or ill made
in regard to its welfare, will sum up the advantage to the animal in terms of represented

pleasure and avoided pain. The resolution taken will be prudential or rational

from the animal's narrow standpoint. Add another factor. Suppose not only the

animal's own hunger, but the wants and existence of its progeny are further motives.

According to the stage of the creature's altruistic development will be the weight given

to this new motive, but the choice or final resultant will again be an act in accordance

with hedonical jsrinciples. The happiness of the animal itself here may only count

for one, and the happiness of its helpless dependents for many, but still the act

will be voluntary if it be prompted by the feeling-value of the rei:)reseiitation. In

nian the extra-regarding motives may play a part so considerable as to altogether

swamp the self-regarding or prudential, so that the representation of personal indul-
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gence ca,n come to count for little in the deliberation; but the detachment from

self-interest, while it may make the choice more moral {i.e., more altruistic), does not

introduce any novelty in principle. For every truly voluntary act a reason can be

assigned. This reason must be expressible in terms of experience. The object of

endeavour appears to the agent good, and good means in final analysis a state of

agreeable consciousness. If what is deliberately chosen is a state of no-consciousness

(as in suicide), this simply means that in the individual's apprehension any attainable

consciousness is more painful than pleasurable.

The sequence of phenomena when there are conflicting representations in psycho-

logical language is—deliberation, choice, resolution, voluntary action. The sug-

gestion of weighing or balancing offered in the term " deliberation " must not be taken

too literally. It is entirely misleading, because it is apt to suggest that the subject of

the representations is passively affected, whereas the experience and organised nature

of the subject are themselves all-important factors in the case. A motive, as already

pointed out, derives its character, not on\j from the force of the extrinsic representa-

tion, but also from the nature of the subject to which it is presented. The closing of

the stage of comparing ends is denoted by the word " choice," which signifies that the

phenomenal nature of the subject temporarily disrupted has again come into harmony

with itself, and that only one representation occupies the mental sphere. Action then

at once follows, or, being postponed, the man is said to have resolved.

From the lowest form of will—appetitive action—to the highest form—self-

control—there are involved, then, the very same processes ; arrest or inhibition of

action being no new phenomenon, but only the form in which competing influences

necessarily manifest themselves, just as the energy in colliding balls is not lost

because the balls themselves come to a visible stop. The term " self-control," however,

just employed, requires a word of explanation, as it is apt to carry a connotation

in the popular mouth which the empiristic theory of volition does not countenance.

We talk of weak wills and strong wills, of persons possessed of no strength of

character and others possessed of great self-control. Strength of will in general refers

to the relative stability of the mental constitution compared with the fluctuating

nature of the external influences to which it is exposed. The " strength " may be due

to either a coherent inherited constitution or prolonged discipline resulting in habits.

But when there is a great susceptibility to impressions, it is an index that the mental

constitution is less rigid and more easily disorganised. If self-control means more
than this, that additional somewhat is better expressed by rational will. For a strong

will need not be a i-ational will, and all control is equally well or ill expressed as self-

control. But the design is when self-control is emphasised to lay stress on the point

that the best regulated nature is influenced by its representations in proportion to

their permanent and not their temporary value. Prudential self-control allows the

greatest sway to the idea of the individual's most durable interests, and moral self-

control is action in conformity with the idea of the good of all. Self-control includes

control of thought and control of feelings, with a distinct perception of the individual's

lasting good. The special control of thought is effected through the attention by

intensifying certain ideas, with the object of exciting trains of association contigu-

ously connected with them ; the control of feeling or emotion is through the thought-

control, by endeavour to call up associations bound up with antagonistic feelings.

The consciousness of effort which attends the act of will in its developed form is an

indication of the incomplete adjustment of the muscular system to the demands made
upon it. It is by a metaphor the term is applied to the internal or central operation

itself. This " effort " may be either intellectual or moral. In the former case it

usually signifies a failure of associative links, as in the attempt to remember a former

idea or event, or refers to impediments in the way of concentrated attention. There

is effort in mastering a difficult treatise—meaning inability to see the sequences of

ideas or visualise the abstract concepts. And the effort in associating passive

sensations and movements as in learning to play on a musical instrument, means the
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attention and repetition required to form contii^uous associations. Moral effort, as

the effoi-t to " withstand a temptation," refers to the attraction of the pleasure repre-

sented, and the oscillation in consciousness between such suggested pleasure and the

idea of the individual's personal welfare or the welfare of other human beings. The

language is metaphorical, being derived from the sensation of resistance when large

and heavy objects are to be removed.

Nerve and muscle by degrees become accustomed to the demands made upon them.

A habit is gradually acquired, and with its acquisition thei'e is a marked decrease of

attention. The attention is relaxed, passing from the voluntary to the non-voluntary

form, and finally the act becomes, as we say, " mechanical," i.e., is accompanied by a

minimum of consciousness or no consciousness at all. Volition begins as simple re-

flexion and ends as complex reflexion. It begins, e.g., when the charm of a presentation

arrests the vagrant gaze, and the delight aroused expresses itself in the endeavour

to keep the object in view that the full charm may be absorbed—it ends with the

unconscious response of movements of extreme complexity, engendered by prolonged

cultivation and discipline, to slight or ideal suggestions. Mind thus appears to be an

evolved mechanism, and, as such, is an object of scientific study, requiring no eking

out by speculative hypotheses, but awaiting the progress of other positive sciences

for the conditions of its own advance.

Not, however, that all inquiries of a jjroperly sjDeculative kind are foreign to psychological

science. On the contrary, there is one which must be entered on sooner or later, although

no settlement of the question raised has any concern with the particular contents and

laws of the science itself. We have seen throughout our review that subjective mind

is an abstraction, that its existence—meaning no more than the thoughts, feelings,

conations, &c.—always implicated something else, more widely the world, more specially'

a particular organism. The lai'ger sphere of the world it may be possible for the

psychologist to ignore, but he cannot suppress the permanent condition of mind, the

organism wherethrough it is manifested. The problem, then, that necessarily awaits

solution is this, how are we to conceive the relation of

Body and Mind.

The view that seems to have been taken by early man would be styled by us of the

present day materialistic—a monism, in which there is onlj' one substance, with mental

phenomena regarded as thoroughly corporeal. Ancient literatures testify to this

naive view—even the most ideal conceptions being presented as only attenuated matter,

and the functions of thought and feeling regarded as having their seat in the viscera.

It was a great step in advance when, instead of one corporeal substance, two entities

utterly diverse, but causally connected, superseded this crude materialism ; and this

dualistic stage represents probably the prevailing view among civilised peoples. Our

current language is adapted to this hypothesis ; for we talk of the mind as acting upon

the body, or the body influencing the mind—as if there were two distinct things, just

as two physical objects each of which, without changing or losing its own nature,

could somehow affect the state of the other. A thii-d view is held by minds of a more

metaphysical cast, which, reversing the natural judgment of the early man, resolves

body into mind, and in place of a materialistic advocates a spiritualistic monism.

This view is based upon a psychological analysis of the concrete object, matter or

body, and it is asked. What is there left of any sense-object when all subjective sensa-

tions and associations have been abstracted ?

That none of the three positions is sufficiently satisfactory is the opinion of the

writer. It need hardly be argued at the present daj^ that a view which confuses

subjective facts with biliary secretion or molecular vibrations is incapable of interpret-

ing hnman experience. A system of knowledge in which all that exists is object, and

only and always object, is self-contradictory, and therefore destructive of monistic

materialism. Nor does it fare better when steadily regarded with the antithetic stand-
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point. That the fact, body, in tinal analysis is nothing but a plexus of sensations is a

doctrine exceedingly difficult to bring into harmony with actual experience. A sensation

is initiated in consciousness when a certain sequence of events has occurred commencing
with what we call changes in the external world, aiJections of a physical organism,

and modifications of the structure of the cerebrum. The whole of this series, according

to the view in question, are subjective phenomena. But it is only when the series of

events is completed that we have conscious sensation. Leave out any part of the

series, and there is no actual sensation. What, then, of the individual terms of the

series ? That we cannot picture them except in sensational terms proves no more
than the restricted nature of our imaginative faculty. But because spii-itual monism
is unthinkable there is no need to fall into the arms of the vulgar dualism. Indeed,

this is even more inadequate. For two entities, one purely subject and the other purely

object—such as mind and body are conceived to be on this theory^—have no modus
Vivendi. Having nothing in common—the one extended aud inert, the other inex-

tended and active—how should they strike up an acquaintance and invade each other's

sphere ?

We seem driven, then, by the logic of experience to a doctrine which regards mind
and body, as known, as modes of a single substance which itself is incognizable. Ac-

cording to this view, mentality is the aspect of which the correlate is certain com-

plex nervous facts. We have good reason to trust the induction that mentality and

nerve-functioning of a certain kind are inseparable phenomena. We know that when
the physical conditions are completed there is always a mental phenomenon, and in

the absence of the same none ; and we have no less reason to hold that wherever there

is a spiritual event, there is also a certain set of nervotis changes. There may be a

convenience in summarisiug the nervous phenomena as body, the spiritual phenomena
as mind, but it must not be forgotten that, in that case, mind stands for the ideal

events, and body for the connected nervous sequences. The body correlated with

mind is the functions of the nervous system, all other functions of the organism

belonging to the external world or the extra-mental sphere. It is a large question—
and one we do not intend to consider here—how that external world is to be philoso-

phically conceived.

As conclusion to the foregoing brief review of the scope of Philosophy of Mind, a

short historical sketch may serve to indicate the stages by which its leading truths have

been arrived at, as well as furnish an opportunity for a few additional remarks.

Historical Outline.

Aristotle, so far as is known, was the first to treat systematically of the mental

processes and laws, and his influence here, as in other departments of philosophic

study, has dominated most subsequent inquiry. It is indeed sufficiently wonderful

how accurate was his psychological insight. He anticipated the general view of the

modern empirical school, clearly pointing out the relation of phantasy to sense, and
insisting on the function of imagination in the process of thinking. The laws of asso-

ciation as most generally accejjted were enounced by him. He did not, however, do

justice to feeling, failing to separate it from will ; and he curiously divided the rational

function, assigning one jDortion to the sensitive nature, in close alliance with perception

and memory, and ascribing to the other an existence apart in the soul, without

oi'ganic connection with the bod}^ or the other psychical powers, as inherently active

and the seat of universal tnitli. This mixed doctrine rendered Aristotle the founder

of very opposed psychological schools, causing him to be claimed, now by those who
traced all knowledge to sense and association, now by those who asserted for the

highest region of mind a unique and superhuman character.

During the Middle Ages there was little attempt at novel system-making. Such
stir of psychological inquiry as there was took a strongly metaphysical cast, and the

points of dispute turned on the precise import of conception, and the origin of
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knowledge in sense or intellect. One cannot say the theory of these important sub-

jects was much advanced thereby, for the appeal was not made to experiment, or the

observation of the development of ideas in the infant or the uncultured mind.

After many wordy controversies, Locke, in this country, undertook to examine from

its foundation " the original, certainty, and extent of human knowledge i" but he

expressly disclaimed the design of entering upon an investigation such as nowadays
we should characterise as essentially psychological. " I shall not at present meddle
with the physical consideration of the mind, or trouble mj self to examine wherein its

essence consists, or by what motions of our S23irits, or attractions of our bodies, we
come to have any sensation of our organs, or any ideas in our understandings." He
treats outward objects as given, and limits his inquiry to a consideration of what

the mind by introspection can justly affirm about them. Outward objects somehow
reflect themselves in our consciousness, and the ideas thence arising have simply to be

compared, and their agreements and. differences, which constitute knowledge, ascer-

tained. By introspection, too, we learn the nature of our emotional and volitional

life. Locke's metaphysical follower, Bishop Berkeley, indeed, undertook a bit of

original psychological research, investigating the significance of our supposed know-

ledge by way of sight, proving irrefragably that the eye alone was incompetent to

afford us the idea either of solidity or of distance.

David Hartley, in 1748, jjublished an original and ingenious treatise, the first part

of which is occupied with " Observations on the Frame of the Human Body and Mind,

and on their Mutual Connections and Influences," the first chapter striking the key-note

of the whole. " My chief design in the following chapter is bi'iefly to explain, establish.

and apply the doctrines of vibration and association." It would serve no useful pur-

pose in this place to expound Hartley's " doctrine of vibrations." Its value consists

rather in the good intention that prompted it than in the performance. The underlying

thought was that " ideas," occasioned as they are b}^ changes in the physical world,

must really be prolongations in the brain of oscillations of particles in direct continuity

with the " vibrations " outside. In other words, Hartley assumed the homogeneity of

thoughts and sensations, and sensations and physical vibration. The doctrine of

vibrations does not avail beyond the limits of sensation ; thenceforward association

carries on the work of mental elaboration, and by compounding and rc-compounding

simple ideas the most refined and exalted conceptions and emotions are sought to be

shown to be engendered. This work of Hartley is not so much of importance on its

own account as in paving the way for an adequate recognition of association and

mechanism in the scientific treatment of mind.

The theorist who took the fullest measure of the doctrine of association is James

Mill, whose "Analysis of the Phenomena of the Human Mind," published in 1S29, will

long remain a classic, as affoi'ding, in clear language and with inflexible consistency,

a thoroughly homogeneous theory of the mental phenomena seen in the light of one

great all-pervading principle. Meanwhile, the metaphysicians in the professorial

chairs of Scotland had been at work lecturing systematically on the mental powers

—

Keid, Dugald Stewart, Thomas Brown, and, later, Sir William Hamilton. Eeid,

Stewart, and Hamilton form a natural line of succession, somewhat eclectic in spirit,

with leanings to the intellectualism of the Continent, whereas Thomas Bi'own affiliates

directly on Hume and Hartley. The merit of the Scottish school lies not so much in

any originality of view as in the desire to be at once comprehensive and faithful to the

fullest interpretation of consciousness. They show, in fact, the utmost that can be

made of an abstract and introspective psychology.

We have come now to living thinkers, and of these the two who stand out prominently

are Professor Alexander Bain and Mr. Herbert Spencer. Professor Bain's two volumes,

"The Senses and the Intellect" and "The Emotions and the Will," have become

psychological text-books. Their merits in that respect are that they give an account

in clear unambiguous language of the mental phenomena, treated under the three

great divisions of Intellect, Emotion, and Will, with an ample statement of the foun-
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dations of mind under the heading " Movement, Sense, and Instinct," preceded

by a succinct account of the nervous system. If we compare Prof. Bain's work in

substance with those of its predecessors, the following points may be noted. He discards

the division ofthe mind, favoured by the Scottish school, into faculties and powers. He
does not indulge in any polemic against that fundamental division, but quietly ignores

it, beginning straightway with an account of the triple division of " the phenomena of

the unextended mind " as feeling, volition, and intellect or thought ; and, after a

review of the various species of sensibility, expounding intellectual phenomena as

products of association, describing the varieties of emotion, and tracing the growth

and complicated forms of volition.

In regard to the treatment of the initiatory stage of sense, two points in particular

strike one— (i) the prominence given to "spontaneous activity and the feelings of

movement," the place claimed for the latter as diametrically opposed to all other

modes of sensibility, as affording " the most vital distinction that is possible for us to

draw within the sphere of mind"—activity as contrasted with passive experience ; and

(2) the fusion of sensation with perception. As regards (i), the claim set up for psy-

chical spontaneity is generally disallowed—physiological research as psychical observa-

tion tending to the result that reflexion is the form of all vital action. The necessity of

admitting spontaneity for explaining the nature of volition is greatly exaggerated by

the Professor. As to the feelings of movement, doctors considerably disagree, although,

as Prof. Bain says, from a psychological standpoint proper, it is impossible to get the

consciousness of activity out of any form of passive consciousness. (2) Sensation is

regarded under two aspects, one emotional, and the other intellectual. In the sensations

of organic life, taste and smell, the emotional aspect predominates ; in touch and sight,

the intellectual; and hearing is eminent in both respects. By the intellectual aspect is

meant the discriminability and revivability of the sense-elements. The objectivity of

certain sensations—the tactile and visual—is shown to depend upon their compound

character, " muscularity," in the form either of exertion or feelings of movement, blend-

ing with the passive element, and affording the fundamental jDroperties of the object-

world. Whatever the physiologist on the one side or the metaphysician on the other

may have to allege against the place assigned to active muscularity, it cannot be denied

that Prof. Bain's psychical analysis of the object-world is a real contribution to

psj'chological science, and marks an advance in the theory of perception. It is only

t>o be regretted that he did not aim at a little more accuracy in his definitions and

general treatment. There is an indistinctness in the place assigned to sensation in

the threefold classification of the mental life. In one place he says, " Sensations

come partly under feeling, and partly under thought;" in another he asserts,

^' Sensation is a primary department of feeling, and always precedes the intel-

lect." (Thought and intellect are always employed by him interchangeably.) It is

true this latter statement is afterwards modified, and we read " Sensation contains a

department of feeling, and exemplifies one of the intellectual functions—discrimina-

tion "; but as he asserts that " the three attributes (of the intellect, viz., disci-imination,

agreement, and retentiveness) are implicated to such a degi-ee that the suspense of one

would destroy the others, discrimination could not exist without retentiveness ; there

would be nothing to retain without discrimination ; and no progress in retention

without agreement "—if the intellectual function is involved in sensation much more

than discrimination is exemplified. These apparent or real inconsistencies are to be

traced to the author's regarding " sensation " as a primaiy department of feeling,

with the emotions as secondary. Sensation or the raw material of consciousness is

attended by feeling, just as it is discriminated, assimilated, and retained, but it is not a

species of feeling, any more than of thought or intellect. Again, it would have been

well if the intellectual aspect of sensation had been kept clear from the knowledge-

giving attribute. For the external reference, as in touch and sight, is something quite

distinct from the intellectual aspect of sensation, say of hearing.

Prof. Bain's express treatment of intellect is an excellent review of the processes of
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association. The abundance of illusti*ation is worthy of all recognition, but unfor-

tunately the treatment from the point of view of principle cannot be honoured with

unqualified commendation. The mental construction of concrete objects, memory,
and the rational operations, are indiscriminately dealt with, the laws of contiguity and
similarity being made to do duty for all orders of imagination, thought, and reason.

The description of the emotions cannot be easily matched elsewhere, although one

desiderates, nowadays, a thorough application of the fact of evolution and the results

of comparative research. Under the head of Will, the writer works out an original

theory of the growth of volition from primitive random movements; utilizing his law
of self-conservation (or the self-sustaining power of i^leasure, and depressing effect of

pain), supplemented by connections of definite movements with emotional ends, under

the action of contiguous association.

Prof. Bain's work was published before the " Origin of Species " and the perception

of the enormous importance of the idea of evolution. Bearing this in our mind, it is

wondei'ful how great an advance his ti-eatises marked when compared with their pre-

decessors. But the mention of the fact shows where Prof. Bain's work is likely to

be most defective. It was impossible for a writer who had nothing but the associa-

tionism of Hartley and James Mill, and the descriptive analysis of the Scottish school

before him, to handle with effect the whole region of the emotions and the voluntary

life, where inherited aptitudes play so large a part in constituting the phenomena.
The writer who early divined the extraordinary reach of evolution and proceeded to

apply it to the jDhenomena of mind, in a book published as early as 1855, at a time

when, as he remarks, "the doctrine was ridiculed in the world at large, and frowned

upon even in the scientific world," is Mr. Herbert Spencer. In 1870 he considerably

amplified and reconstructed his original sketch, the new work appearing in two volumes,

under the title of " The Principles of Psychology,'' as the fourth and fifth volumes of

" A System of Synthetic Philosophy." The work as issued in the years 1870 and 1872
consists of eight parts—I.

•' The Data of Psychology ;
" II. " The Inductions of Psycho-

logy ;

"' III. " General Synthesis ;
" IV. " Special Synthesis ; " V. " Physical Synthesis ;"

VI. " Special Analysis ;
" VII. " General Analysis ;

" VIII. " Corollaries." It cannot be
said that the arrangement is favourable to facile study. Each part, indeed, forms a little

treatise by itself, with no necessary dependence on its predecessors. This is not in accord-

ance with the intention of the author, but most undoubtedly is the practical effect.

This need not trouble the serious reader, however, and the thorough student will find

ample instruction in the perusal of the whole. The scope of psychology is considerably

enlarged in the view of this writer, Prof. Bain's work being relegated to an intro-

ductory department, termed " ^stho-physiology." And the like subordinate place is

assigned to all treatments which limit the investigation to the mental process alone,

or the mental in connection with the nervous process. " For that which distinguishes

psychology from the sciences on which it rests is, that each of its propositions takes

account both of the connected internal phenomena and of the connected extei-nal

IDhenomena." This imposes upon him the necessity of vindicating the real existence

of an outer world, independent of, but reflected in, our consciousness. This is supplied

in part vii., where the idealistic philosophers are encountered, and a purified or trans-

figured realism advocated, viz., " that there exist beyond consciousness conditions of

objective manifestation which are symbolised by relations as we conceive them."
There is much strictly subjective analysis, however, throughout the book, and part vi.

commences with an analysis of the most complex rational acts, followed by an exami-
nation of the percepts, space, time, motion, and resistance, and terminating with an
analysis of the various classes of relations which condition consciousness in general.

The most characteristic part of the book is probably part iv., where the growth of intel-

ligence is expounded—the first form being taken to be reflex action, then instinct,

memory, reason, the feelings, and the will, each implicating the phase before, and the

whole representing stages of increasing subjectivity, with less and less complete organi-

sation-—in I'eflex action, the interval between stimulation and reaction being almost too
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brief for mentality, whereas in will the consciousness is at its maximum, the

interval being so considerable between stiraulu? and reaction that a whole series of

mental phenomena may occupy consciousness. Part viii., " Corollaries," is replete with

valuable original suggestions, being lai-gely occupied with the feelings and emotions, of

which little had been said in the earlier parts.

Mr. Spencer represents the latest development of psychological science in this

country ; for other modern phases we must cross to Germany.

Johann Fried rich Herbart (born 1776, died 1841) gave a highly original turn to

psychological inquiry by, on the one hand, endeavouring to rear an empirical science

on a metaphysical monadology reminiscent of Leibniz, and, on the other, by endea-

vouring to apply the methods of mechanical physics to the movements and connections

of ideas. The soul, in Herbarfs view, is a real being, but absolutely simple. This is

inferred from the fact of self-consciousness, which is strict unity, albeit a number of

ideas can simultaneously exist in consciousness. This ideational life is the soul's

fundamental act of self-conservation. The soul has no "faculties;" it has only

content, and this content is subject to mechanical laws. Thus all ideas possess an

inherent activity, in virtue of which they further and check one another. Ideas are

real forces, no particle of whose energy is ever lost. If ideas happen to be opposed,

they are said to suffer arrest, i.e., tiiey severally lose a portion of their original

intensity, one or all of the ideas being driven below the threshold of consciousness.

Herbart computes symbolically or mathematically the redistribution of intensity as

ideas of different strength influence one another. We have, then, to conceive the mind

as a realm of real forces which are indestructible, but which are continually expe-

riencing emergence into consciousness or submergence, according to the changing

conditions. The threefold division of mind is discarded as an attenuated form of the

faculty hypothesis. These are nothing but Vorstellungen or representations, which,

according to their manifestation in consciousness, announce themselves as clear know-

ledge, obscure feeling, or by j^artial struggle as desire and will. Although so bkarre

in the form of its originator, the system of Herbart has, with various modifications,,

probably influenced i^sychological inquiry in Germany more than any other during

the present century (and is even obtaining a footing in England; see Dr. James

Ward's article, "Psychology," in the ninth edition of the " Encyclopsedia Britannica ").

Even those who can in no sense be called disciples have been considerably influenced

by Herbart. This is true of two of the greatest names in recent mental philosophy

—

Lotze and Professor Wundt.
Lotze presents the unusual spectacle of a thinker who is at once thoroughly imbued

with the spii'it of empirical science, and yet in earnest with metaphysics or ontology.

He has no doubt about the existence of a soul-entity, and, while prepared to welcome

all the results of physiological research and pathological evidence, is firmly con-

vinced that no extension of natural knowledge can dispense with the admission of

spiritual activity over and above all mechanical and biological forces. The difficulty

which seems to have impelled him to, and maintained him in, this position would

appear to be the unitj^ of self-consciousness. Among other things this ultimate unity

renders, in his view, all attempts to derive extension, or the most general property of

the object-world, from experiential data, futile. In experience rei^resentations possess

only intensiveness—space is a mental construction, occasioned by, but not generated from

phenomena of sense, whether motor or sensory (the sensory datum is certain " local

signs" by which parts of the skin or retina are distinguished). It is needless to add

that all physical facts are construed by Lotze idealistically.

Wundt's position is more related to that to which we in England are accustomed.

He is the most distinguished expositor of psychology qualified as physiological. After

a lengthy account of the nervous system and its functions he enters upon a detailed

examination of Empfindungen, or sensations conceived apart from mutual relation in

consciousness. Then he passes to an equally thorough examination of complex

Empfindungen, which he terms VorsfcUungen. After that there is a section on con-
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sciousness and the course of Vorstellungen, which includes Gemiithsbewegungen or the

life of feeling and emotion. Then the will, and a final section " On the Origin of

Mental Development." The Herbartian influence is plainly visible in his account of

feeling, which is no ultimate fact of mind, but the reaction of consciousness under the

presentation of ideas. On the other hand, Wundt will have nothing to do with the

unconscious and unconscious states ; and, in opposition to both Herbart and Lotze, he
regards the unity of the soul as unity built up out of complexity. He also declines

to commit himself to the assertion of substantiality in respect of mind. The ultimate

fact of consciousness he says is apperception, or the act of concentrated attention.

This act, being always simple, constitutes the simplicity of the Ego in the only sense

in which it can be attributed. Further, as the mental life is self-evidencing, it is

meaningless to speak of a spiritual substrate ; it is only " material " phenomena which
can properly be said to have thingness, i.e., be treated as attributes inherent in a sub-

stance. Substantiality, we might say, is the shadow of the apperceptive act.

The interaction of body and mind has received a new and special treatment as an
independent empirical problem by G. T. Fechner and a few eager followers. Fechner
called into existence a fresh department of mental science, which he styles "Psycho-
physics," the object of which is to quantitatively determine the relation of mental
phenomena to physical stimulation. Quantitative experimentation, originally confined

to sensation in respect of its variable intensity and discriminability, has recently been

extended to more representative states of mind, and psycho-physics is being supple-

mented by psychometry and elaborate investigation in laboratories fitted with appro-

priate instruments.

Lastly, allusion should be made to the comparative study of the human mind.

Ethno-psychology, or the science of the social mind, as revealed in institutions and
national customs, has already been prosecuted with considerable success, but doubtless

has a greater future before it.

This brief historical sketch will, perhaps, be thought to strengthen the assertion,

hazarded at an early part of this article, in regard to the immaturity of mental philoso-

phy. Psychology is in that transition stage which is incident to science, when a number
of workers are offering contributions arrived at by many different and hitherto

untrodden paths. It will be the task of an after-time to gather up the ascertained

truths, and reduce them to the unity of system.

[Bibliography.—In addition to the works of Bain and Spencer mentioned in this

article, the English student, who desires to become acquainted with the Philosophy of

Mind in its most modern form should read Dr. James Sully's " Outlines of Psychology

with special reference to the Theory of Education." He may then jieruse with profit

Dr. Ward's very careful and suggestive article, " Psychology," in the new edition of

the ''Encyclopaedia Britannica." At the present time there is much activity in this field

in the North American Colleges, and Dr. Dewey's (Michigan) " Psychology " may be

commended for its catholic tone and copious references, while Prof. Ladd's (Tale)

" Physiological Psychology " offers a scientific treatment of an aspect of the subject

not previously to be found out of Germany.]

W. C. CoUPLAND.





ABAIiZEM'ATION' {nh, from ; alieno,

I cut off or estraoge). A term originally

employed by Scrilionins Largus (Abalien-

atio), denoting loss or failing of the

senses or mental faculties.

ABDERA. — A town in Thrace, the

birthplace of Democritus and several

remarkable men ; its inhabitants, how-
ever, had the character of being more
stupid than other people. Hence an
" Abderite " became a proverb.

ABERRATION-, IWEM-TAIi (aheri'O, I

depart from ; mens, the mind). The wan-
dering away from soundness of judgment.
Any form of mental disorder. A deviation

from the recognised normal mental type.

ABOIEMEM-T (Fr.). The involuntary
production of abnormal sounds— e.g.

barking. See Barkers, Hysteria, Epi-
DEJiic Insanity, &c.

aboxvum-atioit (ah, from, or ahsit,

let it be absent; omen, a sign). Loathing
for food.

ABOUIiOIVIAn-XA (a, priv.; /3oi;X?;, will

;

fiavia, madness), or ABUIiZA (a, priv,
;

jBovXr], will). Terms used for a form of

insanity characterised by inability to exert

the will, other faculties, it is alleged, not
being of necessity aflfected. (Fr. Ahoulie

;

Ger. Willenlosigkeit.)

ABRAl^x v/LAN.—Another' name for

Tom o' Bedlam, so called from the Abra-
ham ward in Bedlam, which had for its

inmates begging lunatics, who used to

array themselves " with party-coloured
ribbons, tape in their hats, a fox-tail

hanging down, a long stick with
streamers," and beg alms ; but " for all

their seeming madness, they had wit
enough to steal as they went along."

(Brewer, from the " Canting Academy.")
ABSINTHE {Artemisia (xhsinthitmi),—

A plant, the essence of which enters into

the composition of the drink which bears
its name, and of other liquors of the same
kind. The effects of the absinthe drink are

well-known, thanks to the works of Mag-
nan, Laborde, Motet, Melangee. Mixed
with alcoholic drinks, it adds its special

action to that of alcohol, and gives a
characteristic physiognomy to alcohol-

ism. Its action, tested by physiological

experiments and by clinical observations,
may be expressed in two words. It pro-

vokes epileptic attacks with vertigo, and
an epilepsy which is identical with the

genuine form ; it induces with the greatest

rapidity, sometimes even at the onset, the

production of well-marked symptoms of

excitement, with hallucinations of great

intensity, and of a frightful character,

especially of sight, even before the alco-

hol has had time to produce its peculiar

effects. The drunkenness of absinthe is,

moreover, of unprecedented violence, and
presents the greatest danger.

M. Legrain.
ABSTRACTION (ahstraho , from ahs,

from; and ^rcJio, I draw). In psychology,

a term applied in a general sense to that

mental process by which the consciousness

is withdrawn from the contemplation of a

number of objects, to concentrate it on

one in particular. From another point of

view it is the correlative term to attention,

for as attention is the concentration of

the mental faculties u]jon a definite object,

it involves withdrawal of consciousness

from all other objects.and thus,withdrawal

being abstraction, it follows that abstrac-

tion is the negative side of attention ; or,

as Hamilton expresses it, the two pro-

cessses form the positive and negative

poles of the same mental act. Abstraction

again is closely connected with the process

of classification, for to abstract is to

separate the qualities common to all indi-

viduals of a group from the peculiarities

of each individual.

ACATAIiEFSV (n, JDriv. ; KciToKanfiavco,

I attack). A word used to denote uncer-

tainty of mind ; also a synonym of De-
mentia.
ACEBIA {aKi-jbfia : «, priv. ; kj?Sos, care).

Carelessness, listlessness, or want of

interest ; want of care literally ; neglect,

mental fatigue. A mental condition char-

acterised by sadness, mental confusion

and apathy, bitterness of spirit, loss of all

liveliness, and utter despair. It is a con-

dition frequently met with in monasteries,

and chietiy affects the younger monks ; it

has also been observed, but in a lesser

degree, in students. es]3ecially such as lead

solitary lives and who study assiduously.

The fasting so common in monasteries has

also been looked upon as a causative in-

fluence. (Fr. Ao'dic ; Ger. Sorrjloselccit.)



Acetal [ 52 ] Acute Mania

ACETAli. {See Sedatives.)
ACZWESES (a, priv. ; Kivf co, I move).

Neuroses which are characterised by loss

of power of movement.
ACOIiASIA (n, priv. ; KoXaeris, a prun-

ing). An old term for morbid intemper-
ance or lust. (Fr. acolaise; Ger. _Ans-

ncltioeifmuj : Wullust.)

ACORZA (o, priv. ; Kopea, I satiate). A
synonym ofBulimia or voracious appetite.

(Pr. acorie; Ger. Unersattlichkeif.)

AC01TSIVIA (ciKova-fia, the thing heard;
from aKovo), I hear). A species of depraved
hearing in which sounds are imagined as

if they were really heard. The terra is

sometimes used as a synonym of auditory
hallucination.

ACRAI (Arab.). A word denoting a
certain degree of genital irritation in either

sex, used by Avicenna and Castellus ; ap-

parently synonymous with Nymphomania
and Satyriasis.

ACRASZA (a, priv. ; Kpacrts, a mixture).

A term used by Hippocrates (aKpaa-ia) to

denote morbid intemperance in food, drink,

or any other thing; morbid excess; some-
times used synonymously with Acratia
(d, priv. ; Kpciros, strength) for debility, im-
potence, or inefficiency.

ACROnXAirZA {(iKpos, the summit

;

navia, madness). Confirmed or incurable

madness. (Fr. a cromanie.)

ACTZOM-S ACAZM-ST MEBZCAI.
TfLSN. {See Lunacy Law.)
ACTVATZOir (ago, I do or perform).

A psychological term intended to desig-

nate the department of mental function
that intervenes between the impulse of

will to do a particular act, and the actual
performance of it.

ACUTE DEI.ZRZOVS IVXAirZA,—
Synonyms.—Phrenitis, Bell's Disease,
Typhomania, Dclire aigu, Delirious
Mauia, Acute Delirium, Delirium Grave,
Mania Gravis, Delirium Acutum.

Definition.—An acute form of mental
disorder, generally of rapid onset and
course, in which the mental state resembles
to a great extent the delirium associated
with febrile diseases, and is associated

with rise of temperature, great prostra-

tion, and rapid exha^^stion, and which
tends in a large proportion of cases to

coma and death.

Causes.—(a) Predisposing.—This form
of insanity occurs most frequently in the
prime of life, and generally between the
ages of twenty-five and forty. Women are

more liable to suffer than men, and neurotic,

or insane inheritance, is present in a large

proportion of cases. The hysterical or

nervous temperament, nervous exhaus-
tion arising from prolonged intellectual

work or overstrain, prolonged excru-

ciating physical suffering, prolonged
feeble health or exhausting disease, such as
phthisis, the struggle for existence, or long
continued anxiety, with insufficient food,

may give rise to acute delirious mania,
especially if emotional shock be super-

added.
Prolonged habits of intemperance are

potent in predisposing to it, and Krafft-

Ebingadds to the above-mentioned causes
the onset of the climacteric.

(&) Excifiit.g.— i. Physical.—It may re-

sult directly from fevers, such as measles
or typhoid, especially if complicated with
delirium, or may follow inflammatory
diseases such as pneumonia and acute
rheumatism. Further, I have seen it

arise after cystitis, and after diarrhoea,

and in association with diabetes. A
sudden excess of drink, especially if the
system is previously debilitated from any
cause, may be the origin. The puerperal
state sometimes gives rise to it, especially

if there has been difficult or complicated
labour, or if there are septic troubles. It

may be the commencement of general
paralysis of the insane, and, according to
Blandford, may succeed epilepsy. It oc-

curs occasionally after surgical operation,

being perhaps due partly to the anaesthe-

tic. KralFt-Ebing gives, as further causes,

heat injuries {calorisclie xchildliclilceitea),

sunstroke, hyperostosis of the skull, and
chronic thickening of the pia mater,

2. Mental.— Emotional shocks of a
painful nature, such as the sudden death
of relatives, sudden misfortunes, quarrels ^

love disappointments, business crises,

domestic anxieties, and money troubles,

very commonly have been present, one or

more of them acting in conjunction with
a predisposing cause, and leading to a
breaking down of the highest nervous
mechanism.
Symptoms,—The onset may be sudden,

the first symptoms being, perhaps, ap-
parent on waking from sleep (Blandford),

but more commonly there is a short pre-

monitory stage of a few days' duration.
During this period there will probably be
headache, with a sensation of bursting, or
a feeling of heat or confusion in the head,
or a general feeling of numbness. This
will be associated with some depression,

with sleeplessness, irritability of temper,
or morose solitariness, and an aspect im-
plying worry or annoyance. The disposi-

tion is altered, and, according to KrafFt-

Ebing, there is occasionally vomiting,

intolerance of light and sound, uncer-

tain gait, and contraction of the pupils.

Some trifling addition to the load of

trouble may then give rise to delirium.

The established disease is marked by
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almost absolute sleeplessness, unless

medicine be given, or else there are

snatches of imperfect sleep, from which
the patient easily wakes into delirium.

The face is in this period said to be flushed,

the lips are tremulous, and the tongue
foul and thickly coated. The delirium is

generally at first of an acute maniacal
type, there being constant shouting or

singing, and it may be either of the angry
or gay variety; there may be however
dreads and fears either of fire or hell, but
there are no fixed delusions, the delirium

tending more and more to assume the

low typhoid type. The attention cannot
be arrested, there is no continuous

thought, and consciousness is consider-

ably impaired, the patient failing to re-

cognise his friends, or understand his

surroundings. There are generally hal-

lucinations of sight and hearing, such as

flames, lights, bells, or voices, but no con-

nected account of them can be got from
the patient. The memory appears to be
lost. There may be in the delirium oc-

casional obscure references, or perhaps
set phrases, relating to the emotional
cause (Spitzka), but the speech rapidly

becomes a confused rambling, in which
no connection can be traced. Exalted
ideas are rare, unless the attack be asso-

ciated with the onset of general paralysis.

Most observers agree that food is very
commonly refused, perhaps from some
delusion about it, or from dysphagia, or
from spasm of the lips or jaw, but more
probably from want of appreciation of its

nature, and general resistance to the en-

vironment. According to Blandford, how-
ever, these cases do not as a rule refuse

food. The same opposition is shown to

all attempts at treatment or nursing.

The bowels are usually confined, and the
motions often offensive, and there is in-

voluntary passage of the evacuations.

The urine is generally scanty, and, ac-

cording to Ki'afl't-E bing, frequently con-

tains albumen. On account of the
patient's habits, it is almost impossible to

save it for the whole twenty -four hours in

order to test the amount of urea elimi-

nated. Menstruation ceases. There may be
vaginal discharge (puerperal septic cases).

The pulse is rapid (120-140), but varying
with the excitement, small, feeble, and
compressible, and may be dicrotic ; the

heart sounds are muffled and distant.

The respiration is rapid, shallow, and
sighing, and there is a tendency to hypo-
static congestion of the lungs. Further,
there is great restlessness, either purpose-
less or rhythmical movements of the limbs
or head, grimaces and teeth-grinding, or

else violent genei'al excitement. The gait

is unsteady and tottei-ing, or there may be
alcoholic paralysis. The pupils are said

to be generally contracted in this stage

;

there may be strabismus. The superficial

and deepj reflexes are in the earlier stages

increased. There is commonly eroticism

in both sexes, perhaps shown by self-

abuse, and, according to Blandford, there

may be an " odour of sexual excitement."

The temperature is raised, but has no
definite course, it may reach as high as
105° or 106° Fahrenheit, but more com-
monly varies between normal and 103°,

rising to this perhaps once or twice a day,

but at no regular time, or else being more
or less continuously elevated 2° or 3° above
the normal. A febrile temperature is

supposed to be necessary to a diagnosis

of this form of insanity, but Krafft-Ebing
mentions an adynamic type in which the
fever is absent or slight, and I have met
with the same condition. As the

disease progi'esses the patient becomes
mure prostrate, the face becomes pale,

and then perhaps cyanotic. There is

great prostration, with inability to

stand, and the dorsal decubitus is as-

sumed. Acute bed sox'es may form from
lesion of trophic nerves, or from pressure,

or bullae may appear on other parts. The
tongue becomes dry, the teeth and lips

covered with sordes, and the mouth full

of ropy saliva, which may dry on the

palate, and render feeding difficult, and
swallowing almost impossible. The pulse

fails and becomes irregular. There is

general wasting, and loss of subcutaneous
fat, even when fever is absent (Krafft-

Ebing), and in alcoholic cases there may
be peripheral neuritis, with muscular
atrophy and disappearance of reflexes.

In the course of a few days from the

onset of the symptoms the patient may
pass into a further stage of "post-maniacal
reaction" (Spitzka), or "sopor" (Krafft-

Ebing). The extreme of mental and
physical exhaustion is reached, there is

low muttering delirium, apathy, and col-

lapse. The pupils dilate, there is general

anassthesia, dry tongue, picking at the

bed-clothes, sweating, pulmonary con-

gestion, cyanosis, intermittent pulse,

coma, and death. The temperature is said

to fall before death, and i"ise at death,

but it may remain high, or steadily rise

till the fatal result takes place. Remis-
sions, or temporary fallacious improve-

ment, are not uncommon. In cases

which do not end fatally, however, the

general nutrition will have begun to

improve before the last stage is I'eached,

the temperature falls, the tongue cleans,

sleep is established, the delirium passes

off, and there may be rapid convalescence.
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lu other cases there may be rapid physical

improvement, but a very prolonged mental
convalescence, the condition being one of

semi-stupor, with failure to realise sur-

roundings. The memory of the attack is

usually entirely obliterated. According
to Spitzka, the following may occur as

sequelfe: loss of hair, desquamation,
atrophy of the nails, enlargement of the
spleen, atrophy of muscles, anesthesia,

pemphigus-like vesicles, and spontaneous
gangrene.

Cases which do not recover, or die, may
become permanently demented, or may
l")ass into general paralysis.

Krafft-Ebing divides cases into those

with stormy course and much fever, and
those of an adynamic type with fever

absent or slight. Schiile describes a
meningitic, or maniacal form, and an
adynamic or melancholy one. Second
attacks are said not to occur.

Progrnosis.—Generally unfavourable to

life. According to Blandford, one patient

in three dies ; Spitzka says the majority
die, and that there is never complete re-

covery. Folsom says recoveries are rare.

The prognosis is better in women than
men, and is bad in i^roportion to the

acuteness of the attack, the height of the
temperature, the refusal of food, the

absence of sleep, the tendency to prostra-

tion, the presence of complications, and
the failure of treatment. Recovery may
take place as early as one month from the

onset. Patients may pass into general

paralysis, or become demented.
I>iag:nosis.— From ordinary acute

mania the disease is diagnosed by its

usually more sudden onset, its greater
severity, the rise of temj^erature, the
rapid exhaustion and prostration, and the
fatal result. Clouston does not recognise
it as distinct from ordinary acute mania,
but describes it as the third stage of that
disease, and as not occurring in many of

the patients, if properly treated ; but all

other writers describe it as a distinct

variety. From the delirium of fevers the

diagnosis is made by the absence of any
chai'acteristic I'ash, and the want of

any definite course in the temperature.

Cases of ;icute febrile disease, commenc-
ing with severe delirium, are, however,
occasionally sent into asylums as cases of

insanity, the diagnosis only being possible

by the course of the disease. As before

mentioned, the attack may, however, be
post-febrile.

Fi'om delirium tremens the diagnosis is

made by the usually greater amount of

fever, and there is less tremor, and the
hallucinations are not so definitely of the

terrifying type, and are more variable.

and there is more incoherence, and more
profound affection of consciousness, and
the termination is more frequently' fataL
There is, however, a febrile variety of

delirium tremens, which is frequently
fatal, and in which the symptoms closely

approximate to acute delirious mania.
From acute meningitis the diagnosis is

made by the greater frequency of ocular

and other paralyses, the j^resence of optic

neuritis, the greater prominence of head-
ache, and the frequency of vomiting and
convulsions in that condition. According
to Spitzka, many of the recorded cases of

meningitis from over-study are really

cases of acute delirious mania.
Pathology.—The jDost-mortem appear-

ances are described by some authorities as

consisting of intense cerebral hypera3mia in

the excited period and oedema in the later

stage. The cellular elements are said to

be swollen, opaque, granular and to stain

badly, and the pericellular and perivascular

spaces to contain i-ed or white corpuscles,

and there are sometimes white lines along
the vessels from extravasated leucocytes,

and occasionally small extravasations of

blood in the brain substance. The process

is regarded by Krafft-Ebing as one of

active hypersemia followed by venous en-

gorgement, exudation of blood elements,
and then pressure symj^toms. Bevan
Lewis regards it as the most profound
maniacal reduction met with. It is doubt-
ful to what extent the post-mortem ajjpear-

ances in the brain account for the symp-
toms observed during life. The rise of

temperature is probably owing to disturb-

ance of the thermotaxic mechanism due to

affection of the cerebral cortex. This is

rendered more probable by the irregular

course of the temperature generally ob-

served. The lungs show hypostatic con-

gestion or actual consolidation, the heart

is flabby and its substance pale and de-

generated, and the blood thin and fluid.

The voluntary muscles may show changes
analogous to those of typhoid fevei*

(Krafft-Ebing) or may be wasted and de-

generated from peripheral neuritis. If the
case be of septic origin there will be signs

of that condition.

Treatment.—If the case be seen quite
early it is possible the attack may be cut
short by the securing of good sound sleep,

and the administration of abundant nutri-

tious food, the patient at the same time
being isolated from all sources of irritation

and annoyance, and kept in bed in a dark-
ened room with skilled nurses in attend-
ance. The difficulty is always to ensure this

in an ordinary house, and during conva-
lescence the patient may again be exposed
to the original cause of his illness : in
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inost cases therefore it becomes necessary
or most advisable that he should be sent
cither to a general hospital or some institu-

tion for the care of the insane. The amount
of initial excitement generally assists

largely in the decision of this point, but
there is no doubt the milder cases of this

nature fre(]uontly find their way into the
wards of general hospitals. If the case be
at all severe it is advisable that rest in bed
and in seclusion should be at first tried,

though a properly regulated amount of

open-air exercise is advisable if the

patient's strength permits it. If food be

refused the patient must without delay be
fed artificially several times a day with

milk, beef tea, eggs, or some pe23tonised or

concentrated form of meat, and this should
be persisted in till convalescence is fairly

established. It is better to feed artificially

too early than too late. JStimulants are

almost always necessary, but must be used
with caution if the case be alcoholic in

origin, port wine or brandy to 6 or 8 oz.

daily, being the best form to administer;

but some patients will sleep after bottled

beer. If sleep does not follow exercise

(provided the patient be strong enough
for it) or food, it must be obtained by
drugs, the best being those which do not
interfere with the heart's action or the

appetite, such as paraldehyde, hypnone,
sulphonal or chloralamide—the two first

named are, however, naiiseous, and
the third insoluble, but they may be

given with the food if artificial feeding

be used. Chloral hydrate and bromide
of potassium are better avoided, but may
act when other drugs fail. Opium and
morphia in any form are said to be either

useless or injurious, and hyoscyamine or

hyoscine is too depi'essing for a disease

which so rapidly tends to exhaustion.
Krafft-Ebing quotes Solivetti as having
had most successful results from the hypo-
dermic injection of ergotiue. In patients

who are wearing tliemselves out with
rolling about or continuous movement,
some form of restraint, such as the dry or

wet pack, is sometimes necessary, but the
latter especially must be used with great
caution, as patients suffering from this

disease sometimes die quite suddenly.

The tepid bath, with the application at

the same time of cold to the head, has been
recommended, but there is the same danger
as in the last-mentioned method of treat-

ment. Leeches or blisters only debilitate

or irritate the patient and should be
avoided. There is no form of insanity in

which more careful and skilful nursing is

required and in which so much depends
on the intelligence and tact of those in

charge of the case. Local complications

must of course be treated, and bed-sores
guarded against. During convalescence
the patient will require nourishing food
and tonics, and prolonged rest from all

intellectual work is most important.
R, PERCif Smith;

ilDDBPHAGIA or ADEPHACIil.
{a88i]v, enough or abundantly; (f)ayetv, to

eat). Term for a morbidly voracious ap-
petite, or the disease Bulimia {q.r.) Also a
name for the goddess of gluttony whose
temple was in Sicily.

AHETHIOKIIA. or AHJEB/IONIA {ddri-

^ovta, trouble, distress ; or from J, priv. :

daificov, fortune or its vicissitudes). A
term for restless thought, great mental
distress or anxiety. (Fr. AcVmonie ; Ger.
Angst.) Occasionally used as a synonym
of Melancholy [q.r.)

ADEMOSYiarx: {u8r]fj.oavvi], rare form
for ddijfiovia, trouble, distress). Depression
of spirits ; also a synonym of Nostalgia

iq.V.)

ABERMOM-ERVIA (d, neg. ; Bepfxa,

the skin ; uevpov, a nerve). Loss of sensi-

bility of the skin ; a synonym of Anes-
thesia.

ADHESIVENESS (adhcereo, I stick

to). The power or quality of adhering or
sticking to. A faculty common to man
and the lower animals, producing the in-

stinctive tendency to attach one's self to

surrounding objects, animate and inani-

mate, and also the love of society. (Pr.

adln'tiiviU'.)

ADMIRATIOir (admiror. I wonder
at). Wonder coupled with approbation

;

admiration apparently consists of surprise

associated with some pleasure and a sense

of approval. When vividly felt the eyes
are opened and the eyebrows raised ; the

eyes become bright instead of remaining
blank as under simple astonishment; and
the mouth, instead of gaping open, ex-

pands into a smile (Darwin). (Fr. admi-
ration; Ger. BcwunderHiig.)
ADMISSION-, Forms of. (See Lunacy

Act, 1890.)

JED(EOMAiflA (aldola, the genitals;

p-avia, from paivopm, I rage). A synonym
of Nymphomania.
ADOI.ESCEN-CE, Insanity of. (See

Develoi'mextal Insanities and Psy-
choses.)

ADVOlVSOIir.—If a person to whom
an (tdcoivson, or the right of presenting to

a church living, belongs, becomes insane,

neither he nor his committee can exercise

the right of presentation. It is vested in

the Lord Chancellor, by virtue of his

general authority : Roger's " Eccles.

Law," p. 16 ; Wood, Lect. p. 490.

An advowson, forming part of the real

of a lunatic, cannot be sold for any'
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purpose other than those that are ex-

pressly recognised by law. In Be Vo.va-

sour, 1 85 1, 3 Mac. & Gr. 275, an appli-

cation was made to the Lord Chancellor
under 11 Geo. IV. and i Will. IV. c. 65,

ss. 9 «fe 28, for liberty to sell an advow-
son, forming part of the real estate of a
lunatic, who had become a Roman Catho-
lic previous to his lunacy, and was there-

fore incapable of exercising the right of

presentation. The statute under which
the application was made gave a power
of sale for certain specific pui'poses only,

viz., payment of debts, discharges of in-

cumbrances on a lunatic's estate, and the

costs of applying for and obtaining a
commission in lunacy. Lord Chancellor
Truro refused the application. The
statute under which this application was
made was repealed by 16 & 17 Vict. c.

70, s. I, and Schedule. {See Lunacy
Act, 1890, ss. 117 & 120.)

A. Wood Eenton.
JEROPHOBIA (cirjp, air, the atmo-

sphere ; cf)6j3os, fear). A morbid dread or

fear of any current of air; such as occurs
in hydrophobia. (Fr. aerophohie; Ger,

Lufischeu.)
SiRVT/lTfA. {a'lpco, I assail, or from

aipofiai, I lift or carry; or, according to

others, a contraction of aegrhnonia,
sorrow). A term for weariness or un-
happiness conjoined with physical dejec-

tion or suffering. Used to denote the
melancholy and depression attendant on
bodily ills.

.KSCHROMYTHESIS {a'iirxpos, base ;

p.v6os, speech). A term used by Hippo-
crates for the obscene language uttered
by the delirious or maniacal, especially in

puerperal mania.
2:STHz:si.A. {a'ia-d-qcns). Perception of

sensation.

2:STHESODXC {aia-BTjcns ; oSoy). The
grey substance of the spinal cord, con-
ducting sensory impressions to the brain,

is termed jBsthesodic, while the channel
through which the motor impulse passes
from the brain to the muscles is called

kinesodic.

SSTHETXCA {olcrBrjTLKos, from alcr-

duvofiai, I perceive by the senses). Belong-
ing or relating to the understanding or

mental perception.

2:tioi.ogy or insanity. {See

Statistics of Insanity.)

AFFECTIO HYPOCHON-DRIACA
{officio. I affect : hypochondriasis, g.v.).

Hypochondriasis.
AFFECTXO HYSTERICA {afficio ;

hysteria, q.r.) Hysteria.

AFFECTIOTT (afficio). A term applied

to the passions or emotions of the mind,

as anger, jealousy, love, and hatred.

AFFECTIVE FACUI.TIES {afficio ;

/acitZias, capability). The faculties which
include animal propensities (common
to man and the lower animals) and
affective propensities (peculiar to man
only).

AFFECTIVE ISTSANITY {afficio; in,

not ; sanus, sound). A form of insanity
opposed to the ideational, in which the
emotions or feelings only are affected.

Some alienists divide affective or emotional
insanity, as it is more commonly called,

into two varieties—impulsive and moral
insanity. In both the language may be
coherent and the memory and judgment
sound and accurate. In impulsive in-

sanity one only, or a few of the moral
faculties, sentiments, or feelings may be
perverted. In moral insanity the moral
faculties are generally perverted ; there

is loss of power of the will to keep the
emotions in subjection. (S'ee arts. Impul-
sive Insanity ; Moral Insanity.)
AFFECTIVE MOM-OMASTIA {afficio;

yopos, alone
; fiavia, madness). Esquirol's

term for emotional insanity.

AFFECTUS ANIIVII {afficio ; animus,
the mind). Mental disorder of any kind.

AFTER-CARE.—According to a re-

cent official statement, the total number
of lunatics in England and Wales was
86,067—of these 77,277 were pauper
lunatics, the larger proportion, 42,883,
being females, belonging chiefly, though
not exclusively, to the lower, down to the
lowest, and lower middle classes. Repre-
sentatives of all trades and occupations

—

whatever station—are found among them
—of domestic servants 1225 were admitted
in one year, within the same space of

time 3000 married and single women,
engaged in domestic and household
duties. Again, the statistics of twelve
months record the admission into asylums
of 144 teachers. The number of recovered

female patients from county and borough
asylums in course of the year to which
these figures refer, was 43.21 of admis-
sions.

Need of After-Care.—It may be sup-

posed that many women annually dis-

charged from lunatic asylums would be
poor and friendless, and stand in need
of what may be termed after-care. If

convalescents leaving general hospitals

have often a cheerless prospect before

them, still more pitiable in many cases is

the condition of those convalescing from
mental disorders, not only on account
of the more serious and disabling natm-e
of their malady, but also because their

ailment has frequently been not mental
onlj-, but physical also. So that their

convalescence often needs to be twofold.
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The process of recovery is nut completed
when convalescence has set in.

Besides all skilful treatment and foster-

ing care during the course of mental
disease—suggested by the words :

" What can man's wisdom do
lu the restoring' liis bereaved sense? "*

—there is need of after-care when sanity

has been restored, for

" 'Tis not cnongh to help the feeble up,

But to support him after." f

Some such after-care was supplied :

iirst, by the statutory allowance which
committees of management were em-
powered to make to convalescents, /or a
limited period, on their probationary dis-

charge ; this would furnish maintenance
for a period of aboutfour weeks. Secondly,
by assistance from private funds at the
disposal of the authoi'ities of some
asylums.J Thirdly, by charitable help of

friends. But a more systematic ministra-

tion of after-care which should supplement
what was already done was needed.

France.—In France there has existed,

since 1841, an after-care association

known as " L'Q^nvre de Patronage et

Asile pour les Alienes Indigents qui
sortent convalescents des Asiles de Ti-aite-

ment." Its founder was Dr Jean-Pierre
Falret. The area of its operations is the
" Departement de la Seine." Its benefits

are bestowed through three principal

channels, (i) A central "convalescent
home," the inmates of which are exclu-

sively " poor and friendless female con-

valescents," on leaving asylums for the
insane. Their sojourn is temporary, not
exceeding five or six weeks, during which
time their bodies, minds, and souls have
the advantage of kindly ministrations,

and on leaving they receive inti'oduc-

tions to employers, and are invited to

revisit the home. (2) Another form in

which after-care is exercised is in the
"^ Reunions du Dimanche." That is, on
•Sundays the " home " welcomes as guests
a certain number of mental convalescents
who may desire to spend some restful

pleasant hours in the institution where
they abode for a season. Their children

are welcomed ; husbands often accompany
their wives ; they are hospitably enter-

tained, attend chapel service, walk in the
grounds, and, on leaving, look forward to

another meeting at no distant date. In
the year 1888, 1441 persons, men, women,
and children were received as Sunday
guests into the home. (3) The third

* "King- Lear.""

t " Tiniou of Athens,' act i. sc. i.

t K.g., Adelaide Fund at Hanwell, and Victoria

5''und at Colney Hatch, now merged into OTie fund.

method by which the " CEuvre de Patron-
age et Asile " renders assistance to mental
convalescents is by visits to them in their

own homes, especially in cases where
occupation, illness, or other causes prevent
them from coming to the " Asile." The
number of domiciliary visits paid in the
year referred to was 845. The work
of this excellent French institution

merits careful consideration and imita-

tion in its main features, by those who
are interested in the furtherance of after-

care in our country.
In Sioit:xrland there exists a system

of " after-care " in several Cantons. It ap-

pears that aid is given to convalescents

from mental disorders, by advice and
deed ; by endeavouring to provide occupa-
tion ; by pecuniary assistance, varying
from 50 to 200 francs, loo francs being

the average expenditure on individual

(convalescent?) cases. The person dis-

covering cases in need of treatment re-

ports to the secretary. A voluntary sub-

scription of 2 francs annually, from
individuals, supj^orts the sustentation

fund. We are assured that these socie-

ties are much valued by the medical

superintendents of the Swiss asylums.

United States.-—A courteous communi-
cation from the Eev. F. H. Wines, Spring-

field, 111., U.S., states, " no system exists in

this country for the after-care of poor
mentalconvalescents after leaving asylums
for the insane. In this country most poor
and friendless female convalescents are

either retained in the institutions from
motives of humanity, or are received into

the county poor-houses, where they are

ordinarily quite comfortable. I do not
suppose that the same demand exists for

this particular kind of charity in the

United States as in England."
Scotland.—The superintendent of the

Royal Asylum, Morningside, Edinburgh,
kindly writes :

" We have no after-care

society in Scotland. The deserving or

needful patients we usually know, and I

commend them to the special care of the

parochial authorities and charity associa-

tions. I have a special fund here too for

such cases when they leave us. All the

asylum doctors know personally, and are

on good terms with, the inspectors of the

poor, and between them they try to in-

dividualise each case."

Ireland.—No special provision for

after-care appears to be organised in

Ireland. '' I have often thought on the

subject of after-care," writes a physician

(Dr. Conolly Norman), "and wish we could

make some move in that direction in

li-eland."

England.— ISlor does it appear that
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there has existed, until lately, in England
any special organisation for the after-

care of persons recovering from disoi'ders

of the mind. In the April number of the
Journal of Mental Science, 1871, there ap-
peared a paper called a *' Plea for Con-
valescent Homes in connection with
Asylums for the Insane Poor," and in

1879 another paper of which the title was
after-care. These papers were by the
Rev. H. Hawkins, chaplain of the Middle-
sex Asylum, Colney Hatch.

1879.—The first meeting of the After-

care Association was beld on the 5th

June 1879, at the house of Dr. Bucknill,

Wimpole Street. Here was the cradle of

the society. Amongst those present were
Drs. Bucknill, Lockhart Robertson, and
Hack Tuke, who has been throughout a

strongr believer in, and staunch suj^porter

of, the objects of the association. It was
moved and seconded, "That this meet-
ing do form itself into an association,''

and subsequently, " that the object of this

association is to facilitate the readmission
of female convalescents from lunatic

asylums into social and domestic life."

Dr. Bucknill was the first president, and
Dr..Claye Shawe and Rev. H. Hawkins,
honorary treasurer and secretary.

1880.—In the following year the late

Earl of Shaftesbur}- kindly consented to

become president of the society. Re-
ferring to the paper on after-care he
had written, " Your letter entitled ' After-

care ' has deeply interested me. The
subject has long been on my mind, but
like many other subjects it has passed
without any effectual movement on its

behalf. Tell my friend Dr. Bucknill that
1 shall be happy to serve under his presi-

dency in so good a cause."

1881.—Lord Shaftesbury presided, for

the first time, at the anniversary meeting
held at the house of Dr. now Sir

Andrew Clark, in Cavendish Square. Dr.
Clark enforced the importance of after-

care as a frequent condition of complete
restoration to health. Among ladies pre-

sent were Ladies Lyttelton, Frederick
Cavendish, and Brabazon ; Mrs. Glad-
stone, &c. It may be mentioned that

among other ladies who have shown an
interest in the movement have been Miss
Agnes Cotton, Miss Emma Cons, Miss
Louisa Twining, &c.

1882.—Dr. John Ogle was good enough
to receive the association in the following

year, when Lord Shaftesbury, who again

presided, and Dr. Hack Tuke called atten-

tion to the need of some house or room in

which the association's business could be
transacted.

1883.—The next anniversary was held

at Lord Cottesloe's, in Eaton Place. Lord
Shaftesbury stated his belief that the

After-care Society was required to sup-

ply a real want, and that it was in his

own phrase a " seed-plot," from which,,

in time, good results would spring.

1884.—The annual meeting of 1884 was
memorable as being the last occasion

when Lord Shaftesbury (who had pre-

sided at the anniversaries since 1881)

was in the chair. The tryst was Lord
Brabazon's, who though absent from home^
placed a room at the disposal of the

association. The president remarked
" that he considered a ' home ' a necessity,

and did not see how such a resort could
be dispensed with." This remark fol-

lowed upon a statement by the hon.
secretary, that among more tlian 200 con-

valescent homes on the register of the

Charity Organisation Society not one
was specially designed and available for

raewtoZ convalescents. (N.B. In 1890 the
number of such homes was 263, but still

not one appropriated to this class of in-

valids.) In the same year a meeting was
held at the Mansion House, and a bazaar
organised at the Kensington Town Hall.

1885.—Two meetings in 1885 were held

at Bethlem Royal Hospital, by the kind
arrangement of Dr. Savage, a valuable

friend of the association. On one of these

occasions the chair was taken by Dr. Ogle,

on the other by A. J. Copeland, Esq., the
treasurer of the hospital.

1886.—The year 1886 is distinguished

in the annals of the association, for it

was that in which Lord Brabazon ac-

cepted the office of president. He re-

marked, at the yearly meeting held at his

house in Lancaster Gate, that Lord
Shaftesbury's interest in after-care had
infiuenced him to undertake the work
as a " legacy." On the same occasion a
resolution was carried :

" That the Com-
mittee be authorised to employ a paid

secretary to carry on the work of the
society," the result being that a unani-
mous appointment to this post was made
of Mr. H. W. Roxby, who had been asso-

ciated with the Society for the Care of

Waifs and Strays. Up to this date, no one
oHicially connected with the after-care

project possessed sufficient leisure to be
able to devote due time to its promotion.
Hence, though the existence of the society

was kept in evidence, and interest in its

designs sustained, yet practical benefit,

though by no means absent, was yet
scanty ; but on Mr. Roxby's appointment,
distinct progress was made. Reference tO'

the particulars of this progress will be
made in conclusion, but it should first be
noted that the same year in which a new
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president took office, and a paid secretary
was secured, the association had the
honour to receive an intimation that
H.E.H. the Princess Christian would be
willing to accept the office of patroness.
Thus the year 1886 is memorable as one
of new departure. It remains to indicate
some details of progress made.

WorJiinr/ Associates, who undertake
some special work on behalf of the asso-

ciation have been appointed. There are
about twenty on the list. These members
of the society may render very useful
service by finding suitable homes for con-
valescents, by visiting and reporting on
their temporary inmates, thus causing
both hosts and guests to feel that they
are looked after, and kept under notice.

Associates can also from time to time give
valuable help to discharged patients by
following them up either to the work-
houses to which they may have been
transfei'red, or to their own homes.
Homes.—Suitable homes have been

found in various localities where con-
valescents requiring change of scene and
air have been boarded out. In all cases
the care of convalescents while in these
homes is entrusted to some lady in the
neighbourhood, and the homes are in-

spected before anj^ case is sent, and visited

afterwards by a voluntary inspector.
About thirteen such homes have been
inspected and utilised.

Cases Helped.—Nearly 100 cases from
about nineteen asylums have been helped,
since 1886. by the association; several
were previously assisted.

Since Lord Brabazon, now the Earl
of Meath, became president, both the
monthly meetings on the second Thurs-
days and the anniversary have by his

kind permission been held at his house,
83 Lancaster Gate. At the former the
current business of the society is trans-
acted; applications for help are con-
sidered ; and relief, in suitable cases,
sanctioned. During the past official year
(1888- 1 889) fifty cases were brought be-

fore the committee. Of these twenty-
four were boarded out in the country, and
others relieved by grants of money and
clothing. In nearly every case assisted,

suitable employment was afterwards
found. Besides these, a large number of
cases, not coming under the rules of the
association, have been helped to obtain
relief through other channels. Further
information may be obtained through the
secretary, Mr. H. T. Eoxby, Arden Lea,
The Drive, Walthamstow.

H. Hawkins.
AGE, Influence of. (See Statistics

OF Insanity.)

ACEirCY (law of), in relation U>-

insanity. See articles on Contkact and
Evidence.

It is here necessary to distinguish be-
tween the insanity of an agent and the
insanity of a principal.

lasanitij of an Agent.—A lunatic, or
other person nou compos mentis, cannot
do, as agent or attorney, any act binding
upon the principal, nuli'ss t<nch art v;ould
have been himtiv/j u/ion- Uimsclf, if lie had
been 2)rincipal and not agent? The first

part of the proposition is adapted from
Story's " Agency," p. 9. The words iu
italics are the present writer's, and are
thought to be rendered necessary by the
modern judicial doctrine that the bare
existence of insanity is not fatal to civil

capacity : cf. Bretv v. Nunn, 1879, 4,
Q. B. D. pp. 668-670.

" The real principle,"' said O'Brien. J., in
Grove V. Johnston, 1889, 24 L. R. Ir. at p.
363. "I would take to be that mental
health, like physical health, is but a form
of ability to perform, which the law makes
an understood condition of the contract,
and that the nature and effect of that dis-
ability must vary according to the thing to
be performed." The case from which this
quotation is made was an action by the
secretary to a grand jury against the
sureties of a barony cess-collector, on a
bond for the due performance of the
duties of the office. The defendants
pleaded that immediately after delivery to-

the collector of the warrant in respect of
which the alleged liability arose, and before
he could collect any of the moneys sued
for in the action, he became and continued
a lunatic, was v:holhj incapaxitated. from
acting wilder the ivarrant, was not able to-

collect, and did not in fact collect any of
the moneys sued for, and that the defen-
dants were thereb}^ discharged from
liability on the bond. It was held by the
Irish Queen's Bench Division and Court
of Appeal, that the defence was good.
'" No doubt," said O'Brien, J., " the mind
is required in all business, and the want
of it would not be an excuse for not sup-
plying a cargo of corn ; but the contract
iu this case, which is for the I'eceivership
of public taxes, is one attended with a
personal legal authority that does not
exist in other cases."

Insaniti/ of a Frincipat.—Although as-

Brett, L.J., said, in Drew v. Nunn, ubi
sup., " the law upon this subject stands-

upon a very unsatisfactory footing," it is

possible to lay down one or two propo-
sitions with comparative confidence.

(i) The bare existence of mental disease-

neither incapacitates a man for appointing
an agent, nor, if supervening after
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such an appointment has been made,
e'x, necessitate revokes the agent's autho-
rity: Brew V. Nnnn, vhi .<iu.]j. [The
degree of mental alienation which
will work such an incapacity or revocation
has not been judicially defined. According
to Lord Bramwell, it must amount to
dementia. Brett, L. J., considered that in-

capacity to do any legal act mast exist.

Cotton, L.J., reserved to himi-elf the right
to consider whether or not the authority
of an agent could in cases like Brew v.

Nunn—see article Evidence—be put an
end to, until there had been a commission
in lunacy.]

(2) Where a principal, who has held
out another as his agent, subsequently
becomes insane, and a third party deals
with the agent, Avithout notice that the
principal is a lunatic, the principal cannot
repudiate the contract assumed to be made
on his behalf.

The following statutory points should
be noted

:

(a) Any person making any payment
or doing any act, in good faith and with-
out notice, in pursuance of a power of
attorney, is not liable in respect of such
payment or act by reason that the donor
of the power had previously become
lunatic or of unsound mind. (Convey.
Act, 1881, s. 47.)

(b) A power of attorney, expressed to
be irrevocable, and made for value, is not
revoked by the lunacy of the donor.
(Convey. Act, 1882, s. 8.)

(c) If a power of attorney is expressed
to be irrevocable for a fixed period not ex-
ceeding one year, then in favour of a pur-
chaser with or without notice, it is not
revoked for and during that period by the
lunacy or unsoundness of mind of the
donor. (Convey. Act. 1882, s. 9.)

A. Wood Renton.
.aCEUSZA, or AGEUSTXA. (n, neg.

;

yeiKTis, taste). A diminution or abolition
of the power of perceiving the flavour of

food; absence of the sense of taste. Aj^art
from any centric or periliberal lesion, a
symptom in insanity and hysteria. (Fr.
<tgeusie or aguestie ; Ger. Geschmachs-
•mangel).

AGEVSTZA PARAIiYTZCA {a
;
yevaii;

7rapakv(ris, palsy). The loss of taste de-

l^ending on nervous disease, whether func-
tional or organic.

ACHEVSTZA. {See Ageustia.)
AGZTATZON* {agHatio, from agito, I

trouble). General excitement of the men-
tal or bodily powers ; perturbation, mental
emotion, or disturbance arising irom the
violence of some prevailing passion.

AGSr<EA or A.GM'OZA (dyvola, from
ayvofco, I am ignorant). The mental con-

dition of a patient who does not recognise

the persons or things around him. (Fr.

agnoie; Ger. BesinnungslosigTceit, JJnwiss-

enlieit, TJnkunde.)

AGOTiTY (ayavia, from aycoi/, strife or

contest). Extreme anguish, fear, or sad-

ness of mind. (Fr. agonie ; Ger. Angst.)
A.GORAPHOBZA {ayopa, an assembly

or market-place, and hence any open
space ; <^o/3os, fear). An emotional neu-
rosis characterised by fear of open spaces.

(Fr. peur des espaces ; Ger. Platzangst.)

( Sre Imperative Ideas.)

AGRAMIVXATZSMVS (a, neg. ; ypdfi-

fiara, letters). Inability to form a
grammatical sentence ; a premonitory
symptom of certain forms of insanity.

{See Akataphasia.)
AGRAPHZA (a, neg.

; ypd(f)co, I write).

Inability to form the letters in writing

;

disease of the motor speech centre whereby
the power of writing is abolished, even
when the hand centre is intact and the
movements of the arm are unimpaired.
The same result may follow an isolating

lesion beneath the cortical speech-centre.

Thought, and in some cases speech,

may be performed correctly while capa-
bility of writing is lost. (Fr. and Ger.
agraphie.)

AGRAPHZA ABSOI.UTA (d
;
ypd^m',

ah, from ; solvo, I loosen). A condition

in which the patient is unable to write

even a single letter.

AGRAPHZA AMirElMEOMrzCA (a

;

ypdfjico ; and d, not ; pvrip.oviK6s, pertaining

to memory). The form in which letters

or words can be written, but they convey
no meaning ; due to loss of memory.
AGRAPHZA ATACTZCA (d

; ypd(f)a) ;

urnKTos, out of order, irregular). The form
in which the power of writing the separate
letters is lost; due to loss of power of

co-ordinating the muscles.

AGRAPHZA. I.ZTERAI.ZS (d; ypdtjjco;

literalis, jiertaining to letters). A condition
in which the patient is unable to write a
single lettei-.

AGRAPHZA VERBAI.ZS (d
; ypd(f)a);

verh'um, a word). The form in which the
patient can write a series of letters readily

enough, but these convey no sense.

AGREEXVIENT (Fr. agreer, from grr,

free goodwill to do a thing). Concord,
accordance, harmony. The consciousness
of agreement has been called the second
fundamental property of intellect ; it

implies an identifying process or a feeling

of i-ecognition.

AGRZOTHYIVIZA [aypios, fierce ; dvfios,

disposition). Furious insanity, maniacal
furor. Also used as a synonym of Homi-
cidal insanity. (Fr. agriothymie; Ger.
ivilde Gemiithsart).
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AGRZOTHTIMCZA AMBZTZOSA (ciy-

pios; 6vfi6s; OAnbitionns). The insanity of

conquest, the irrepressible desire to de-

stroy or exterminate nations, sjjoken of

occasionally as Alexanderism.
AGRZOTHYIVXZil. HYSROPHOBZCA

{aypios ; 6v/j.6s ; vdcop, water ; (f)6^os, fear).

The irrepressible desire to bite which is

said to exist in rabies.

AGRZOTHYMZA RZiliZGZOSA (a-

ypios ; 0vfi6s ; religi(»iu.v). The irrepres-

sible desire to uproot and destroy other

religions and those cultivating them

—

Mohammedism.
AGRYFirZA (aypioi, wild or restless ;

vTrfos, sleep). A term for wakefulness or

sleeplessness ; one of the premonitory
symptoms of various forms of insanity.

(Fr. atjrypnie; Ger. Schlaflosigkeit).

AGRYPirZA EXCITATA {aypios
;

vTTvos ; ev^cito, I stir up). Sleeplessness due
to mental excitement with listlessness .ts

to surrounding objects.

AGRYPirZA PERTfESA (aypios

;

vTTPos
;
pertoesus, disturbed). Sleeplessness

from bodily disquiet, with attention alive

to surrounding objects.

AGRYPM-ZA SZSITZXiZS (aypios; vttvos;

senilis, pertaining to old age). The sleep-

lessness of old age.

AGRYPirOCOIMCA (dypvnvos, sleepless

;

Koypa, lethargy). A lethargic state of

wakefulness generally attended with low
muttering delirium, often occurring in the

most severe cases of acute delirious mania
;

a synonym of coma vigil. (Fr. agryp-

nocoma; Ger. Schlaflosigkeit mit grosser

JSfeigung zum Scldaf ; Wachschlafsucht.)

AGUE. (See PoST-FEBRILE INSANITY.)

AHYPirZA (d, neg. ; vnvos, sleep).

Sleeplessness.

AZSOZOMAirzA (aSota. the genera-

tive organs
;
p.avia, madness). A synonym

of Erotomania, which includes Satyriasis

and Nymphomania.
AXATAniATKESZA (a, neg. ; Karapa-

di](Tis, understanding). Inability to under-

stand ordinary conversation ; a symptom
of various forms of chronic insanity.

AKATAPHASZA (o, neg. ; KaTa(f)aiva>,

1 declare). Inability to form a perfect

sentence. Applied to a syntactic disturb-

ance of speech as opposed to the faulty

use of words. The correct diction of a
sentence in the grammatical languages
presupposes

—

(a) unbroken flow of words
;

(b) perfect grammatical diction
;
(c) correct

arrangement of words. The absence of

any of these constitutes Akataphasia.
AKORZA (ciKopia, from uKopos, untir-

ing). With Hippocrates it means modera-
tion in eating; but in Aretseus it is used
in regard to drink in the sense of insatiable

desire. Bulimia.

AX.AI.ZA (a, neg. ; XaXeo), I talk). A
term originally used by Lordat to denote
the defects of speech resulting from dis-

ease of the cerebral hemisphere, defects
not of articulation as in general pai-alysis,

but of the elements of speech. In this

sense it is synonymous with the Aphasia
of Trousseau, and the Aphemia of Broca.
By others it is used to denote a more or
less complete jjaralysis of the muscles of
articulation, symptomatic of bulbar para-
lysis. When the loss of power is confined
to the lips, b, f, m, o, p, v, and u are the
letters lost ; when the tongue is affected,

d, e, g, h, 1, n, r, s, and t are incapable
of correct pronunciation ; and when all

the letters are gone, the Alalia is said to
be complete. (Fr. alalie ; Ger. Sprach-
losigheit.)

AX.AX.ZA I.ZTERAX.ZS (a, XaXea

;

Uteralis, pertaining to letters). Incapacity
to pronounce the letters properly; also
used as a synonym of stammering.
Al.BvniZN-VRZA. (See Bright's Dis-

ease.)

AI.COHOI.. (See Sedatives.)
AIiCOHOI., ITse of, as a Beverag:e in

Asylums.— Five years ago the writer
obtained returns from most of the asy-
lums in Great Britain and Ireland in
regard to the use of alcoholic beverages
in these institutions. The number of pa-
tients amounted to 53,855. Since that
period the tendency has been to lessen

the amount consumed, but the following
statements may be regarded as substan-
tially accurate.

Gut of the 129 county and borough
aylums and registered hospitals in Great
Britain and Ireland, replies were obtained
from 100. Of these one-half report the
non-use of alcohol other than medicinally.
Among the 50 in which alcohol con-

tinues to be used, eight superintendents
express themselves strongly in favour of

the retention of alcohol as a beverage.
The presumption is that in those asylums
in which alcohol is used, the superin-

tendent approves of it rather than other-

wise.

In regard to the 50 in which alcohol

is disused, one superintendent has had
suspicion that this course has proved in-

jurious, and another found the attempt
endanger the peace of the household.

Eight superintendents have observed no
results favourable or unfavourable.

Thirty superintendents hold that they
have observed very beneficial results from
the course pursued. The improvement
usually refers not only to the patients, but
to the discipline of the asylum.

In most of the remaining cases, the
superintendent was unable to make any
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comparison, because beer or wine had never

been given in the asylum.
The cost of alcohol per patient per

annum (calculated upon the expenditure

on alcohol and the average number of

patients resident) is 12s. for Great Britain

and Ireland, beiug at the rate of 14s. for

England and Wales, 8s. Sd. for Scotland,

and 4s. 8(/. for Ireland. The total expen-

diture for alcoholic drinks is ^32,000.
This shows a marked decrease since 187S,

when Dr. Brushlield made a similar calcu-

lation for England and Wales, and found

it to be close upon 30.5-. per patient -pev

annum.
If we take the British asylums in which

heer is given as a bevei'age, the annual

average cost of alcohol per patient is

£1 lis. 2d.

The cost of alcohol is 3s. gd. per patient

per annum in the fifty asylums where it is

not allowed as a beverage, being only used

as a medicine, including several cases

in which beer is occasionally given to

attendants. In sixteen of the non-alcoholic

asylums, milk, tea, coffee, cocoa, or beef-tea

is given to the patients and attendants,

and in fifteen of these asylums a money
allowance, and in two, uniform is granted

to attendants.

1 n order to ascertain the relative cost

of an asylum in which alcohol is given,

and one in which substitutes are provided,

we add the relative cost of beer or porter

and of milk, as calculated by Dr. Brush-
field :

Per gallon.

d.

J I5cei- at i6.s\ per barrel . . o 5.35
i Porter at 29s. 8(1 per barrel . o 9.88
rMilk supplied from the farm,

I

valued at . . . . o 10
2.-, Oitto, by contract . . .10

I

Skiui milk (only half the cream
1^ removed) . . . .06

Dr. Pringle (Glamorgan Asylum) found
that the cost'of beer su implied to his patients

was ^260 a year, and that this sum
would purchase rather more than 14 gal-

lons of milk daily, in addition to what the

patients already had. He believes, how-
ever, that 10 gallons are quite sufficient,

which would cost ;^i59 a year, thus effect-

ing a saving of ^100, which Dr. Pringle

would devote to the attendants. The
following are the regulations adopted by

the Committee of Derby Asylum in 1884,

on the recommendation of Dr. Murray
Lindsay:—(i) Beer to be discontinued

as an article of ordinary diet, water
taking its place

; (2) the issue of extra

beer twice a day to working patients to

be discontinued, and the following more
nutritive articles of food to be substituted

and given to those patients who really do

work, but not to all the so-called " em-
ployed,' some of whom are merely nomi-
nal workers: Tea, coffee, milk (when
practicable), oatmeal drink, meat dinner

in place of soup dinner, cheese, &c. ; as

extra, tobacco to some, to be given at the

direction of the medical officer, and ac-

cording to the requirements and tastes,

to a certain extent, of the patients; (3)

the issue of beer and ale to male and
female attendants and servants to be dis-

continued, a money equivalent being

given in lieu of beer and ale—viz., (a)

To male attendants and servants, ^3 5s.

per annum
;

(b) Female attendants and
servants, £2 15s. per annum ; (c) Chief
male attendant, ^4 105. per annum ; (d)

Baker, ^4 los. per annum.

—

[See " On
Alcohol in Asylums, chiefly as a Be-
verage "'

: Journal of Mental Science,

January 1885.) Thk Editor.
A-ImCOHOImZSK..—Alcoholism belongs

to Philosophy, Sociology, Hygiene, j\[edi-

cine, and History ; all sciences of interest

for the alienist. We are, however, com-
pelled to curtail this article and to proceed
at once to the well-known symptoms of

Alcoholism. We shall specially direct our
attention to two points : First, the mor-
bid mental state in drinkers, and, secondh%
a point of general pathology concerning
the special development of alcoholism in

the intemperate with mental defect (ab-

normal forms of intoxication).

Definition.— Since Magnus Huss wrote
under the name "Alcoholism," all patho-
logical phenomena caused by the con-

sumption of alcoholic liquors are com-
prised in it. We shall confine our investi-

gation to the symptoms of the brain and
spinal cord, throwing aside everything not
connected with the nervous system.

It is extremely difficult to give a uni-

form description of intoxication, as it has
become, ^particularly in our days, a very
complicated matter. The numerous varie-

ties of the alcohol of commei'ce, pure and
mixed, their combination with other es-

sences of diverse qualities, which act as

well as alcohol, not to mention other cir-

cumstances under which the poisoning-

may take place— age, sex, profession, in-

dividual and hei'editary predisposition,

&c.—all these factors involve an inextric-

able mass of secondary intoxications, from
which it is difiicult to extract a series of

general characteristic symptoms common
to all of them, which might represent
a type of uniform intoxication produced
by a poison with the indefinite name of

"alcohol." We may say that there are

as many kinds of alcoholism as there
are alcoholic liquors, and as there are

drinkers. But accepting certain condi-
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tions ol" observatiou, and taking as granted
that on the one hand pure alcohol, as

ethylic alcohol, is made use of, and on
the other hand, that it is taken under
ordinary conditions by a person otherwise

considered normal, we may create a type
of alcoholism, which may serve as a term
of comparison for the analysis of other

cases.

We cannot say at what moment the use

of fermented liquors ceases and the abuse
begins. Alcohol, an organic jiroduct use-

less to the animal economy under ordi-

nary conditions of health, must a priori

be considered as a deleterious substance.

Although its effects are only temporary
and without serious consequences in a
man with a good constitution who takes

it in small quantities on rare occasions, it

produces lasting effects and progressive

lesions in a man of less resistance when
taken frequently and in large quantities.

Alcohol is not only a poison for the indi-

vidual. " First considered as poison,'' says
Lancereaux, " then as a remedy, and in the

sixteenth century as a universal panacea,"
which for long the rich only were able to

afford, alcohol has become by degrees an
article of general consumption ; it has be-

come an ethnic poison from the day when,
the consumption surpassing the produc-
tion, it had to be ])repared from all sub-
stances capable of fermentation.

The adulteration of good and pure alco-

hol, for the purpose of making it meet the
factitious wants which have grown up
everywhere in modern society, has been
one of the most powerful factors for the
degeneration of our race. Moreover, alco-

hol has been a more dangerous means of
conquest than perhaps the cannon. In-

troduced to the savage tribes, the fire-

water has done more damage than war.
Alcoholism, however, has raged in all

epochs of history, but its clinical descrip-

tion, so simple at a time when the intoxi-

cating drinks were non-adulterated wine
only, has since become singularly compli-
cated, and has in our times become a most
difficult pathological question.

Nowadays, we are no longer allowed to

consider the poison in only its physiolo-
gical and pathological effects, but we have
to consider the drinker besides. The
mode of reaction after the use of alcohol

has a clinical importance equal to that of
the action of the ])oisnn itself, because it

is the reaction which so much modifies the
form of alci (holism. The description of

alcoholism, therefore, may be divided into
two sections of equal importance: (i) the
toxicology of alcohol, in a strict sense,

and (2) the analysis of intoxicated patients
in reference to their various reactions.

This division will form a synthesis con-
taining all our knowledge of modern alco-

holism.

Considered froin a purely philosophical

and psychological point of view, and with
regard to its connection with social con-

ditions, alcoholism may be regarded as
a social disease, having its predisposing
and exciting cxiuses, course, conseqiiences,

and treatment.

Causes.—If drunkenness has been a
vice of all times, alcoholism is principally

the disease of the present century. We
cannot, indeed, compare the alcoholic dis-

orders, of which ancient authors speak,
with those we observe in our days, either

with regard to symptoms or consequences.
The evil has gradually grown in its pro-

portions.

Its first cause appears to lie in the
dissemination of alcohol, and of fermented
liquors in all classes of society, which dis-

semination is favoured and engendered by
the progress of our modern civilisation, in

consequence of the great extension which
the industiy of our century has under
gone. It is true that progress, when it is

not equally and wisely distributed over
all classes of society susceptible of pro-
gress, is partly neutralised, and contri-

butes to the dis-equilibration of social con-
ditions.

History shows ns that the height of
civilisation always coincided with the
commencement of a reaction which termi-
nated in complete fall. It would be well
for us to profit by the teachings of his-

tory, and to look with the greatest alarm
at the disastrous effects of alcoholism, for

it may be made responsible, if not for the
greater frequency of a great number of

diseases, certainly for their aggravation.
The progress of commerce and its mani-

fold o])enings has made alcohol acces-
sible to tribes hitherto untouched by civi-

lisation. The consumption of wine, for-

merly reserved for the rich, has increased
everywhere, and wine has become the
ordinary drink. ,The artificial want thus
created has caused the manufacture of
fermented liquors to increase. As the de-
mand surpassed the production, and as,

at the same time, many wine-growing
countries were ruined by the Phylloxera, a
double start was made, partly to adul-
terate natural wine, and even to manufac-
ture it, partly to distil alcohol from all

sorts of substances with the view of satis-

fying peojDle with a little money and to

provide work for districts little favoured
with regard to wine growing. It is easy
to follow the pi-ogress of alcoholism in

proportion to the development of industry.

The number of inns and public-houses has
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gradually grown, and they are even found
in the most distant villages. In some
districts of France there is one public-

house to forty inhabitants. Lastly, the

great centres, which are most active and
most productive, but also most over-

crowded, have become centres of alcoholi-

sation.

Favouring causes have been added to

the primary causes of alcoholism, the

principal of which consists in the indiffer-

ence too long shown by the different

governments to the destructive effects of

alcohol, in consequence of which too great

liberty has been given to the manufac-

ture, circulation and consumption of a

poison universally acknowledged by hy-

gienists as prejudicial to the public health.

Laws tending to suppress drunkenness

have been passed in various countries, but

they have proved insufficient, and above

all they have not been efficiently applied.

The result is that a poison whose destruc-

tive intiuence on the race has been proved

by experience, is left to the free disposition

of voluntary drinkers, and especially of

those unaware of its consequences.

Other causes lie in the imperfect hy-

giene and education and in the insuffi-

cient feeding of the poor, in the hardships

of certain professions, which are too little

remunerative and represent actual slavery

in our free society, and end in pauper-

ism itself, which altogether favours the

action of the causes of social ruin. There
exists a vicious circle between pauperism
and alcoholism, the former contributing

to the genesis of the latter, and the latter

in its turn contributing to maintain the

former. Alcoholism receives great sup-

port from a certain state of mental de-

generation of the more advanced popula-

tions, the principal characteristics of which
consist in constant craving for all sorts

of intellectual excitement and of gross

animal enjoyments, in a certain deprava-
tion of taste, and in a diminution of

aesthetic sentiment, a state of demoralisa-

tion which cannot escape our observation.

Heredity, at last, is superadded to all

these preceding causes; it acts as ener-

getically as disastrously ; the craving for

strong drink is transferred from father to

son, in many cases becoming aggravated.

In short, alcoholism has nowadays become
general, the consumption of fermented
liquors is a usual thing, and has become
a custom ;

persons who drink only water
are very rare in proportion to the whole
number of those who take alcohol.

Indeed, in consequence of the cumula-

tive action of these causes, alcoholism may
with the exception of certain cases which

become more and more rare, be considered

the sad privilege of individuals in pos-

session of a peculiar mental condition.

After having poisoned themselves unin-

tentionally for a long time, and through
the power of circumstances having become
victims of a nefarious industry, men no
longer drink as formerly, they poison
themselves intentionally. The mental
state resulting from numerous special

hereditary transformations, seems to pre-

dispose them to drinking, as the analysis

later on will show. The liking for strong
drink is not innate in human nature ; it

is acquired when it is not transferred by
heredity. Alcohol produces at first a cer-

tain intellectual excitement, which man
seeks and likes to reproduce, and then the
great mistress habit establishes herself, if

no reaction takes place ; this is supported
by the ignorance of one, and by the ab-
sence of morality or will of the other.

Drunkards recruit themselves, nowadays,
pai-tly from among the descendants of
drinkers, partly from among those who-
have lost their mental equilibrium.

IMCental State of Drunkards.—Is there

a peculiar mental state which predisposes

an individual to indulge to excess in drink-

ing? Is everybody liable to become a

j

drunkard P These are psychological ques-

[

tions the solution of which not only

I

interests us from the clinical point of

I

view—properly sjjeaking—of alcoholism,

i
but also from a forensic standpoint. Is
it not evident, that if in consequence of

certain tendencies of their innermost
nature some men are more inclined than
others to commit excesses in drinking,

their free will appears to be lessened and
to that extent also their responsibility ?

This question has greatly advanced, espe-

cially since the influence of heredity in

mental pathology has obtained the supre-

macy among the getiological factors, since

one no longer considers a patient as an
isolated case, but as one of the links in a
long chain of units (ascendants and de-

scendants), upon whom is stamped, on the

one hand, the elements of his being, which
he transfers, on the other hand, to those

who succeed him.
Individuals who poison themselves with

alcohol unintentionally are very numerous.
In analysing the different ways in which
they poison themselves, and trying to find

out by which psychological process they
become intemperate drinkers, we shall

prove that their brains are imperfect and
act irregularly.

In the first grouj} we may place those

individuals in whom the moral sense is

only feebly developed or completely oblite-

rated. These are the morally insane. In
these the instincts are perverted or pre-
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domiuant ; they ai'e no longei* in accord-

ance with the normal requirements of

hvTman nature, with the intellectual func-

tions and with the conventional principles

of morality a.s adopted by civilised nations.

The higher faculties no longer exercise

any control over the instincts. This group
comprises the drunkards properly so-called,

to whatever social class they may belong,

united by one common band: the pre-

dominance of the instincts over the higher

faculties.

To the anomalies of the instincts we
may oppose tli.e anumalies <;/' proclivity.

The intemperate of this class form a second.

gruujJ. They possess a sense of morality,

but their intellectual faculties are not in

order, and especially among these the will

is defective. This group comprises alco-

holics who have a taste for alcohol, and
alcoholics from influence and example,
but among all these the predominant
pathological character is weakness of will ;

there is a struggle between proclivity and
will, but the latter succumbs. If the
])atients of the first group sin, they do so

from their instincts ; these latter have an
intellectual vice. We find among them
stupid and intelligent men. all deprived of

their energy, prejudiced and pusillanimous
creatures. Many labourers belong to this

group ; one drinks to boast, another to be
praised, another for fear of being laughed
at or in order to make himself pleasant

;

others again are pi-ofessional victims of

the habit, against which they have no
power to contend. Whatever the other
feelings may be which they obey in com-
mitting excesses in drink, tliis is certain,

that although cpiite clear as to the evil

they are doing themselves they have not
the power to resist. Some even enchained
by their habit never think of struggling

against it, and try to excuse or explain

their excesses by reasons which show still

more the absence 01 mental equilibrium.

In a third r/rovp we shall range the
intermittent drinkers, known under the

name of dipsomaniacs, men with still

weaker brains than those beforementioned,
who at ordinary times do not show any
anomalies of instinct or of tendencies, but
whose will is periodically subject to com-
plete paralysis. They have not any liking

for strong liquors, and in the intervals

between the attacks they are quite sober.

But as soon as the attack comes over them,
the patients give themselves up to most
intemperate debauchery in alcohol, in con-

sequence of an absolutely irresistible im-
pulse which makes them so many irre-

sponsible automata absolutely desperate,

because they feel they are weaker than
their impulse.

]lesi<,}w.—The patients of the first group,
deprived of all moral sense, never strioe

against the temptation; those of the
second group are able to strive and do
strive sdineti'nies . those of the third grouji

are unable to strive successfully, although
they are alwaijs strivimj. These three
groups may be headed :

1. The intemperate in consequence of

anomalies of the instinct.

2. The intemperate in consequence of
anomalous tendencies and defect of intel-

lectual equilibrium.

3. The intemperate in consequence of

periodical paralysis of the will—impulsive
drinkers.

Considered as a whole these three groups
show us in the intentional drinkers con-
.stant mental defects on the part of the
instinct, intelligence and will, which mor-
bid conditions we may sum up in one
word—absence of equilibrium in the cere-

bral functions. These considerations es-

tablish one fact— viz., that the great
inajority of drinlcers are predis'posed, dis-

ordered and defective.

If we now examine the hereditary ante-
cedents of these drinkers, particularly

those with cerebral symptoms, we shall

be convinced that they become intemperate
in consequence of an innate disposition.

Among 102 cases which we have carefully

examined, we have found 63 cases of

heredity. On the other hand, we have in

the ancestors of drinkers, to whatever
category they belong, very frequently
found alienation. If we consult our
statistical returns with regard to this

si)ecial point, we find there all forms of

insanity given : mental weakness and de-

rangement, insanity engrafted upon a
neurosis, hysteria and epilepsy, tlie most
elementary psychoses as well as the most
complicated ; melancholia, mania, period-
ical insanity, persecution-mania ; cei-ebral

disorders with organic lesion ; general
paralysis, softening, apoplexy, etc. These
considerations, which every medical man
will easily be able to test, show us the
mental state of the drinker almost over-
whelmed b}^ a number of cerebral affections

in the family, with which he is connected
by the close band of a morbid consanguinity.
This is the conclusion of our short psycho-
logical sketch ; the drinker is, nowadays,
in the great majority of cases, a man with
abnormal brain, with neuropathic diathe-
sis. Excess in drinking is only one of the
numerous characteristic symptoms of
mental ruin.

The consequences ofalcoholism are well
known : degradation of the intellectual

faculties and mental degeneration with
regard to the individual : for the descen-
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dants tbey are, the tendency to drink,

epilepsy, insanity, physical snffei-ings,

idiocy, and lastly extinction of the race.

From a social point the consequences are :

increase of mortality, diminution of the

number of births, diminution of moral
energy and of the rate of intelligence ; in

all, weakening of the life power of the

population.

Different Forms of Alcolxolism.—The
drinker presents himself to the observer
under four different aspects : clnmkenness

iq.r.), alcoholic delirm'm {delirium tre-

tnens), snh-acute alcoholic deliriiim, chronic

alcoholism (q.v.)

I. Alcohol taken in very great quantity
in a short time, produces acute symptoms,
which are immediate but temjjorary

—

drunl-oimess.

2. Alcohol taken often andin great quan-
tities, or if the drunkenness is nearly con-

tinuous, or if the individuals are not very
strong in brain, accumulates in the organ-
ism without being at any time completely
eliminated. Then appear severe acute
symptoms of longerduration than drunken-
ness

—

(lelirivm tremens.

In all these cases drunkenness is only
an epiphenomenon, a storm, which may
be isolated and may never return. Delirium
tremens itself is not inevitable : it is

brought about in consequence of long con-

tinued considerable excesses, and a peculiar

susceptibility of the brain in certain indi-

viduals. Chronic alcoholism is only ine-

vitable in habitual drinkers. The other
acute symptoms (i and 3) complicate
chronic alcoholism and increase during the
course of the disease at irregular intervals,

which depend on the patient's way of

living.

3. Svh-arvAe (tlrnliolisiii. being only an
anomalous form of intoxication, will be
treated of under the description of alcohol-

ism in predisposed patients.

4. Alcohol regularly or irregularly in-

troduced into the system for a long time,
in doses not sufficient to cause immediate
symptoms, produces general disorders and
progressive lesions, the eusemhle of which
constitutes clironic alcoholism, character-
ised by weakening of the faculties, by
premature dementia, a form of disease

common among inveterate or long endur-
ing drinkers.

Predisposition and Alcoliolism ; Ab-
normal rorms ofAlcoholism.—We shall

consider the different reactions to alcohol

in a ^X'l'ihological individual—in an indi-

vidual already under the influence of a
nervous incubus—and study the more or

less profound modifications of the common
form of alcoholism in consequence of these

two factors, individual predis-posii ion avd

poison inij. Here we shall find the explana-

tion of the manifold aspects in which the

drinker presents himself to medical obser-

vation. The knowledge of the soil throws
light on numerous cases for long under
dispute, which it is difficult to place in

the same category. To understand the
importance of this part of the article, we
must remember the great step made for-

ward in nosography by considering the

individual and his reactions in connection
with his pathological taints. We know
that diseases do not develop in the same
manner in individuals with a certain

diathesis as in normal individuals. Pro-
gnosis is completely altered by this know-
ledge. A fracture may be complicated by
contractures in hysterical patients; acute
bronchitis is interminable in an arthritic

individual; acute jineumonia changes its

forms in an old man ; anthrax may be
fatal in a diabetic patient ; simple angina
may in a latent syphilitic cause very
serious symptoms ; and, lastly, in a weak-
ened individual an excess in drink may
involve dangerous consequences.

We have seen that in many cases the

drinker is a predisposed individual pre-

senting predominant symptoms in the
nervous system, and has to be considered

as possessing primordially a nervous
system with feeble resistance. This is the
only plausible explanation of the localisa-

tion of the symptoms of intoxication in

this soil, in accordance with the law of

general pathology that morbid symptoms
mostly appear on the part of the loci

1)1 inor is res istentim

.

The consideration of the ancestoi-s of

drinkers has shown us that a great part
of them belong to the neuropathic. This
predisijosition has as first consequence
that alcoholic sym'ptoms easily appear
after a number of excesses, which would
not have affected a normal individual.

We have seen at the same time that a
great proportion of drinkers (about two-
thirds) were sons of drinkers, and that
consequently the excesses of the ancestors

seem to influence the excesses of the descen-

dants (similar heredity). Another conse-

quence of predisposition is the tendency to

pjremature excesses, even in very early age.

The influence of predisposition, however,
will become still clearer by a methodical
consideration of the history of alcoholism.

(i) Predisposition in Drunhenness.—

A

predisposed person is most easily ine-

briated; the slightest excess overthrows
the unstable equilibrium of his faculties,

and. if he does not keep absolutely sober,

he will soon be a victim of drunkenness.
Tliere is a certain amount of truth in the

assertion that alcohol is a critei'ion of the
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psychical resistance of individuals. We
know that some men are able to take
enormous quantities of intoxicatincf liquors

without any symptoms of drunkenness,
but we also know that this first resistance

becomes in the same individuals much
weakened by age and the wearing out of

the organism by prolonged excesses.

One of the first effects of alcohol is the

dis-equUihraticu) of lltr ivfpllect, and this

is much easier in a predisposed individual,

whose mental equilibrium is already un-
stable at ordinary times. Consequently,
alcohol rreaiefi an almnrmal opportunity
of revealing the innermost nature of tlie

patient to the outside world in a most
striking manner ; the slightest defects of

the mental state are exhibited ; the domi-
nant feature of the character becomes
exaggerated ; the instinct, desires, and
tendencies, no longer subject to the regu-
lating control of the higher faculties, have
free course ; the animal nature is set free.

We see already the variety of forms
which the drunkenness of a predisposed
individual may present. It is sufficient

to know in detail the mental situation of

a patient to be able to foresee to some
extent what observation afterwards will

confirm. A degenerated individual will

not rave like an ordinary lunatic, neither
will he be drunk like other people. A man
who isdeprived of his moral sense becomes,
during drunkenness, disgusting and ob-
scene in word and action ; a man with a
morose and taciturn character will be
sorrowful ; he likes in his drunkenness to

sigh, to weep, and to fancy lamentable
stories; he will speak of death, and see

everything black. A predisposed indi-

vidual who is exuberant, exalted, and does
not know any measure in his words or
actions will almost certainly be merry.
More exuberant than ever, he will exag-
gerate his personality, will become ambi-
tious, will speak of his powers, of his luck,

and of his chances ; he will see everything
in a bright light. A weak-minded fellow

will in his drunkenness be absurd and
foolish. A predisposed individual with
brilliant faculties will become sparkling
with wit, and will evolve thousands of
hicubrations, each one more fantastical

than the other.

When the predisposition is of a well-

marked nature, if it is caused, e.g., by the
presence of melancholia in the ancestors,

the drunkenness is still more accentuated.
It is not rare to see the drinker manifest
some delirious ideas reminding us of his

special predisposition ; suicide in drunken-
ness in consequence of a series of melan-
choly ideas indicates the same.
The two principal attitudes of the

drinker, sadnf>ss and gaiety, give rise in a
predisposed individual to two well-defined

forms of drunkenness, melanclmly and
maniacal drunkenness. In the former as
a short attack of melancholia we find the
elements of that psychosis : imaginary
accusati(ms. depression, scruples, ideas of
unworthiness. and attempts at suicide.

In the second form we find an attack of

mania of some hours' duration, with the
symptoms peculiar to that derangement

:

exaltation of the faculties, disorder, and
incoherency in words and actions. In
both forms even hallucinations have been
observed.

The conrvls'ive drunkenness of Percy
finds its place here, and is described else-

where. It is a form essentially peculiar
to predisposed individuals, if it does not
conceal genuine epilepsy, and if it is not
caused by a poison producing convulsions.

Predisposition reveals itself in a drinker
in his actions and words stdl better than
in his attitude. If we remember that
'degenerated" is in many cases synony-
mous with "instinctive" or "impulsive,"
we shall understand how easily drunken-
ness will favour the unchaining of all

impulses. Homicide, I'obbery, arson, and
extravagant or reprehensible actions may
be committed in drunkenness. Therefore,
in analysing the mental state of a man
who has under these circumstances made
himself guilty of a trespass or crime we
shall aways find him defective. These
actions seem sometimes caused bysti'ange
ideas which have suddenlj'- grown up in

the brain of the drinker, but still oftener
they present the aspect of veritable unpre-
meditated impulse.

We also have to mark in the drunken-
ness of predisjiosed individuals the sudden
occurrence of delirious ideas (ideas of per-

secution, of exaltation, &c.), of which we
often find the trace in the patient's past
history.

As quite a special form we have to
mention the drunkenness of the epileptic,

who, impulsive already on account of their

neurosis, become particularly dangerous
by their attacks, their brutality, and their

tendency to mischief. Alcohol besides ag-
gravates this neurosis ; this is often mani-
fested by a series of dangerous attacks,

with frenzy, amounting to, in some cases,

transitory mania and the convulsive

drunkenness of Percy.
Such are, briefly, the peculiarities of

drunkenness in individuals already de-

ranged' or2)redisposed to cerebral disorders.

(2) Predisposition in Deliriuyn Tre-

mens. — Few drinkers have so simple
a history as described elsewhere. {See

Delirium Tremens. ) Typical alcoholic
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deliriam, with its three short periods, is

much more complicated, developing on a
soil prepared by heredity. "We shall see

l^rofound modifications taking place which
affect each one of the three periods, as well

asallof them together. Not onlythecourse
of the alcoholic sj^mptoms may vary, bnt
also the subject matter of the delirium it-

self, so that the classic picture of alcohol-

ism is completely inverted. In this way
ever so many abnormal forms of alcoholism
are constituted, the analysis of which
becomes clear in the light of the know-
ledge of the soil. Here we shall find again
the patient in his real nature, with his

pathological acquisitions, and bis morbid
inheritance, entering the struggle with a

poison, the physiological effects of which
are constant, but whose pathological re-

actions vary indefinitely.

In order to understand this more
clearly, it is necessary not only to consider
the factor "predisposition," but also to

dissociate it, to analyse it, and especially
to appreciate its degree. A man is the
more predisposed to the delirious symp-
toms of alcoholism, the more his brain is

beavily weighted by inheritance, and the
rapidity of the appearance of these symp-
toms follows the same law. The first
group of drinkers are, accordingly, those
in whom, the predisposition being ex-
tremely great, a slight excess of alcohol is

sufficient to cause all those delirious

symptoms. It is in this case certain, that
the symptoms of pure alcoholism play
only a secondary part, the brain reacting
with all its pecuHar qualities creates a
kind of delirium, the nature of which re-

minds us of the predisposition. An indi-

vidual, e.g., who has inherited melancholia,
will, in consequence of excess in drink, be
attacked by melancholia.
Among this category of drinkers, so

eminently susceptible to alcohol, we find
individuals, predisposed to an extreme
degree, degenerated, v/eak-minded, in
whom an occasional cause, however slight,

is able to produce a delirious idea. Alco-
hol plays in them no other part. All
the varlettes of delirmm may he observed
with the characters peculiar to the de-
lirium of the degenerated (suddenness of
commencement, rapid development and
disappearance, &c.) ; there is, however, no
fixed rule ; the deliriou;^ ideas are of inex-
haustible richness, and all sorts of things
may be found in them at one and the
same time, or successively— ideas ofexal-
tation, persecution, hypochondriac and
melancholiac ideas, eroticism, &c.
The question is, what becomes during

this time of the symptoms peculiar to in-

toxication. They are absolutely disguised

by the other phenomena, and consist

generally in simple intellectual exaltation,

the princdpal effect of which is to give to

the superadded delirious conceptions

much more intensity. This exaltation

subsides very soon; the delirious ideas con-

tinue to develop and to be ti-ansformed

;

they become better or aggravated accord-

ing to the case, but this lies outside the
line of our article.

This first gronj} comprises drinkers

who, paradoxical as it may seem, are, in

spite of their predisposition, not so much
exposed to serious alcoholic symptoms,
for the double reason that these symptoms
appear very soon—causing delirious com-
plications of another kind — and that

in the majority of cases sequestration

takes place. But the repeated reproduc-
tion of similar symptoms causes rapid

cerebral ruin ; the delirium becomes more
and more consistent, and (leineiiftK preco.v

may be the definite termination. If on
account of a lesser intensity of the de-

lirious symptoms, the patients are not
sequestrated, they have more marked
alcoholic symptoms which approach those

we have to describe later on; but they
rarely produce only alcoholic delirium
similar to the typical delirium.

The second group of drinkers, diametri-

cally ojaposite to the former, comprises
individuals loith an exlretnely slight pre-
disposition. Alcoholic excesses cause here

their peculiar symptoms, developing, how-
ever, a little more slowly. We see them
occasionally complicated by superadded
delirious ideas, but very temporarily only.

In the former group the predisposition

was aggravated by alcohol, and here it

complicates alcoholism, and plays a well-

marked part. The patients of this group
are, by virtue of their greater resistance,

slow candidates of delirium tremens,
which indeed, may never be developed.

They are, moreover, unconsciously subject

to chronic alcoholism, but their original

incubus makes its infiuence felt in the

much more rapid appearance of final alco-

holic dementia, or in the last periods by
the appearance of various delirious attacks
which are here produced by the same pro-

cess as in the much predisposed indi-

viduals of the former group. The con-

tinued excesses have everywhei-e produced
a soil of degeneration, on which the same
delirious conceptions will grow as in those
with innate degeneration.
Between these two extreme gTOups it is

eas}^ to conceive a whole series of inter-

mediate ones, in which the two factors

struggle with more or less equal force.

The result of this is a quite new, special

clinical picture, a mixture of delirious
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ideas, ou account of tlie pre-existing cere-

bral incubus, and of special symptoms of

alcoholism. If the excesses are continued,

the symptoms of intoxication gain more
and more importance, and begin to par-

tially mask the delirium borrowed from
jiredisposition, and the patients proceed,

by steps, towards that delirium tremens
which retains its special peculiarities due
to this cause.

In drinkers of this category the influ-

ence of hereditary predisposition makes
itself felt in two ways, either by shorten-

ing the prodromic period of alcoholic de-

lirium, or by the outbreak of a certain

number of delirious ideas mixed with the

delirium, and reminding us of those due to

]n-edisposition. These patients become
delirious at a less advanced age than the
former group. In some years, sometimes
in some months, the delirium breaks out
after a short period of incubation, charac-
terised by most striking physical symp-
toms. The period of regress is generally
long and more or less disturbed.

In the individuals of this group, who
are most predisposed, the prodromic period
is mostly short, but after the symptoms of

intoxication have made themselves felt,

we often see another psychosis arise, con-
tinuously developing in accordance with
the special symptoms of intoxication, and
intimately mixing with them until the day
of the outbreak of the delirium tremens.
This, still more complicated by strange
elements, lasts as a rule for a longer period,

and terminates slowly, the slightest cause
pi'oducing a fresh exacerbation of the mor-
bid phenomena. Besides this we have to

note the persistency, for a very variable

length of time, of the characteristics of

the delirium borrowed from predisposi-
tion.

This is the course of the symptoms of
alcoholism of predisposed individuals.

We shall now return to clinical observa-
tion, and see the aspect of the different

l^eriods of alcoholic delirium thus modified

by new pathological elements.
(i) Period of Tncnhatiou.—This period,

so little remarkable in the ordinary
drinker, which seems often to come on
rather suddenly during the middle stage
of deJirium trcmeim, is, on the contrary,

verynoticeable in a predisposed individual.

Its duration may be long—several weeks
or months. Its form corresponds to that
described by Lasegue under the name of
siil)-ac2iie alcoholism. This form, accord-

ingly, is essentially connected with a mor-
bid predisposition of the drinkers, allow-

ing delirious symptoms to manifest them-
selves at every excess in drink. We
may imagine that in much predisposed

drinkers, or in those who do not go to
great excess in drink, alcoholism remains
always in this sub-acute phase, justifying

the special description given to it. But
otherwise this sub-acute phase is only the
preparatory one of a more serious acute
period, which is nothing else but the
course of delirium tremens.
At first, all the elementary symptoms

of the period of incubation, as insomnia
and fearful nightmares, are of great im-
portance. But what becomes still more
characteristic is the tendency of the pa-
tients to interpret their sensory illusions,

and to make them the basis of so many
delirious conceptions :

" the itching they
feel is due to an electric machine ; tinnitus

aurinm is a noise outside meant to dis-

turb them ; insomnia is produced by some
drug, somebody trying to prevent them
from sleeping ; their expectoration is the

sputnm of phthisi?," and so on.

A patient in sub-acute alcoholism is

I'cry offeii suffering from persecution
manici, but his ideas of persecution are

not steady and not well connected to-

gether; they are never systematised. The
patient is gloomy, sad and restless. It

seems as if the nocturnal tragedies at

which he is pi-esent continue to impress
him during the day, and that he seeks in

his surroundings for their explanation.

Jealous and timorous, he is afraid of and
suspects everybody—his wife, his chil-

dren, and his masters. Often he believes

himself to be the object of the special at-

tention of the police. All sorts of ideas

of persecution may be found, and all of

them are characterised by great change-
ableness, not being continuous, but con-

stantly interrupted hy lucid periods, and
remarkable for producing on the part of

the patient, in consequence of his continual
alcoholic excitation, violent reactions, out-

rages, and even homicide. It is not rare

to observe some hallucinations, especially

during the night (of hearing and vision),

towards the end of this period, but on the
whole illusions are predominant. It is

characteristic of the derangements of in-

tellect caused by alcohol, that they are of

a painful nature, and it is therefore not
astonishing if the superadded delirious

ideas of the period of incubation are those

of depression.

If predisposed individuals do not become
deranged, they nevertheless have periods

of intellectual excitement; they show
themselves loquacious and obscene, but
their talk has always a lugubrious

character. They like to talk of battles,

slaughter, blood. Others give themselves

to debauchery, begin to lead a disorderly,

and expensive life, and refuse to work.
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Others ave bent only on mischief. In ft*i

epileptic patietd the numbef of attacks

increases. As a degenerated individual

has a very lively imagination in his

delirium, other ideas may on a given occa-

sion arise besides those of persecution

;

ambitious and hypochondriacal ideas, &c.

But they are always ephemeral and tran-

sitory. In short, at this period a drinker is,

above all, depressed, jealous and slovenly ;

he is a troublesome bedfellow, and has
ideas of persecution.

After a longer or shorter duration, the

delirious troubles increase in consequence
of fresh excesses, and become more con-

tinuous ; conscience becomes completely

obscured ; hallucinations appear, and the

middle stage of delirium establishes it-

self.

(2) Middle Stage.—In the midst of so

characteristic and pitiable a picture of de-

lirium tremens, which here completely pre-

serves its clinical autonomy with its four

categories of symptoms (frightful, change-
able, nocturnal and professional), there

appear delirious symptoms of another

feature which somewhat modify the form.

These are of two kinds : the 'mtianclwly

and ambitious, corresponding to the two
forms of drunkenness in predisposed indi-

viduals : the melancholy and tnaniacal

forms.
Melaaclioly Type.—There are melan-

choly symptoms which we must not con-

fuse witb tbe sad mental situations

created by alcoholic hallucinations. Ideas

of death, imaginary accusations and at-

tempts at suicide, all of which are with-

out any connection, and are constantly
interrupted by the intense symptoms of

delirium tremens. These superadded
phenomena are absolutely ephemeral and
last generally only as long as the delirium

itself. These ideas do not 'properly belong

to delirium tremens,\v\\\c\\, as we have seen,

is essentially a secondary and hallucina-

tory delirium, but they are an indication

of a special predisposition, as is proved
by a detailed analysis of suicide in these

cases, (i) Instead of having the form of

genuine alcoholic suicide (an accidental

act, or caused by fright in consequence of

special hallucinations), it is logically con-

nected with the melancholy ideas as ex-

pressed by the patients. (2) It is not

rare to observe those who relapse into

delirium tremens attenqDt suicide at each
fresh attack. (3) In the course of one

and the same attack of delirium tremens,

certain patients make several attempts at

suicide, as if the idea of dying had become
a fixed idea. (4) Lastly, observation

shows that in the ancestors of drinkers

who become melancholiacs and commit

suicide during an attack of delirium tre-

mens, a special predisposition to melan-
cholia exists. (Melancholia of ancestors :

attacks of melancholia with or without
attempts at suicide previous to the alco-

holic attack.)

Ambitious Type.—This type is so re-

markable that it strikes an observer

accustomed to find in delirium tremens an
unhappy patient who is a prey to sensory

symptoms of a painful nature. This is

indeed a peculiarity deserving special

mention and interpretation. Suddenly,

in the midst of general disorder of ideas

and actions, of fright and fear ; in the

midst of the dreadful scenes which unroll

themselves before the eyes of the patient,

we see appear a fit of haughtiness and
even of exalted ideas. These fits have
generally tlie duration of a flash of light-

ning. The patient, just now full of

anguish and fright, becomes suddenly
happy and merry ; he is emperor or God,
he possesses great wealth. Then the

painful scenes again take their course, to

be interrupted here and there by the sud-

den appearance of a new ambitious idea,

sometimes even by some pleasant halluci-

nations, and so forth, to the end of the
attack. Sometimes, when the delirium is

not too intense, we see the ambitious
ideas last a little longer, several hours or

days, but this is always only a super-

added symptom. Whilst having the am-
bitious ideas the patient remains trem-

bling, agitated, unstable, incoherent, and
maniacal.

It is a rule without exception in mental
science to consider an ambitious idea as a
symptom of intellectual ruin. We refer to

this in order to point out the significance

of the ambitious form in delirium tremens.

It is a special form in predisposed indi-

viduals, either weakened or ivith insane

inheritance. Old chronic drinkers inclin-

ing towards dementia often have ambi-
tious ideas.

(3) Period ofltegress.—In an individual

with a good constitution delirium tremens
is a sudden explosion without serious con-

sequences, but that is no longer the case

in a person predisposed ; it takes a long-

time before his brain, so violently dis-

ordered, regains its equilibrium. The
active period of the delirium itself, instead
of being of a few days' duration, may last

with the same intensity for several weeks;
then a sub-acute period follows, marked by
profound bluntness of all the faculties, by
illusions and hallucinations. The mind
becomes clear again very slowly, and at

last, after a long period of convalescence,

the patient recovers. These are the more
fortunate cases. Not unfrequently deli-
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rium tremens is t'ollowed by a series of

mental disturbances which seem to be the

continuation of those belonging to the
period of incubation which had suddenly
been interrupted by the storm of the

second period. The cerebral equilibrium
has once been disturbed, and it is with
the greatest difficulty that mental tran-

quillity is re-established. The slightest

cause is sufficient to renew the delirium.

In other cases we see delirium tremens
followed by another psychosis which has
progressively established itself after the
soil has been well prepared for its growth.
This psychosis, varying in its aspects, has
a development of its own. These are,

instead of delirious disorders, simple hal-

lucinations, often lasting for years, and
showing the persistence of erethism of

the cortex, and yet permitting complete
lucidity. After recovery, the predisposed
individual usually recommences his ex-

cesses and the symptoms re-appear, at

once drawing after them the same con-

sequences. A third, fourth, and fifth

time and oftener the same recurs until

the progress of chronic alcoholism lands
the drinker in an asylum.

Such is the history of alcoholism in

individuals predisposed by special heredity
to mental derangements. Thei-e is still

another form of alcoholism in completely
degenerated individuals^—^the impulsive
form, dipsomania. {See Dipsomania.)
The question of the relation of heredity

to alcoholism is so vast that it would
much exceed the space at our com-
mand.

Biag^nosis of Alcoholism.—The symp-
toms of poisoning by alcohol are so cha-

racteristic that the diagnosis is evident in

many cases. Common drunkenness is

easily recognised, and with regard to deli-

rium tremens its four principal characters
(frightful, nocturnal, changeable, profes-

sional), the predominance of the halluci-

nations of sight, the agitation of the
patient, the tremor of the hands, and
the absence of fever present a striking

ensemble of symptoms not easily found in

any other disease. The apparent sudden-
ness of the onset, the intellectual excite-

ment, the loquacity and the incoherency
in words and ideas might suggest acute

tnania. In mania, however, there is no
trace of delirium, properly speaking, not
even secondarily, and still less of special

predisposition ; hallucinations are rare in

it, and those of vision are certainly not
predominant ; lastly, the uniformly sad
character of the delirious conceptions will

decide the difficulty in favour of alcoholism.

Besides, the further development of deli-

rium tremens will confirm the diagnosis,

and again, it subsides much more rapidly
than mania.

Certain hysterical attacks might, by the
suddenness of their onset, by their noisy
character and their manifold hallucina-

tions, be for a moment mistaken for

delirium tremens. But the presence of

hysterical symptoms, especially of hemi-
aniestliesia (including the senses), the
absence of tremor, the knowledge of

former hysterical fits, the rarity of fright-

ful hallucinations, the fact that they are

frequently mixed with pleasant ones, and
that the delirious conceptions are not of

sensory origin, will prevent our falling into

this error.

Vertiginous einlepsj, or certaiu deli-

riums consequent on epileptic attacks,may
closely resemble an attack of delirium

tremens. But here the commencement is

brutal in the literal seuse of tbe word, and
the attack often leaves distinct traces

behind. The hallucinations are less nu-
merous ; there is no tremor ; the inco-

herence reminds us of mania ; the excite-

ment is generally more intense ; and the

patients have a marked tendency to vio-

lent actions, which make them extremely
dangerous. These actions are more or

less connected with hallucinations, the

termination is very sudden, and no trace

of the attack remains in the patient's

memory.
Certain individuals suffering from gene-

ral farahjsis, if they are much excited,

resemble patients in delirium tremens on
account of the tremor of speech. But
here the hesitation in speaking is charac-
teristic; there are no hallucinations; the
delusions, although changeable, are not
sad : oftener they ai'e ambitious ; intellect

appears weakened, and memory treacher-

ous. Often the excitement of a paralytic

patient is due to recent excesses in drink

;

diagnosis is then very difficult, and the

course of the symptoms alone clears up
the diagnosis. The excitement is only
ephemeral ; when it has disappeared,
paralysis presents its usual character.

Chronic alcoholism is much more diffi-

cult to diagnose, on account of its mani-
fold symptoms, none of which is patho-
gnomonic.
Our space does not allow of a complete

differential diagnosis, but we may point

out some possible errors.

In arsenic ijoisoning we sometimes note

stiffness, tremor, and motor and sensory
paralysis. The seat of the paralysis is

preferably in the lower limbs, but it is

accompanied by flexion of the joints.

Moreover, paraplegia is in alcoholism an
exception

;
paralysed individuals much

oftener labour under heu}iplegia, or, if
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there is paresis only, it is mostly general-

ised. At tliis period the intellect also is

much wealcened. Knowledge of the busi-

ness habits of the jjatient will help the
diagnosis.

Chronic Saturnism is accompanied by
derangement of sensibility and mobility,

by tremor and weakening of the intellect.

But ana3sthesia is not ascending; it is

disseminated, and generally restricted to

the outer parts of the limbs. Paralysis

affects the extensors, especially of the

fore-arm, and is accompanied by muscular
atrophy, with loss of electric contractility.

Tremor is very slow. Lastly, the profes-

sion of the patient, a bluish line round
the gums, cachexy and the occurrence of

saturnine colic m the past will determine
the diagnosis.

In poisoning by 'incrcunj, the itching,

tremor, and weakness of the limbs resemble
alcoholism, but here the itching is general,

the tremor is not regular; there is no
alteration of sensibility, and the muscular
weakness does not resemble the paretic

symptoms of the drinker. There is no
delirium, there are no hallucina,tions, and
no weakening of intellect ; it is connected
with special occupations, and we often find

in the past a trace of mercurial stomatitis.

The most difficult differential diagnosis
is that of chronic alcoholism from general
paralysis. Some old drinkers have a
hesitation of speech, tremor, inequality of

pupils, and advanced weakness of intellect.

But thej* have besides, motor and sensory
derangements, which patients suffering
from general paralysis do not present
(hemiparesis, hemiplegia, anaesthesia of

the lower limbs). The derangements of
speech are permanent, and due to more or
less complete glossoplegia ; in general
paralysis, speech is drawn out and
scanned ; and the articulation of some
words only is difficult. Alcoholic dementia
is generally partial, and affects a certain

number of faculties, whilst in general
paralysis it is total, the intellectual ruin
is complete. Lastly, the history of the
case, age of the patient, and course of the
disorder, are important aids to diagnosis.

Other common intoxications present
symptoms similar to those of alcoholism,

e.g., those of coffee and tobacco, in which
we observe tremor, vertigo, &c. But the
resemblance is very remote, and the diffi-

culty is cleared up by questioning the
patient.

Morphia and Cocaine produce, like all

poisons of the nervous system, very
intense hallucinatory delirium, reminding
us of delirium tremens ;

generally, how-
ever, the habits of the patient are known,
and. moreover, the delirium is far less

intense than in delirium tremens, while

the consciousness of his condition is

scarcely altered. The hallucinations are

not frightful ; sjjecial tremor is wanting,
and the derangements of general sensi-

bility are much accentuated

—

e.g., aching,

pricking, sense of oppression, and divers

pseud sesthesia^. The general state is

bad (anaemia, cachexia), and there are

traces of abscess on the skin ; lastly, the
temporary use of the ])oison re-establishes

cerebral equilibrium. These delirious states

are, indeed, generall}^ brought about by
deprivation of the habitual stimulant.

The Ahnormdl Forms cf AlcohoUsm are

recognised by the presence of mental and
nervous symptoms which do not exist in

the ordinary clinical picture of alcohol-

ism. We shall find their explanation in

the pathological past of the patient, and
especially in the history of his hereditary
antecedents. This rule has no exceptions

;

to make a precise diagnosis for the purpose
of prognosis and treatment, we must not
limit ourselves to a moment's examination
of the patient ; we must follow him in his

development, and try to recognise his

particular conditions—in one word, we
must, in our thoughts, live through his

life. Under this condition only are we
able to explain and to value his more or
less strange attitudes and his abnormal
actions. If we witness an attack of frenzy
during drunkenness, if this drunkenness
becomes comi^licated with convulsions, if

a proved drinker becomes ambitious
during delirium tremens, if it takes three
months to cure him, &c., the physician,

with a perfect knowledge of the past of

the patient, will not wander in intermin-
able hypothetical conceptions about the
nature of the affection he observes ; he
will be able to separate the poisoning from
predisposition, and to recognise the com-
bined action of both.

Our study on diagnosis is necessarily

incomplete. We should have to take
again in detail all the symptoms of alco-

holism, and to ci'iticise them ; but that
would lead us too far. In realitj' in

practice the possible mistakes are few, the
principal ones of which we have spoken
about.

Prophylaxis of Alcoholism. -— We
must now confine ourselves to a few con-
siderations on the Prophylaxis of Alco-
holism.

Alcoholism — a social disease — has
gradually gained the rights of domicile
among all nations and has done evil,

which now demands the attention of

hygienists and of legislators. The means
projDosed to prevent further progress of

the evil are numerous.
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First, ib has been proposed to tnqjiji-eas

(Irnnl'enne.ss hy prohihit'um. but this law
has resulted in encouragin.fr the drinker
to conceal his vice ; and the success is

very pi'oblematical.

Certain countries have founded f<pecial

(isijh'ms where drinkers undergo method-
ical treatment. This means has been to
some extent efficacious, but unfortunately
its range is very limited. Besides, an
asylum for drunkards cares only for the
patient himself and does not restrain
drunkenness in general. It would be
necessary that sequestration in these
places had a repressive character sanc-
tioned b}' law.

Lastly, tcmijerancc societies have made
very active propaganda in favour of so-

brietv. The benetits of these societies
are innumerable. They moralise the
drunkard, appeal to his self-love, instruct
him as to the dangers of alcoholism, en-
courage him, and under certain circum-
stances place at his disposition natural,
non-adulterated alcoholic drinks. But
this remedy moralises and cures only those
who want to be moralised, but has no
effect on the masses who are indifferent
to the injury they are doing themselves.
Meanwhile, alcoholism does mischief
always with the same intensity, and con-
stitutes an increasing social peril, in con-
sequence of the transference of alcoholic
debauchery from theparents to the children,
and thence to the whole race.

Seeing that it is a social danger, we
should see society without regret defend-
ing and protecting itself by measures re-

stricting the liberty of the citizens with
regard to alcoholic excesses. Society's
carelessness simply means its ultimate
ruin.

In reality the only practical means to
limit alcoholism is to diminish to the
greatest 2'OssihJe extent the consumption of
alcohol and to mahe the latter innocuous
III making adulteration illegal, and giv-
ing the consumer a rectified alcohol, the
chemical formula of which approaches
that of alcohol of wine.
But to attain this result it would be in

vain to appeal to the goodwill of the con-
sumer himself, he must he constrained, not
to become intoxicated. One would have to
struggle against acquired habits and
against a morally defective condition which
it is almost impossible to redress. It
would be difiicult to prevent the workman
from going to the public house on pay-day,
and commercial people from making a
bargain glass in hand. It is necessary
that governments take the first step to
employ severe measures, which, although
restraining the liberty of the subject, find

a justification for it in the interests of
public health and the prosperity of the
country.

One of the measures proposed in France
which seems likely to give good results,
is the suppression of private stills and
the manufacture of monopolised alcohol
by the State (system of M. Alglave).
This system would avoid the inconvenience
of spreading broadcast in commerce
alcohol of bad quality, manufactured,
with large profits, from all sorts of sub-
stances to meet the requirements of the
poor. It would also make it possible to
give out for consumption beverages only
reduced to a minimum of toxicity (for
alcohol although rectified will always be
a poison for the human system, when
taken in excess).

Another system which we should be
glad to see proposed, would consist in
imposing a considerahle tax on alcohol, so-

tlmtitbecomes a liqueurde luxe onaccount
of its extreme dearness inaccessible to the
poor, for the workmen form the greatest
part of the army of drinkers. This system
would be a great help to the former, and
their combination would, we think, give
the best results.

On the other hand it would be desirable
that the laws fending to suppress drunhen-
ness should be better applied ; that certain
laws should forbid the sale of alcoholic
drinlcs in other places than those destined
for it, and which have to submit to a
rigorous surveillance; the number of
public-houses should be made propor-
tionate to the number of the population ;

lastly, most severe punishment should
be imposed on adulteration of alcoholic
beverages.

All the States should undertake the
foundation of special asylums for drunk-
ards, where incorrigible drunkards and
those who make themselves guilty of
crimes should be imprisoned for a certain
time by law. It would be with these •

patients as with insane criminals, whom
public opinion demands shall be im-
prisoned in special asylums, where they
shall be under legal restraint, but under
a rrgime and treatment in accordance with
then- morbid condition.

At the same time tlte development of
public instruction, the amelioration of the
lot of the worhmen, and the improvement of
hygiene with regard to nutrition, would be
an excellent help for the proposed remedies.
Certainly the citizen instructed about the
dangers of alcohol and the real needs of
his body, his mind elevated in school or
college to the disgust of drunkeuness or
debauchery, the effects of which have been
described to him, would be better armed
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against the temptation. If he neverthe-
less succumbs, it would be inconsequence
of a defective disposition or of a morbid
impulse ; he would be a patient a2;ainst

whom society would have more right than
ever to protect itself. Lastly, the State
should cease to be unconsciously an ac-

complice of evil, by forbidding the con-
sumption of alcohol to those who stand
directly under its authority, by suppress-
ing the sale of drink in the barracks and
the official distribution of spirits to the
soldiers, either as general n'yinw or under
exceptional circumstances of military
life.

Everything ought to be done to ex-

tinguish the social plague of alcoholism.
The reader will excuse us on account of

the importance of a question in which
everybody nowadays ought to take an
interest, for having expressed our views
on the prophylaxis of alcoholism. They
belong more to sociology than to medicine,
strictly speaking, but this intrusion on
the territory of sociology will be forgiven,
if it is considered that ihere is no better

medicine thuu proplnjlaxis. Medicines
cure fewer patients than hygiene and wise
l^recaution. M. Legraix.

il.I.COHOI.XSIM[, ACUTE. (^ee Dk-
iiKiuM Tremens.)
AI.COHOX.ZSIMC, CHROirZC.—Alcohol

taken in small quantity and with long
intervals produces well-marked physio-
logical effects. Although of no use to the
animal organism, except in pathological
cases when used as therapeutic, we cannot
say that it produces in this case intoxica-
tion strictly speaking. Chronic alcoho-
lism is only the consequence of an often
repeated ingestion of spirits in sufficient
quantity to annihilate the effects of indi-
vidual reaction—the physiological equili-
brium. It comes like a thief, slowly and
insidiously. It follows from this that
alcoholisation is chronic poisoning. Acute
poisoning is constituted by drunkenness,
the residues of which are of no importance
if the drunkenness itself is not often
repeated ; but this poisoning becomes an
epiphenomenon, an acute syndrome in the
course of chronic intoxication in indivi-

duals who take continuously to drink.
What then are the morbid phenomena

of the nervous system to which habitual
drinkers are subject? These symptoms
extend over an indefinite number of years,
depending on the resistance of the indi-

vidual and the quantity of alcohol ab-
sorbed.

Alcohol acts preferentially on the brain,
but with regard to drinkers with cerebro-
spinal symptoms, we have to take into

account a kind uf idiosyncrasy, in conse-

quence of which the poison localises its

effects in the region of least resistance.

Certain inveterate drinkers will only show
insignificant nervous symptoms, whilst

the liver and kidneys are almost exclu-

sively affected. Idiosyncrasy and heredi-

tary predisposition are two factors, the

value of which must not be forgotten in

the interpretation of observed facts.

However this may be, the severe symp-
toms of chronic alcoholism often manifest
themselves only after the acute and con-

spicuous symptoms of drunkenness and of

alcoholic delirium.

For a long time the habitual drinker

does not show any persistent symptoms
connected with the nervous system. The
symptoms first observed are due to the

immediate action of the alcohol, to more
or less copious drinks, fatigue of the

brain, diminished acuteness of the intel-

lect, a little musuclar weakness and in-

somnia, complicated with digestive de-

rangements, anorexia, morning sickness,

hepatic congestion, Sic, which symptoms,
however, subside till the next drinking

tit. But as these latter are repeated, the

saturation becomes more complete and
the resistance decreases in proportion

;

the symptoms enumerated before become
permanent, and even more severe ones
may be observed. We divide them with
Lancereaux, from whom we have derived

much help, into derangements of senai-

tjiliti/, motilitij, and iutelled.

One general law may be followed from
clinical observation. The derangements
observed jjroceed chronologically froni the

peripherij to the centre ; they appear Jird
at the extreinities either as sensory or as

motor derangements.
Sensory disorders generally appear

first. It is their characteristic to be cvcited^

by changes of temperature, to be symme-
trical and to have their seat at the extremi-

ties of the limbs. They consist in perver-

sion, exaggeration or diminution of general

and special sensibility.

In regard to the skin there are false

sensations, pricking and itching, which
the patient compares to the sensation

produced by thousands of ants creeping
over the skin (formication). These false

sensations, exaggerated like all alcoholic

pseuda3sthesia3 during the night and by
the warmth of the bed, affect chietiy the
lower limbs. They are very troublesome,

last a long time, and are apt to cause
insomnia. They are precursors of more
serious symptoms, and indicate that

material lesions are commencing in the

nervous centres as well as in the nervous
divisions of the periphery, which, however,
are often only the consequence of con-
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comitaut vascular le.sious. These symp-
toms are anaesthesia and hyperaesthesia

(anaesthetic and hypencsthetic forms of

alcoholism of Magnus Huss).
The exaggeratio 10 of the sensibility is

more a '^OMful hijimraedlicda (hyperal-

gesia) than a derangement of tactile sensi-

bility, its seat is generally in the lower

extremities, sometimes in the abdomen
and in the loins, and it is greatest at the

nerve ends. If it is spontaneous it con-

sists in a sense of burning and in shooting

pains. It has generally an external caiise
;

the slightest touch or friction of the skin

will produce jmiuful uneasiness. Pressure
of the muscles sometimes causes pain.

The patient has also a sense of heat or

€old in the deeper layers of the limbs, as

if in the muscl(;s and bones.

Aaalgeaia, much more frequent than
hypertesthesia, appears iu all cases much
more slowly. It is nearly always con-

temporaneous with central lesions, espe-

cially of the vascular sphere; it follows,

therefore, the development of the ather-

omatous processes, with which it appears
to have a causal relation.

At first temporary, it soon becomes
permanent, and in its development pur-

sues an almost constant and very charac-

teristic course. Always bilateral and
symmetrical, the sensory phenomena com-
mence in the feet, more especially in the

great toes, pass on to the dorsal and
plantar surface and thence to the leg. The
;3ame symptoms appear simultaneously in

the fingers, the hand and the arm.
Anaesthesia of the upper limbs follows

mostly that of the lower. This, however,
is not an absolute rule. Anassthesia may
be observed in other places, its course
may be irregular, and it even may be
unilateral (hemi-ansesthesia of Magnau).
This angesthesia is rarely complete ; it

affects the whole sensory system, and
consists mainly in progressive diminution
of feeling, which may be more marked on
the right than the left side, and vice cersd.

It reveals itself in a diminution of sensi-

bility to pain, and by delayed and imper-
fect tactile perceptions. This diminution
of acuteness makes the patient unfit for

his profession. The corresponding motor
functions are impeded.

According to some (Lancereaux) this

anaesthesia is a disorder caused by alco-

hol, according to others (Maguan) it is a
symptom secondary to definite organic
lesions. It is certain that alcohol alone
is able to produce relative anaesthesia, as

we see in drunkenness and in delirium
tremens, but this toxic anaesthesia is gene-
rally temporary ; iu the course of chronic
intoxication the derangements of sensi-
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bility are lasting. Even their localisation

and their persistence in the same places

favour the hypothesis of Magnan. Why,
indeed, should these disorders not be

general, if connected with the specific ac-

tion of the poison .^ And why is their

localisation almost systematic H

The sensory derangements are of the

special senses, especially sight. Illusions

of this sense are fi-equent (photopsy, mus-
cae volitantes, objects in difterent colours,

which seem to move, mists, &c.). The
sense of colour is, according to Galezowski,

constantly altered; it maybe altered uni-

laterally (Magnan). Acuteness of vision

is also weakened ; the use of the eyes be-

comes fatiguing, and the objects become
confused (alcoholic amblyopia). The
pupils are generally dilated, and do not

react well on exposure to light. As re-

gards the sense of hearing, the illusions

(noise, whistling, &c.) develop in propor-

tion to the diminution of auditory acute-

ness.

Authors agree in acknowledging that

the disorders of the other senses are not

very remarkable ; the acuteness of the

senses diminishes progressively, but this

diminution is, above all, due to lessened

mental activity.

IVXotor Derangements. — Together
with the sensory disorders the motor de-

rangements have to be reckoned among
the most important and most characteris-

tic symptoms of chronic alcoholism.

Obeying the general law (from the peri-

phery to the centre) in their order of

appearance, they follow in their progress

the order of severity. Commencing with
simple ]jaresit<, they develop into tremula-

tloib, tremor, spasuis, and cramps; later

on into contractures and convulsions, and
finally terminate in iKirahjsis.

The motor disorders appear early,

sometimes before the sensory symptoms ;

they always become more and more
aggi-avated during the whole existence of

a chronic drinker. Then, existing to-

gether with the sensory and mental de-

rangements they form the symptomatic
tripod of chronic alcoholism. These motor
derangements are not exactly the same in

all patients ; we have to reckon here with
the idiosyncrasy of the individual. Some
symptoms as, e.r/., paralysis {paralgticfonn

of Magnus Huss), are inconstant, at least

at the commencement, for, later on, having

become a symptom of circumscribed cere-

bral lesions it is almost the rule. In the

paralytic form we observe above Mpaixsis,

a kind of general functional weakness of

all the muscles, a progressive weakness
which, however, does not generally ter-

minate in absolute paralysis. In certain
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we find a cmnpleto ixirnplegid {para-
plegie douloureuse of Lancereaux) ; but in

this case il is probable that the paralysis
is organic, and due to a more or less in-

delible lesion of the spinal cord.

The most frequent and truly pathogno-
monic symptom is treninr. It generally
appears early, especially in nervous indi-

' viduals. We even observe it after drun-
kenness, but it soon disappears. If the

excesses are continued for some time, the
tremor becomes permanent. At first it is

only a slight tremulation limited to the
hands, a kind of vertical vibration espe-
cially noticeable in the morning. Later
on the tremulation becomes a distinct

tremor, and is observed also during the
day. It consists of regular and rapid
oscillations, the amplitude of which in-

creases with the progress of poisoning.

They become exaggerated if voluntary
movements are attempted. At first only
appreciable if we look for it, the tremor
soon becomes obvious, and develops into

functional derangements, into complete
inco-ordination of the movements, which
are no longer precise and often purpose-
less. At first limited to the hands, it

begins to extend methodically over the
arms, then over the feet and legs (the

patient reels and walks with difficulty),

and at the same time over the lips, the
tongue, the muscles of the face and the
head.

Peeters draws attention to the tremor
of the elevator alae nasi anel of the upper
lip to facilitate the diagnosis. Character-
istic derangements of speech ai-e the con-
sequence of this general vibi-ation of the
muscles of the tongue and of the facial

muscles. The articulation of the words
is tremulous and stammering, and this

alteration affects the whole verbal expres-
sion; it is not slow and long drawn ; the
derangement is not limited to certain
words with difficult articulation as in

general paralysis ; tliere is uneasiness and
evibarrassmenl hut not ata.mj.

The rapidly intermittent muscular os-

cillations, which constitute the tremor,
are contractiorjs limited to the muscular
fibres, vermicular undulations not affect-

ing the whole of the muscle as in severe

cases of delirium tremens. They are not
painful, and the patient therefore does not
perceive them, so long as they are slight.

But the muscular excitability sometimes
shows itself by more lasting and extremely
painful contractions of the whole of cer-

tain muscles {cramjis); they are especially

noticeable in the lower limbs, in the calves

of the legs, and occur preferably by night

in consequence of a sudden and forced

movement, or as the result of emotion.

Contracture also is sometimes, however,
exceptionally observed.

The last motor derangements we have
here to point out, are convulsions, epiJep-

tifiirm and para.hjtic attacks. These three
belong to the last period of chronic alco-

holism and dependonthe definite establish-

ment of organic lesions. Propoi-tionate to
the progress of intoxication the vascular
lesions have become more considerable, and
cerebral atheroma with its consequences
has established itself. The symptoms are
then directly connected with an organic
cause and naturall}^ vary according to its

seat. The drinker jiresents the clinical

picture of a patient with circumscribed
lesion, and he is liable to cerebral soften-

ing and ha3morrhage ; but the vascular
lesion has not only as consequences
necrobiosis of the cerebral substance or
sanguineous apoplexy, but extending to
the ramifications of the smallestarteries.it

is in certain points the cause of that peri-

vascular sclerotic lesion found in the diffuse

state of general paralysis. This process of
chronic irritation produces again special

symptoms. Consequently the patient may
haveconvulsiveonsets (epileptiform, chorei-

form), apoplectiform attacks or paralytic

symptoms (hemi-ana3sthesia, hemiplegia,
various monoplegise), the existenceof which
is connected with foci of apoplexy or of

softening. These are, strictly speaking,
no longer motor derangements in alcohol-

ism, but are caused by organic lesions

consequent on alcoholism. Contrary to

the motor disorders of the commencement
of the disease, the extension of which fi-om

the i^eriphery to the centre of the body
was characteristic, the symptoms of the
last stage of alcoholism are mostly uni-

lateral.

Independently of the pai-alytic pheno-
mena which we have described, there are
in chronic drinkers still more special

symptoms, special in so far as they indicate

complete atheroma of the brain, and as
alcoholism is the principal cause of this

atheroma. This is paralysis en masse of
the whole muscular system in consequence
of the progressive disappearance of the
excito-motor power of the nervous centres

and also of the decline of nutrition in the

muscles themselves. This paralysis, or

better, general and progressive paresis,

makes the patient more and more inactive

and unfit for exertion. His movements
are tremulous and become wealcer and
weaker and inco-ordinate; the gait becomes
tottering, and at last it is impossible for

him to walk ; the movements of the upper
limbs become uncertain, and the muscles
are flaccid, atonic, and finally become
relaxed. The sphincters also lose their
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touicity.aiid complete helplessness tinishes

the picture. At the same time the symp-
toms of psychical weakness have become
aggravated and death will soon terminate

the existence of a being gradually reduced

to a merely vegetable state.

Such are the motor derangements of

chronic alcoholism. In speaking of con-

vulsions we have not yet mentioned those

called alruhuHc rjiih'ij.si/. This epilepsy

{the nature of which is undetermined) is

in all cases only an acute cpiphenomeiion
•complicating chronic alcoholism, which
will be mentioned elsewhere.

Intellectual Disorders. — The de-

rangements of intellect caused by the

prolonged abuse of alcohol occur, with the

exception of the delirious phenomena
which occasionally appear in certain pa-

tients, in two defiuite jilidHea : the first

more especially connected with the direct

action of the poison on the brain, the

second connected with organic lesions in
j

that organ. The second, characterised

•by progressive weakening of the faculties

and by a special dementia, belongs par-

ticularly to the chronic andlinal period of

alcoholism. There is no marked limit

between the two periods ; the second
appears when the cortical elements enter
the retrogressive phase, consequently the

lesions causing this necrobiosis establish

themselves insensibly. The respective

duraiioii of these two periods is very vari-

able, according to the degree of the resist-

ance of the individual, and to the quan-
tity of the excess. Some patients never
reach the second period; in others the
weakening is only slight, and does not
terminate in actual dementia ; in others
again the cerebral decrepitude occurs like

that of the body, very early. On the
whole, we may say that chronic drinkers
are the victims of a premature senility of

mind and body.
First Feriod.—It is impossible to de-

scribe a uniform type of a chronic drinker
in the often long period leading to the
threshold of dementia. The more or less

considerable number of excesses, their

longer or shorter continuation, the more
or less variable quality of the liquors ab-
sorbed, the general mental state of the
individual, his power of resistance, his

profession, his social standing, his intel-

lectual culture, the degree of his morality,

the more or less frequent occurrence of'

acute complications, as drunkenness and
delirium tremens, intercurrent complica-
tions of other kinds. Sic, are so Diany
factors profoundly modifying the form
and the course of the affection, which are
as manifold and varied as the drinkers
.themselves. We even may say that the
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features generally representing or de-
scribing the chronic drinker, have in the
greater number of cases more reference to

the special mental state which predisposes
these individuals to drink. However this

may be, there are a certain number of

general characteristics of chronic alco-

holism.

The habitual use of alcohol causes a
kind of perpcfniil e.i'cUemeiil of tits nervous
cnitrcx which are in a state of continuous
erethism. This excitation is .shown to
the outside world by a great irritability ;

the drinker is easily offended, easily

frightened, and suspicious; he likes to
seek a quarrel ; he is aggressive and im-
petuous, and his bad character contributes
still more than his debaucherj^ to his
isolation in society. Outbreaks of anger
are frequent and violent, but without
sufficient motive.

One of the most commonly observed
alterations has regard to the moral sense.

At the beginning the drinker, conscious
of his lamentable passion, but insuffi-

ciently armed to struggle against it, feels

a certain shame on account of his degra-
dation ; but the conscience soon becomes
blunted, and with it the moral sense.
Eude, cynical, obscene and untidy, he has
only one purpose in life, to satisfy by any
means in his power his desire, and he
gives himself without shame to the most
intemperate debauchery. Living as an
egotist, seeking only the company of his
equals, careless and indifferent, he be-
comes lazy, keeps away from his family

;

his affections have disappeared. His
actions show bluntness of the moral
sense; judging everything wrongly, and
interpreting good and evil according to
his own standpoint, he becomes indecent,
uncivil, and sometimes is ltd to commit
dishonest actions, bringing him into colli-

sion with the law. Some, having become
libidinous, will insult public decency. It is

a very common thing that if they are no
longer able to indulge in debauchery, they
have to be maintained by their family.
Completely demoralised, and, therefore,
having no remorse, they become more and
more degraded, until their mental facul-
ties are completely ruined. Gradually
less resistant, we see them living an in-
temperate life in the public houses in a
state of semi-perjDetual intoxication.
The mental faculties, before being

weakened, are notably altered. Intel-
lectual keenness diminishes, judgment is

falsified, imagination is perverted, and
memory becomes slow. These faculties,
awakened by a fresh excess for a moment
to shine in their former brightness, be-
come a little more darkened afterwards.
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and so gradually degenerate. If the in-

dividual in this condition undergoes treat-

ment, or if the poison is taken away from

him, it is not unusual to see that the

former mental state returns, and that the

moral sense resumes its equilibrium, a

proof that the weakening of the faculties

is only apparent, that it is the consequence

of the intoxication and not yet a symptom
of dementia.
The rapid form which we have just

described is that of severe cases
_
only,

where a doubtful mental stability in the

patient pre-exists. But there are cases

not so well-marked in which the decay is

less. Between that form in which the

inveterate drinker, in consequence of pro-

fessional habits (army, navy, fatiguing

professions, &c.), or in consequence of

defective hygiene, marches step by step,

without leaps, towards premature weak-

ening of the faculties, and the case which

we have described, there exist a great

many intermediary cases, which cannot

be methodically described. What we
may say in general is. that the two

characters which distinguish them are

uniformly : more or less marhed deaden-

ing of the menial fII cnlties, find more or

less complete e.i'imcfion of the m,oral sense.

This is the period preparatory to actual

dementia, sometimes described under the

name of alcoholic dementia.hnt incorrectly,

for true dementia is not yet apparent.

Second Period.—The second period is

the expression of incurable circumscribed

or diffuse cerebral lesions, and is no longer,

as regards symptoms, different from

common organic dementia. It is charac-

terised by a progressive disorganisation

and by the disappearance of the faculties.

This disappearance is rarely absolute, but

is only partial, and affects a certain

number of previous qualities of the indi-

vidual, herein differing from total general

dementia, which is a characteristic of

general paralysis.

The brutishness of the chronic drinker,

the apparent ruin of all his faculties, his

incessant stammering, his tremor, and the

motor derangements he presents, cause

him to resemble clinically the general

paralytic, with whom he is sometimes con-

fused ; this condition even has received

the name of general alcoholic pseudo-

paralysis. But we must not mistake this.

It is incontestible, since Magnan wrote,

that a drunkard may become actually

paralytic, and that alcoholism is one of

the factors of general paralysis ; but the

cases of pseudo-paralysis, as described by

some authors, have nothing in common

with general paralysis, the lesions ofwhich

are quite different.

Alcoholic dementia develops as every
other organic dementia. We have men-^
tioned above the complications which may
occur in the sphere of the motor functions.

We miglit attribute to this dementia,
two special characters : its precocity and
its rapid termination in death. The in-

toxication by alcohol affects equally all

regions of the human economy ; there
is not one part which does not become
particularly susceptible to the influence

of even the smallest causes, a circum-
stance which makes the prognosis very
bad.

Treatment.— It is scarcely possible to

give definite indications for the treatment
of this form, which varies in its symptoms
so much in the different patients. One
indication, however, is important, which it

almost seems a platitude to give here

—

absolute abstinence from alcoholic beve-
rages, with the exception of diluted wine
and stimulating drinks containing very
little alcohol (weak beer, cider). The milk
ri'gime gives excellent results. It is well

to raise the tonicity of the nervous system
by the long-continued use of tonics: hydro-
jjathy, use of iron, and nitrogenous food.

The manifold symptoms of chronic alco-

holism which are not directly caused by
the use of alcohol, but by the lesions

acquired under the influence of the poison
(gastritis, motor and sensory paralysis.

&c.) require therapeutics according to the
special complication.

More than ever the question of radical

sequestration of inveterate drinkers forces

itself upon us. We believe that the only
and safe means to put a stop to the serious

accidents caused by the long-continued use
of alcohol, consists in the sequestration of
the patients in special establishments. It

will be useless for the medical man to

struggle against a drunkard who enjoys
his freedom. Social, anthropological, and
humanitarian considerations plead for the
suppression of a freedom which is abused,
and we ask definitely that for the treat-

ment of habitual drunkards there shall be
estal^lished inebriate asylums.

M. Legeain.

[Rf'fcrcnct'S.—All the treatises anil manuals of

mental pathology (eha]). Alcoholism), and all the
t reatises and manuals of Internal iiatholog^y. Baer,
Der Alkoholismns, Herlin. IJall et Chambard. art.

Delirium Tremens, in Diet. Jhieyclop. des Sciences

Med. Delasiauve, D'une Forme (i rave de Delirium
Tremens, in Ann. 3[ed. Psych., t. iv. Fournier, A.,

art. Alcoolisme, in Diet, de 31ed. et de (hir. Pra-

tiques. Foville, art. D6lire, in Diet, de Med. et de
(;hir. Pratiques ; Du Delirimn Tremens, de la Dip-
somanie et de I'Alcoolisme, iu Arch. Gen. de Mede-
oine, 1867. Hardwick, On Delirium Tremens (in

Schmidt's Jnhrbiicher, 1864). Handfield-Jones,

Oil Delirium Tremens, iTi Alcd. Times and Gazette,

T870. I.ancereanx. De PAhsiuthisme Aiffu, in
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(ien. de Miid. 1850. Lc;;i-aiii, lleredite et Ak-o-

olisme. I'aris, 1889. Lontz. De IWIcoolisnie et de

ses divevses Manifestation"). Bruxelles, 1884.

Ldveille, Snr rEncdphaloijatlile Crapnlense, ."Mem.

de rAcadeinie de Medicine, t. i. liinas, art. Manie
in Diet. Eucyclop. des Sci. Mdd. Laycock, The
Theory of Delirium Tremens, in Lancet, 1869.

^layman, De r.Vlcoolismo, 1874. MaLfuus Huss,

Clironiselie alkoliolisclie Kranklieitcn, Leipzig,

1H52. Jlarcel. De la Folic causee ])ar les Hoissnns

Alcooli(iues, I'aris. 1847. Motet, Considerations

Seiidrales sur lAlcoolisme. I'aris, 1859. Manifold.

Delirinni Tremens, in Med. Times iind Gazette,

1862. I'eddie, The Tatholooy of Delirium Tremens
••md its Treatment, JMinhnrjih, 1854. I'eeters,

L'Alcool, Bruxelles, 1885. Kacle, De I'Alcoolisme,

t86o. Sollier, De I'lntiucuce de I'Jleredite dans
I'Alcoolisme, I'aris, 1889. Sutton, Tract on De-
lirium Tremens, London, 1813. Voisin, A., De
I'Etat Jlental dans rAlcoolisiue aiyii et chronique

et dans rAlisinthisme, in Ann. 3Ied. I'sych. 1864.

Vetault, Etude sur rAlcoolisme, Paris, 1887.

Westphal, I'eher Epilepsie (In- 8aenfer, Arch, fiier

I'sychiatrie, 1867.]

'il.I.COHOI.OPHIZ.IA (Arab, al the ;

hohol, anything tiuely disintegrated or

purified, e.cf., by distillation; (^iKiw, I

love). An overpowering desire for intoxi-

cating liquids. The mental habit which
grows out of the abuse of alcohol. {See

Alcoholism.)
AliVEHYSE. (Sec Paraldehyde

;

Sedatives.)

AliECTOR (ciXeKTcop, a cock). A term
applied to one who is unable to sleep.

il.I.i:xzi\. (o, neg. ; Xt^t?, a word. The
loss of power of understanding written or

printed words, not merely the loss of

power of reading aloud. Disease limited

to the motor speech region sometimes
abolishes the power of reading, sometimes
it does not. The difference depends in

part on the degree to which motor speech
processes are concerned in the compre-
hension of visual speech symbols. In
persons accustomed to reading, the intel-

lectual images may, perhaps, be aroused
directly by the visual processes without
the intervention of the motor processes.

In those who are imperfectly educated
the motor processes are essential—hence
alexia would most frequently be observed
in those whose degree of education
and whose practice in reading have been
limited (Gowers). (*S'ee Word-blindness,
Mind-blindness.)
AIiGESZA. {aXyrjais. a sense of pain).

A synonym of Hypersesthesia {q.r.) (See

Hysteria.)
AJilENATIO IMCEUTXS {alieno, I

withdraw or make over to another ; "inens,

the mind). A synonym of insanity.

AIiZElil'ATZOM' (alieno). A generic

term including the varioiis forms of in-

sanity.

AIiXEN'XST {alieno). A physician who-
devotes himself specially to insanity.

AIiZENUS {allenn). Delirious; ma-
niacal.

AI.ZIVXEN'TATZOM-. (Sec FkEDIXU.
FuKCIBLE.)
AI.X.OI.AI.IA (aXkoi. other ; \a\la,

talk. Any unusual or abnormal state of

speech or utterance. (Fr. aUolalie).

AIiIiOPHASZS ((/AAoj, other ; (f)d(ris. a
speaking, from (firjui, 1 speak). An old
term for delirium or incoherent speech.
AXiI.OTRIOGEirSZA and AI.I.O

TRIOGEXTSTZA (aXAorpto?, strange, of

another sort; -yeOo-ts. taste). Perversion of
the sense of taste, either from central
lesion, some local affection, or a purely
functional phenomenon. A symptom oc-

curring in hysteria, melancholia, and some
forms of mania. (Fr. allotriogeuste ; Ger.
Geschniacksta uschun;/.

)

AI.I.OTRIOPHAGIA {dXXorpios,
strange; (jiayew, to eat). A term for

depraved appetite, or a desire to eat what
is unsuitable or improper for food ; a
morbid desire for unnatural things, such
as occurs in certain forms of insanity,
hysteria, and pregnancy. Vogel has given
this name to tlie disease called Pica.

(Fr. allotriophagie. ; Ger. Kranhhafte
Esslust).

AI.I.UCXM-ATXON- (halhicino); J wan.
der in my mind). A variety of the more
common form of spelling hallucination.
AIiOGXA (o, neg. ; Xoyos, a discourse).

Defect of speech from intellectual defi-

ciency. ((S'ee Idiocy.)

AliOGUS (oAoyoy, without speech). Un-
reasonable, irrational. (Ger. Unvernimftig.)
AXOPECXA ACCIDEM-TAI.ZS (oXw

7nj^,a fox; a eric]eufalls). Baldness arising
from definite local disease or affections,

sometimes observed during mental dis-

tress or overwork.
AI.OPECIA N-EUROTXCA (oXuTrr;^;.

neuroticus, newovis). Baldness depending
upon conditions of local nerve disturbance,
or of central nervous disorders, or upon
mental distress.

AIiTERN'ATXOia' OF NEUROSES.—
It is well to premise by calling attention to
the fact that nervous disorders are fre-

quently relieved by acute bodily disease, so
that persons suffering from insanitymay be
temporarily or even permanently cured by
the occurrence of some acute bodily ail-

ment, and we will state briefly the nature
of the acute diseases which in our ex-
perience have been associated with such
relief.

Either they are painful, such as inflam-
mations of skin, or they are associated
with fever and increased temperature and
bodily change. We have seen acute mania
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pass off on two occasions aftei- severe
attacks of toothache, associated with
abscess forming at the base of a tooth
stump. We have seen the like result

follow severe inflammation of the hand
due to self-inflicted injuries, and also

though counter-irritation, as produced
by blisters and setons. has had very little

beneficial effect, yet the ordinary develop-

ment of a carbuncle has been followed by
mental recovery or complete remission in

the symptoms. The same holds good of

large subcutaneous cellular abscesses.

We have seen general paralysis of the

insane arrested for several years by the

development in one case of a large car-

buncle, and in the other by the formation
of several very large abscesses. Erysipelas,

and, we believe, more jjarticularly erysi-

pelas of the head, may be followed by
marked improvement in mental disorder.

Fevers, inflammations of the lung, con-

sumption, and the like, may also be asso-

ciated with cure or relief of mental disorder.

In the above condition it is well to remem-
ber that the relief or cure seems to be in

some way related to the stage of the

mental disorder; thus, an attack of ery-

sipelas or fever, of toothache or of

carbiincle, occurring within a few weeks
of the onset of acute mental disorder,

though it might temporarily mask or

relieve the symptom, yet would almost
certainly be followed by a recurrence of

the mental disorder as soon as the bodily

one had passed ofl'. If, on the other hand,
these bodily ailments occurred in a patient

who had passed through the earliest stages

of the mental disorder, there would be

great prospect of not only relief but cure

following. In cases where the insanity

had become chronic, though marked tem-
porary relief might result, yet on recovery
from acute bodily disorder, the mind would
return to its old state. We have seen one
case of chronic weak-mindedness in which
for a time apparent return to reason was
associated with erysipelas of the head, and
in another case delusional insanity seemed
to have been cured by an attack of pneu-
monia, but in both cases the relief was
only temporary.
Next we have to consider the alternation

between nervous disorders which are

nearly allied, and we will begin by point-

ing out that these alternations occur

between hysteria, epilepsy, headache,

asthma, chronic bronchitis, rheumatic

fever, gout, eczema, diabetes, and insanity.

First. Alternation may occur be-

tv«reen Hysteria and Insanity. — A
woman belonging to a very nervous stock

suffered from hysterical paraplegia, and for

years was nursed with care and devotion

by her friends. Suddenly, without any
specialemotional or bodily cause, she began
to talk violently, and at once recovered the

use of her legs and more than the normal
use of her tongue. She became so excited

that she had to be sent to an asylum,
where for three months she was maniacal
and destructive. At the end of this time
she became depressed, and the power in

her lower extremities failed, and by the

time she was mentally well, she was again
paraplegic. In her case a recurrence of

mania was associated with a regaining of

her locomotive power. In another case,

hysteria, as exhibited by a double talipes

equino-varus, passed off when the patient

become maniacal. In some cases true

anorexia nervosa, associated with refusal

of food, vomiting, and emaciation, may
pass oft' with the onset of more marked
mental disorder; thus we have met with
several cases in which there was sup-

posed to be ulceration of the stomach, but
which afterwards proved to be cases of

hysterical vomiting, and which, on becom-
ing insane, lost all their gastric troubles.

It is noteworthy here that it is not uncom-
mon to meet with dyspepsia of a very
severe kind in connection with melan-
cholia, and that, in some of these cases,

if the melancholia passes into mania, all

dyspepsia is lost ; and again, we iiave met
with several patients who, while mentally
healthy, were extremely dyspeptic, but
when mentally disordered were able to

eat and digest everything. The relation-

]

ship which we have l)een pointing out as

existing between the two disorders is

interesting, because one has so frequently

I met with the two disorders occurring

parallel, as it were, grave hj^steria occur-

ring in one member of the family and
insanity in the other ; we have known two
sisters affected in one instance, and in

another twins were thus disordered, one
being maniacal, the other markedly hys-

terical.

Alternation between Epilepsy and
Insanity.—There is freqnentl}" met with
a family relationship, so that epilepsy may
occur in one member of the family, while

insanity is present in another.

The same patient may be epileptic for

a time, then may cease to have fits and
become insane ; or a patient may, with the
onset of epileptic tits, be altered, or even,

in some rare cases, improved in mind. We
have met with two women who, while
suffering from melancholia, had severe

epileptic fits, and then began to improve
in mind, while in one young patient, a]^-

parently of weak mind, there was a rapid
improvement after the onset of fits,

which lasted oft' and on for several years.
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(For other epileptic relations, «ee Epi-

lepsy.)

Megrim and Insanity.—It is note-

worthy that complaints of headache are

rare among the inhabitants of an asylum.

Before the onset of certain forms of mental
disorder, headache is often complained of.

" Strange feelings " in the head, '' weari-

ness," "fulness," " congestion," are terms
which are much more frequently met with

among the insane than headache, yet me-
grim is undoubtedly a neurosis, occurring

in families in which other forms of nervous

instability are met with, and it is note-

worthy that in some of these cases in-

sanity develops, and that almost invariably

with the onset of insanity the tendency to

the recurrence of the headache ceases. In

most of these cases the association has
been met with in men. A young middle-

aged man who periodically was reduced
tocompletepowerlessness from the severity

of his headaches, became restless and ex-

cited, and later maniacal. In this state

he remained for several months, at the

end of which time he became quiet, and
was able to give a full account of his

experiences. He then told us that he was
subject to nerve-storm headaches, but that

during the past three or four months none
had occurred. From this we inferred that,

as the headaches had not yet returned,

his old nervous balance was not re-

adjusted, and that therefore he could not

be considered as recovered. This proved
to be correct, for a relapse took place,

which was followed by a second period of

quiet, during which the headache returned,

and we felt justified in discharging him re-

covered. In another case, that of an elderly

gouty man, the onset of active melan-
cholia with siiicidal tendencies was asso-

ciated with loss of periodical headaches,

and his recovery was timed in relation to

the recurrence of these nerve-storms. In
a thii'd case, a lady of forty who had
suffered from a nervous shock became
intensely suicidal, and for a time, though
she improved, still did not regain her old

feelings and her old mental balance, but
headaches to which she had been subject

again returning, the balance seemed to be
finally re-adjusted.

Astbnia, Hay Asthma and Chronic
Bronchitis.*^—We have grouped these

conditions togetherbecause though there is

a great difference between ordinary chronic

bronchitis and ordinaiy asthma, yet there

are certain cases of chronic bronchitis so-

called, which, by their periodicity and by
their chronicity, appear to have a dis-

tinct relationship to nervous disorder, and

* See also art. Asthma aud Iiigauity.

in confirmation of this we would say that
just as certain cases of asthma alternate

with other neuroses, so these cases of
chronic bronchitis also alternate with the
neuroses. Asthma, whether occurring in

gouty or other patients may be distinctly

found to alternate with insanity ; as a rule

the insanity with which it alternates is of
a melancholic type. Nearly all my cases

have occurred among women, the following
being a good example. A single lady of
forty who had been a martyr to asthma
from the time of her twenty-first year,
was so completely unable to help herself

that she had to apply for admission to a
hospitrtl for incurables, to which she ob-
tained admission. For some years she
continued to suffer from frequently recur-

ring attacks of asthma, till without any
definite cause she became changed in

disposition and habit, and one morning
instead of an attack of asthma she had an
attack of hysterics. She screamed and
disturbed the neighbours. From this

time her self-control was gone. She be-

came mischievous and troublesome, but
withal possessed by the idea that she was
being injured by those about her. In
this state she was admitted into Bethlem,
where she remained for some time quite
free from asthma but full of delusions and
suspicions. Early one morning, we were
roused to find her apparently dying of

asphyxia. She was blue in the face and
struggling for breath. We were alarmed,
and, having forgotten the history of

asthma, were misled. However, some dif-

fusible stimulants and warmth soon dis-

sipated the alarming symptoms, and the
patientwas found to be perfectly sane. For
the rest of her stay in Bethlem she was sane
bu.t asthmatic. This is but one example
from many in which a parallel series of ob-
servations were made. With the loss of

the asthma the other mental disorders ap-
peared, and with return of sanity there
was return of asthma. As to hay asthma
we believe that it will be found to occur
more commonly in neurotic families than
in others, that it may develop as a sign

of degeneration of the nervous system, in

fact, that it may appear as an inherited

or acquired neurosis, and that with the
onset of other neuroses the hay asthma
may disappear. In one case a lady of

about thirty, who had suffered from hay
asthma every spring, so that she had
specially to be provided for at that

.

season, became insane during the winter,

and remained so during early spring,

and it was a question of grave moment
to her friends what they should do with
her if she were still insane and unable
to be moved as usual to a healthy sea-
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side place. We were able to promise that
as long as sbe was insane they need not
fear the hay asthma, and our promise
was fulfilled, bnt with return of insanity

the symptoms of hay fever returned. In
another case a man who had been a great

sufferer from hay asthma became excited

and soon showed marked signs of general

paralysis of the insane, and with these

symptoms, for the first time for many
years, he was completely free from any
trouble from hay. In chronic hronchitis,

of the variety to which we have referred,

similar accounts have been given us, thus,

a lady of about sixty, who had for seven or

eight years been a subject of chronic

bronchitis which rendered her life almost
a burden to her for all the winter months
of the year, became actively melancholic,

suicidal and deluded, and at the same
time was free from her bronshitis. In
one such case there had been two attacks
of melancholia and each of these was
associated with freedom from the recur-

rent bronchitis, and so we feel justified in

tracing an analogy between the two ; and
it is interesting further, under this head,
to remark upon the alternation which
may occur between the symptoms of

phthisis and nervous disorder, so that the
phthisical patient becoming insane ceases

to be hopeful and has no cough, whereas
the latter may become sane and have a
return of hoi^efulness and a return of
cough.
Rbeumatic Fever and Insanity.—In

some cases of rheumatic fever in which
there is hyperpyrexia with delirium all

joint pains cease, and it is noteworthy
that in some cases of acute rheumatism
all joint affections suddenly pass away to

be replaced by mental disorder either of

the maniacal or melancholic type. In some
of these cases what has been called

metastasis to the brain takes place, but
as a rule we think the two have to be
looked upon as related in a less clear or
explicable way than by transference of

an inflammatory process from one organ
to another. It was doubtful for a time
whether the medical treatment might
not have had something to do with the

arrest of the rheumatic process, but ex-

perience leads us to believe that the

change, whatever it is, is quite indepen-

dent of the mode of treatment. The
following case is a good example. A
young lady of five-and-twenty, living in

London, who was generally healthy, but

with a rheumatic history in the family,

had after slight dyspeptic symptoms a

severe attack of rheumatic fever, for

which she was treated by salicylic acid,

and within forty-eight hours the whole

of the joint affections passed off, but she
was changed iu habit and manner. Very
rapidly she developed what was thought
to be delirium, but there being no in-

crease of temperature it was decided to
send her to an asylum. Here she was
maniacal in an extreme degree, and
showed no signs of the rheumatic attack
till quite suddenly, during one night, her
knees again became red and tender and
the mind began to clear. In twenty-
four hours the rheumatic fever was again
re-established and she was sane. This
time salicylic acid was not given, but if we
remember rightly, only simple salines.

This notwithstanding, after a couple of

weeks there was a second remission of
rheumatic fever and recurrence of mental
disorder. Later the rheumatic fever

slowly passed away, after it had lasted

some weeks, and the mind was restored,

the patient keeping well without recur-

rence of rheumatic fever. It is more
common in our experience to meet with
cases in which the mental attack takes the
place of the rheumatic fever, and is only
to a very slight extent again replaced by
any joint affection.

Crout and Insanity.—What the con-
necting link between these two disorders

is we cannot clearly point out. At present
we have only to consider that occasionally
an attack of insanity seems to replace an
attack of gout, and that an attack of gout
may take the place of insane symptoms.
It is noteworthy that in some cases in
which a gouty patient has become sud-
denly melancholic, the attack may come
on quite suddenly, and quite early in the
morning, so that a patient who has been
liable to recurrence of gout is found in-

tensely depressed on a certain morning,
and from that time remains deluded and
suicidal, no change occurs till, some
morning early, he has an attack of gout,
when all depression of mind passes away.
We have elsewhere recorded the case of

a patient in Bethlem who, after many
years of gout, suddenly developed the
most intensely suicidal melancholia. He
made repeated attacks on his own life,

and when in Bethlem was considered to
be one of the most suicidal and dan-
gerous patients we had. Constant care
and watching were required to prevent
him effecting his pur^jose. This con-
tinued for some months, till one morning
in going round the wards we were pleased
and astonished to hear the patient's voice
in a cheerful way saying " Good morning."
We noticed that his foot was raised, and
wrapped in wadding, and he told nv, it

was "all right now," as he had got "his
old friend back," and "please God I'll
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never lose it if I can help it." This is

an example of the type of disorder which
is common. We would say that there are

other varieties of gouty disorder which
deserve consideration, but which are not
directly connected, as far as we know, with

any alternation, except, that instead of fully

developed gout, one meets with cases of

mental depression occurring in gouty sub-

jects which follow a more or less definite

course; thus the depression is most marked
in the very early morning, and persists

until mid-day, wheu it slowly becomes
less, and by six or seven o'clock has all

but passed off, and during the evening no
one would suppose that the patient had
been intensely melancholy in the early

morning. These cycles of depression

recur and recur with pretty regular preci-

sion unless treated from a gouty point of

view. Along with gout we must mention
the fact that eczema and asthma, as

already referred to, may be met with in

alternation with insanity. We have met
with several cases in which the recovery
from skin eruptions of a gouty character
has been associated with mental break-

down, though, on the other hand, we must
own thatmore frequently we have met with
eczema occurring, associated with mental
disorder in gouty subjects. So that in

some cases, where there was a marked
gouty history, insanity and eczema seem
to take the jjlace of well-marked attacks

of gout.

Diabetes and Insanity.—Dr. Mauds-
ley pointed out many years ago that there

was a relationship between diabetes and
insanity. That diabetic parents might
have insane children, or insane parents
diabetic children, and we have gone one
step further, and have pointed out that

diabetic patients may become insane and
lose their diabetic symptoms, so that

what is true of the individual may seem
to be true of the family, that there may be

an alternation in the generation as well as

in the individual. Diabetes, as an acute

disease, may run a fairly rapid course in

a young patient, and may then suddenly
stop, sothatthe polyuria and the glycosuria
may both cease, the appetite may become
natural, and every other special symptom
of diabetes may disappear, while the mind
is disturbed by some form of delusion or

other. In the cases which we have hitherto

met with there has generally been dread,

suspicion, or depression, taking the place of

the diabetes. Diabetes in these young
patients probably is only arrested for the

time, and, after the restoration of mind,
probably the disease will make rapid pro-

gress ; but in some cases of chronic

diabetes mental disorder may occur for a

time, to be again replaced by diabetes,
which, in its turn, may again be replaced
by insanity. Thus, there may be a double
column, as it were, of alternations. Even
in general paralysis of the insane diabetes
may occur, and for a time, with the on-
set of acute symptoms, the diabetes may
disappear, to i-eappear when the disease
has made more rapid progress, so that a
diabetic man of about fifty, who for years
had suffered from this disease, when he
became extravagant and excited lost all

symptoms of the diabetes, which symp-
toms only appeared a short time before
his death from general paralysis of the
insane. Geo. H. Savage.
AliTRVISM (alter, another). A term

employed by Auguste Comte to designate
the mental state opposed to that which
has received the name of egoism. In
physiology it has been used to express
the desires or instincts (sympathetic in-

stincts) directing the conduct rather in
the interests of others than of the indi-

vidual himself. It is exemplified in the
sentiments of friendship, veneration, and
goodness. It is the source also of domes-
ticity and sociability; sentiments recog-
nisable in animals, as well as in man. A
departure from altruism and a leaning
towards egoism, mark some of the early
jihases of mental affections.

AliVCIirATZO {lialluclnor, I wander
in mind). Another form of Hallucina-
tio.

AIiVSlA (dXi'o), I become insane). A
term for mental deception, error, or mis-
conception, hence equally applicable to
delusions, illusions, and hallucinations.
(Pr. Italluciiiation ; Ger. Missgriff.)
AIiTTSIA EJbATIO {iXia ; 'elcdlo, a lift-

ing up, elevating). Mental extravagance.
AI.USIA HYPOCHOZO-DRIACA

(dXi^o) ; vTvoxovhpiaKos, from vtto, under

;

Xovhpos, cartilage). Lowness of spirits;

also a synonym of Hypochondriasis.
AIiYSMXTS {cWvcrpos, from a\vu>, I wan-

der in mind). A term for the mental
anxiety and mournfulness of spirits gen-
erally accompanying disease. (Fr. alysme

;

Ger. TJnrulie.)

AIVIAVROSIS, HVSTERZCAI. {ajxav-

puxTis, a becoming dull of sight, from
ajj.avp6ct), I darken ; hysteria) . Partial or
total loss of vision occasionally observed
in young persons of both sexes. It is un-
attended by symptoms of irritation or
inflammation, and usually disappears
under treatment directed to the general
condition of the system. (See Hysteria.)
AMAXOPHOBIA (apa^a,ll cart; 0o/3os,

fear). A morbid fear of being in a waggon
or cart; a condition similar to agorapho-
bia, claustrophobia, &c. (An example of
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the needless multiplication of terms. If

cart, why not omnibus, hansom, &c. ?)

AMBIiVAPHIA. {cifxIiXvs, dull ; 0(^17,

the sense of touch). Diminution or im-

perfection of the sense of touch.

AIVXBI.YOPIA HYSTERICA {cii.ij3\vs,

dull; w>|/', the eye \ hysteria.) Dimness of

vision occurring in the hysterical.

AIWEEliECTZC (dfjLfXrjs, indifferent.)

Careless or apathetic.

AMEliElA {dfieXfia, indifference.) The
condition of apathy, listlessness.

AT/LENOTi/lANIA. {amoemis, agreeable;

navia, madness). A term employed by
Rush to indicate partial insanity of a gay

and joyous character; the monomania
proper of Esquirol. It usually takes the

form of a tranquil mania, the patients

being infatuated with their beauty, grace,

talents, mind, dress, titles, or birth ; they

seize on the cheerful side of everything,

are happy, joyous, and communicative.

Their impressions are vivid, their affec-

tions energetic, and their determinations

violent. They are susceptible and irrit-

able, disliking opposition and restraint,

and are soon roused to anger and even

fury.

AIWEEIO-ORRHCEAI. INSASriTY (il,

neg.
; iJ.r]v, a month

;
pea, I How). In-

sanity occurring at each menstrual period,

sometimes accompanied with homicidal

impulse. {See Menstruation and In-

sanity.)

AMEN'TIA {a, priv.; onens, the mind).

A synonym of congenital idioc3^ to which
it ought to be restricted ; loosely applied

to fatuity, mental imbecility. A term
employed both by Vogel and Crichton

;

Vogel included it with mania and melan-
cholia in his class of paranoias. In
Crichton's classification amentia included

fatuitas memoria imminuta, perceptio

imminuta, vis idearum associandi immi-
nuta, vis tingendi imminuta, and vis judi-

candi imminuta. {See Idiocy, Ancea,

Aphrosyne, Dementia, Paraphrosyne,
Stoliditas, &c.) (Fr. anoie, idiotisme, &c. ;

Ger. Blodsinn, Idiotismus, Baserie, &c.)

AMEIU'TZA ACQVXSZTA (a; mens;
acquiro, from ad and quaero,! seek). Imbe-

cility from accidental circumstances ; ac-

quired imbecility.

AMENTZA CONGENZTA (a ; mens ;

congenitus, born with). A synonym of

Congenital Idiocy.

AiaSIO-TZA OCCUI.TA {a ; 7nens ; oc-

cultus, hidden). An old term apphed to

those cases of insanity in which the

motive for the injury of a person has been

present, but never expressed.

AMEIO'TXA SENXIiZS {a; mens; seni-

lis, belonging to old age). The intellectual

deficiency of the aged. {See Old Age.)

AlVXERICA (United States), Provi-
sion for Znsane in.—The United States

Government makes provision only for the

insane of the army and navy and for

insane persons having a residence in the
district of Columbia. The district of

Columbia is a territory embracing sixty

square miles, in which is located Washing-
ton, the capital of the country. The
Congress of the United States has enacted
no lunacy code, and its legislation relating

to the insane has been limited to the

creation of the Government Asylum for

the Insane, located in the city of Wash-
ington, and to provision for its mainte-
nance. There is no uniform and universal

code of lunacy legislation of the general

Government that is applicable to all the

States of the American Union. Provision
for the care of the insane and all legislation

concerning them devolve upon the several

forty-two States now composing the
United States. To each State is reserved

an autonomy in respect to its internal

affairs. While there may be resemblances,

there is no uniformity in the lunacy laws
of the several States. States are divided

into counties, or districts, set apart for the
administration of justice and other pur-
poses. Counties are subdivided into town-
ships, which may contain incorporated
cities or cities possessing charters. States
have the power to create hospitals or

asylums for the insane, to levy taxes for

their maintenance, and, as State care is

usually wholly inadequate, the counties
and municipalities have supplemented the
State work. Hospitals for the insane have
also been established by the benefactions
and efforts of benevolent individuals and by
religious Orders. Private asylums for the
care of the insane exist in several of the
States. The insane of the United States
are cared for

—

( I ) In one asylum created by the general
Government

; (2) In State asylums or
hospitals provided by the several States

;

(3) In county and municipal institutions
;

(4) In incorporated hospitals and asylums;

(5) In private asylums.
History.—Prior to the establishment of

asylums for the insane they were permitted
to wander at large, or were confined in
gaols, in rooms in almshouses, in strong
rooms in dwellings or out-houses—too
often restrained with chains, deprived of
light, and warmth in winter. Even at the
present day instances of neglect, abuse,
and barbarous restraints are occasionally
developed, which recall the methods that
might have existed in, and characterise, a
less enlightened age. The earliest move-
ment for the treatment and amelioration
of the condition of the insane in the
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conntry now known as the United States

occurred in the city of Philadelphia, in the

(then) province of Pennsylvania, in the

year 175 1. During that year the Provin-

cial Assembly, with the approval of the

proprietaries, Thomas and Richard Penn,
passed an Act to encourage the establish-

ment of an hospital for the relief of the

sick poor, and " for the reception and cure

of lunatics," known as the Pennsylvania
Hospital. It is a noteworthy fact that

the credit of originating the movement is

due to Dr. Thomas Bond, a physician of

Philadelphia ; that Benjamin Franklin and
members of the Society of Friends were
identified with its inception ; and that at

that early day insanity was recognised by
many as a disorderedcondition to be treated

by physicians. Dr. Benjamin Rush was
connected with this hospital for a period

of twenty-nine years,* and Dr. Thomas S.

Kirkbride was the medical superintendent
for a period of forty-two years from the

opening of the Pennsylvania Hospital for

the Insane as a separate department of

the Pennsylvania Hospital. Both so im-

pressed themselves upon its work that this

hospital, the pioneer institution of the

kind in America, has exercised, deservedly,

an important influence on all questions re-

lating to the care of the insane. From the

opening of this institution it has received

13,687 insane patients. In 18 13 mem-
bers of the Society of Friends established

an asylum for the insane at Frankford,
near Philadelphia. In 18 18 the McLean
Asylum was opened as a separate depai't-

ment of the Massachusetts General Hos-
pital. The Bloomiugdale Asylum, a depart-

ment of the New York Hospital, received

patients in 1821. The Hartford Retreat,

Connecticut, was opened in 1824. The
Mount Hope Retreat, Baltimore, founded
by a religious Order of the Roman Catholic

Church, wasorganised as an asylum for the

insane in 1842. These institutions, and
a i'ew others of more recent date, are

examples of incorporated charitable under-
takings originating in private benefac-

tions, a sense of religious duty, or re-

presentations of the medical profession,

and have been supported mainly without
grants of public money. There has been
no tendency in recent years to add to the

number of asylums of this character. The
province of Virginia erected an asylum in

Williamsburgh in 1773, which was the

first governmental institution erected for

the care of the insane in America. Owing
to the disturbed state of the country, and
its impoverished financial condition inci-

dent to and following the war of the

Revolution, no further public movement
* He delivered lectures to students on insanity.

was made until the year 1824, when the

State asylum at Lexington, Kentucky,
was opened. Dxiring the decade ending
with 1829, three State asylums were
opened. During the sixty years succeeding,

eighty-eight State institutions have been
erected by the several States, and others

are in course of construction at the present

time. All the States have made some
]:)rovision for their insane, except Montana.
The generally accepted maxim announced
by Horace Mann, that the dependent
insane are to a certain extent the wards of

the Sta,te, and the neglect and low stan-

dard of care prevailing in county alms-

houses, have exercised a widespread in-

fluence in the creation of governmental
institutions for the insane. The State

asylums are managed by boards of trustees

or managers, appointed by the Governor
or State Legislature, which have power to

appoint a medical superintendent and
assistant officers, but it is usually on his

nomination. There is no uniform method
of support. Some of the States make
annual or biennial appropriations for the

entire maintenance of the institution

from a general fund raised by taxation,

while other States pay the salaries of offi-

cers from a general fund, and authorise the

admission of patients on an order of a

county ofiicer at a fixed charge against

the county or town from which they

are sent. A plan of dividing the charge

between the State and county also exists.

The temptation to lessen the burden of

cost of the indigent insane is an induce-

ment to send such cases to county alms-

houses, where it is uniformly found that

insufficient means for their proper care are

provided. The tendency of public senti-

ment is towards the assumption by the

State of the whole support and super-

vision of the indigent insane. County
almshouses and municipal asylums sup-

plement the work the State has under-

taken to do in part. While some of the

latter are well conducted, the management
of the former, as a rule, is characterised

by neglect and abuse, and is discreditable

to the communities in which they are

located. The county almshouse system
has been, and is, a bar to the adoption of

a better plan of State care of the insane

poor in consequence of its cheapness and
small cost to the taxpayer. It can only

be supplanted by awakening the public

conscience to a sense of its duty towards

its helpless wards.

Statistics.^The number of insane in

the United States, according to the census

of 1880, was 91,997, classified as follows:

—

Males, 44,408; females, 476^9 i
native,

65,651; foreign, 26,346; white, 65,840

;
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coloured, 6157, The ratio of insanity in

1880 was I to 545 of population. In tlie

older and more populous States, as Mas-
sachusetts, New York, and Pennsylvania,
the ratio was respectively as i to 347, 360,
and 519 of population. In States organ-
ised later, which have received a young
and vigorous stock from the older States,

as Iowa, Kansas, and Nebraska, the ratio

was, respectively, i to 638, 906, and 1027
of population. Twenty-eight per cent, of

the whole number of insane and 38 per
cent, of those in asylums were of foreign

birth. Of the whole number of insane in

the State of New York, 44 per cent, are of

foreign birth. The proportion of foreign-

born insane to foreign population above
the age of fourteen years in the United
States is i to 232, in the State of New
York I to 182, in Pennsylvania i to 250.

Foreign immigration is comiDosed of both
the strong and weak. The latter have a
limited ability to overcome the trials inci-

dent to a life in a new country, to en-

counter unaccustomed climatic conditions,

and to bear up against the depression
which follows a severance of relations

with their native land. All of these ex-

periences are added factors in accounting
for the disproportionate amount of in-

sanity among the foreign-born. In 1889,
forty-one of the forty-two States of the
American Union had erected and opened
ninety-one asylums or hospitals for the
insane, accommodating 61,272 patients.

The aggregate expenditure for the main-
tenance of these institutions in the year
1889 was $11,412,107. The estimated cost
of the asylum and hospital plant in the
country, exclusive of amount expended by
counties and municipalities, is $70,000,000.

Plans.—The earlier plans of asylums
were prepared at a period when the care
and treatment of the insane were in a
transition stage. There was little know-
ledge and experience available in the
country to guide in the construction of

asylums and hospitals, and the public
mind was slow to accept the view that
insanity was a disease to be managed by
physicians, or that plans and environ-
ments were important elements to be con-
sidered in its treatment. The earlier plans
were prepared abroad or suggested by
actual observation of institutions existing

in other countries, and contemplated a
congregation of patients. As many con-
tinental asylums were founded by religious

Orders, it is easy to explain the resemblance
of some of the asylum plans to houses
occuj^ied by those bodies for other pur-
poses than the care of the insane. The
administration building, with wings ex-

tending on either side in straight lines.
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containing corridors with rooms on either

side, or with reverse wings at the extremity
of the first sections, forming three sides

of a quadrangle, with a central court,

seems to have been an approved plan of

that day. During the decade ending with
the year 1850, modifications of the earlier

plans were proposed, in accordance with
which extensions of wings, or sections,

were projected in right lines, instead of

reverse lines, but in an echelon formation.
These changes were largely due to plans
and propositions formulated by Dr. Kirk-
bride, and were generally accepted as a
guide in the erection ofnew hospitals or asy-

lums during two succeeding decades. The
asylum for the chronic insane at Willard,

New York, authorised in 1865, consisting

of a central asylum structure, detached
groups of blocks, and infirmary buildings,

is an instance of a further departure from
previously established plans. The move-
ment contemjilated the segregation of the

insane on a large farm ; an extended
classification of patients ; a decided re-

duction in the cost of construction, and,

by the aggregation of numbers, a corre-

sponding decrease in the cost of mainte-
nance. A hope was indulged that its

successful administration would deal a
fatal blow to the county almshouse plan
of care of the insane. At Kankakee
(Illinois), Toledo (Ohio), Kalamazoo
(Michigan), Poughkeepsie (New York),
Washington, and at Ogdensburg (New
York) are to be found asylums showing
to what extent segregation has been and
may be carried in buildings detached from
a central structure. Ten other asylums
have supplemented their accommodation
by the addition of detached blocks or

annexes. The State Hospital at Buffalo

(New York), with its administration block,

and blocks connected by corridors in the

form of an arc of a circle, and the hospital

at Norristown (Penn.) are examples of a
combination of some of the features of the

congregate and segregate systems. All
of these changes aim to adapt plans to

the various and varying conditions of the
insane, and indicate the direction in which
further changes may be expected. As the
supplemental buildings are occupied prin-

cipally by a quiet class of chronic patients^
and as they may be increased in number,
it is probable that the question of separate
provision* for the acute and chronic insane
will be postponed to a distant day, as

there is a more general accord with the
proposition to place all under State care
in State institutions on this plan. As an
objection has been raised to aggregation
of large numbers in one establishment, it

* That is to say, in separate iustitutioiis.
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may be overcome, as has been suggested,

by the erection of small blocks for the

special care and treatment, and individua-

lisation, of recent and curable cases. The
cost of construction of hospitals and asy-

lums on the congregate plan has averaged
$1000 per bed, and in exceptional in-

stances it has reached $2500 per bed. It

is claimed that asylums erected on various

plans of segregation have cost from $700
to $800 per bed. The cost of support in

the State institutions varies from $3 to $4
per week. In several of the States no
distinction is made between private and
public patients, all being admitted ou
equal terms. In other States provision

is made for the reception of private

patients, who pay a slight advance on
the actual cost of support. The average
cost in the incorporated asylums, as the

Pennsylvania, Bloomingdale, and McLean,
is $10, $15, and $16 per week.

Private Asylums.—The first private

or proprietary asylum for the insane in

the United States was established by Dr.
Nehemiah Cutter, in Peperell, Massachu-
setts. He received patients for treatment
in his house in 1822. The whole number
of institutions of this character does not
exceed eighteen, and they severally con-

duct their operations either by virtue of an
act of incorporation granted by a State
Legislature, or a licence from a State Board,
empowered to act.

Criminal Asylums.—The State asylum
at Auburn, New York, and at lona,
Michigan, for insane criminals who have
committed capital crimes and felonies, and
convicts who may become insane while
undergoing sentence in the State prisons,

comprise the special provision made for

this class. The State of New York is

about to abandon the criminal asylum at
Auburn, in close proximity to the State
prison, and occupy a new asylum in course
of construction on improved plans at Mat-
teawan. In other States the criminal in-

sane are detained in the State asylums and
the convict insane in the State prisons.

Governmental Supervision.—As each
one of the State asylums and hospitals
is managed by a Board appointed by the
Governor or Legislature, or by the concur-
rent action of both branches of the State
Government, it might be inferred that the
interests of the insane and the State would
be sufficiently guarded. In one half of

the States there are two or more asylums,
and, in addition to those in asylums, a large
number of insane persons are cared for in

coiinty and municipal asylums and alms-
houses. Fifteen States have created Boards
possessing general advisory and visitorial

powers wherever the insane are detained,

as well as power to examine all State and
county charitable institutions. They make
regular reports to the Legislature, advise

about the yearly estimates, investigate

alleged abuses and mal-administration,
and invoke judicial power under certain

circumstances to re-enforce their recom-
mendations.
Commitment of the Insane.—The ad-

mission of patients to the asylums and
hospitals is regulated by the statutes of

each State. Four of the States require a
verdict of a trial jury to determine the

existence of insanity. Four States provide
for the creation of a permanent commission
in each county, which possesses trial

powers, and forms a conclusion as to the

existence of insanity to a degree to require

treatment or custodial care in an asylum.
In the remaining States a certificate of

insanity signed by one or two physicians,
sworn to before a magistrate or judicial

ofiicer, or an order of a judge based on
a medical certificate, is necessary for ad-
mission to an asylum.
Treatment and Blanag^ement oftbe

Insane,—In 1812, after twenty-nine years
of experience in the treatment of the in-

sane. Dr. Benjamin Eush published his

book entitled " Observations upon the Dis-

eases of the Mind," which may be regarded
as an exposition of the practice of that
pei'iod. He advocated generally copious
bleeding, low diet, purges, calomel, and
opium. Among his successful cases he
reports that one lost in forty-seven bleed-

ings about 470 ounces. It must be borne
in mind that Dr. Hush received his early

training partly in Edinburgh and London,
and that he witnessed this plan of treat-

ment in Bethlem and St. Luke's, London.
He applied the same principles in the
treatment of insanity that guided him in

his general practice, and which were com-
monly accepted at that day. In the con-
temporary asylum in Virginia the plan of
treatment of insanity was to deplete by
bleeding and depressing remedies. At
the expiration of twenty years after the
publication of the book of Dr. Rush, such
a reaction in practice had taken place that
general blood-letting was practically abo-
lished in American asylums. If at one
period the system of treatment of insanity
was characterised by active medication
and measures of reprtission, it was sup-

planted by an opposite or expectant
plan and what are understood to be the
moral measures applicable to the treat-

ment of the insane. Dr. Ray, in his report

for 1844, says: "In the treatment of in-

sanity, it is no departure from the ordinary
principles of therapeutics to give to those

means which act directly on the mind the
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preference over sucli as are applied directly

to the corporeal system. General bleeding,

once considered indispensable in acute
mania, was utterly discarded forty years
ago by Pinel, is practised with increasing
caution and distrust by the English, and
is now seldom used in any American hos-
pital. Medical practice of the present day
is confined to combating symptoms as they
arise."

Drs. Tod, Woodward, Brigham, Bell,

Kirkbride, and others expressed similar

views in their annual reports from 1844
to 1883. Drs. Tod and Woodward re-

commended opium as a narcotic, in large

and frequent doses. Hyoscyamus and
conium, the latter in combination with
carbonate of iron, were in general use.

At the present day opium is rarely used,

but there is a chance that in certain cases

of melancholia with agitation its effect

may be favourable. Symptoms are still

combated, but their significance is better
understood, and the materia medica has
been enriched by more effective remedies.
Exj^erience has demonstrated the condi-

tion of acute insanity to be a state of

innervation due to deficient or defective

nutrition of the brain ; deterioration of

the quality of the blood ; disturbance of

the blood-supply, that may result from
organic change in the intra-cranial circu-

lation ; disorder of the vaso-motor system :

and degenerative changes of the nervous
mass. Insomnious states are not suffi-

ciently understood, but are more effectively

treated with hyoscine, sulphonal, chloral,

paraldehyde, bromide of sodium, and ergot
than by the narcotics formerly used.
Tonics and salts of iron are prescribed for
long periods. Liberal quantities of milk,
eggs, and nutritious food are administered,
in addition to the usual meals, to acute
cases that offer a prospect of recovery.
Mechanical restraint has been freely used
in the asylums of the United States from
their earliest history. The practice has
had its defenders and apologists in medical
meetings and in the annual reports of
asylums and hospitals. During the past
ten years there has been, however, a
decided reaction of opinion, and reduction
in the use of mechanical means of re-

straint. In 15 per cent, of the asylums
it may be said to be abolished. It is

still used to an inexcusable extent in

some institutions, but no superintendent
now appears bold enough to advocate its

promiscuous use, as formerly. No non-
restraint dogma has been proclaimed; its

judicious use for effecting strictly medical
ends in exceptional cases is regarded as
justifiable.

The improved system is due to greater

knowledge of the management of the in-

sane ; to the better training of attendants

;

to more comfortable furnishings, pleasing

environments, and occupation. It is con-

ceded that the assumed necessity for re-

straint does not now arise as formerly. So
much of the good management of asylums
depends upon the quality of service ren-

dered by attendants that it has been
deemed important to organise systematic
instruction and training to fit them to

perform their duties more intelligently.

The course of instruction pursued at the

training school of the McLean Asylum,
Boston, may illustrate what can be
accomplished in this direction.

Occupation and Diversion.—Occupa-
tion and diversion have always had some
place in the dailj^ routine, and, with other

changes, have received increased attention

in recent years. The amount of labour
performed and number employed depend
upon the classof patients received, climatic

conditions, and the habits of the popula-
tion from which an asylum receives its

patients. The average number employed
in those institutions that make reports is

44 per cent. The diversions and amuse-
ments depend upon the resources of the
staff, and others who may co-operate,

and every asylum has something to report

in this direction at the end of the year.

The late Dr. Kirkbride made provision for

some entertainment of his patients every
evening of the week for nine months of the
year, a routine which has been enlarged so

as to embrace some portion of each day.

Results.—The early reports of asylums
and hospitals present results that appear
much more favourable than are now ob-

tained. This may be explained in part
from the fact that preference in admission
was given to recent and jsresumably curable
cases. Such cases were sent to the one
existing institution in the State, instead

of dividing them among several asylums,
as now. A source of error, as compared
with statistical methods of the present
day, consisted in counting cases as persons
in making up tables of results. The re-

coveries of the present day, calculated
upon admissions, may be stated to be
30 per cent., although numbers are
yearly removed in a convalescent condi-
tion, eventually making a good recovery,

but appear on the books as discharged
improved. There has been a decided re-

duction in the number of deaths from
acute insanity. The average mortality
in different asylums varies on account of
the discharge of incurables to make room
for fresh cases, which impairs the value
of statistics, as the cases are lost sight
of. The mortality in asylums varies from
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5 to 7 per cent, on the average number
resident. The average insane life of 1666

patients who died in the Willard Asylum
during twenty-two years was ascertained

to be eleven years and a half.

Hindrances to Prog^ress. — Among
these may be named, first, frequent
changes in the medical and administra-

tive staff of asylums in too man}' of the

States following a change in the political

administration; secondly, the creation and
toleration of departments in county alms-

houses for the insane poor, where the

temptation exists to care for them at

the lowest rate of animal existence, with-

out adequate medical and other attend-

ance, notwithstanding many need both
;

thirdly, the insecure tenure of office, and
moderate compensation for services, which
deter young men from entering and pre-

l^aring themselves for this depai'tment of

medical practice ; the lack of a system of

efficient State inspection and supervision,

and the failure to recognise the broad
principle that the insane poor are, like

infants and orphans, in a sense the wards
of the Courts and State.

Insanity as a Defence in Criminal
Cases.'^—As in England the jurisdiction

of a Court of Chancery over the person
and estate of a lunatic is recognised in

the United States, although changes by
legislative enactments have been fre-

quently made in the different States in

practice and procedure. In such matters
the jurisdiction is that of a civil and not
of a criminal court, except in cases when
a lunatic is charged with crime. The re-

spective States have the right to make
such laws regarding the subject as are not
inconsistent with the constitution of the

United States, which prevents the depri-

vation of life or property without due
process of law. The common law juris-

diction of a Court of Oyer and Terminer
to decide the fact of insanity in a person
charged with crime, is also the law in the

United States.

The rule illustrated in the earlier

volumes of the State trials that insane
persons could not be put upon trial or

convicted, is also the law in America, and
the basis for the legislation of the present
day in force in almost all the United
States affirming that rule, is the Act of

Parliament, 39 & 40 Geo. III. chap. 94,
June 1800. Prior to that date it was
doubtful if a Court of Oyer and Terminer
had power to confine an insane person
who was upon trial, acquitted by reason

* This section has been kindly prepared by
William Wilkius Carr, Esq., of Philadelphia, the

author of the work whose title is appended to this

article.— Ed.

America

of his mental condition. In some of the

United States its provisions are repeated

almost verbatim, especially that the jury
which is to decide the crime alleged in the

indictment, has also in their charge the

question of mental condition.

The practice and procedure adopted by
State legislation in criminal cases are re-

viewed by the Supreme Court of the

United States, when it appears upon the

record that there is a violation of the pro-

vision respecting a conviction without the

due process of the law. This phrase has

been defined to be the administration of

law in its regular course, as adopted by-

courts of justice, and includes a com-
plainant, defendant and a judge, with
regular allegations and opportunity to

answer at a trial according to the settled

course of judicial proceeding. The earlier

criminal procedui-e in the United States

followed that of England, as indicated by
the provisions of the Act of 39 & 40
Geo. III. chap. 94, but within later years

in some of the States, by statutory regula-

tion, the defence of insanity can be set up
only by a special plea, and in other States

it has been enacted that it shall be tried

as a special issue, independent of that

arising upon the charge in the indict-

ment.
In the State of Arkansas, for instance,

if the Court is of opinion that there are

reasonable grounds to believe that the de-

fendant is insane, all proceedings in the

trial shall be postponed until a jury be

empannelled to inquire whether the de-

fendant is of unsound mind, and if the

jury should so find, then the Court shall

direct that he be imprisoned and kept

until he be restored to reason, and there-

upon be conveyed to the gaol of the

county to answer the charge contained in

the indictment. Similar provisions are

in force in California, Iowa, Illinois, Ken-
tucky, Missouri, New Jersey, New York,

and m other States. They relate to the

preliminary issue, when the defendant

appears to be insane upon arraignment

and incompetent to plead or understand

the nature of the charge brought against

him. In some of the States the proce-

dure in such preliminary issue is regu-

lated by legislative enactment, so that

the defendant shall have the affirmative

of the issue and the right to begin and
conclude to the jury. It has been de-

cided, however, that the preliminary trial

is not a matter of right belonging to the

accused, but is within the discretion of the

court. It is granted when for any good

and sufficient reason the court has doubt

that the defendant is of unsound mind at

the time of arraignment, or when the case
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is called for trial, but as a general rule

the question of insanity as a defence is

determined at the trial upon the indict-

ment. The tests of criminal responsibility

have been stated, in a recent case in the

State of Pennsylvania, to be now well

settled. It is there declared that moral
insanity is not sufficient to constitute a
defence unless it be shown that the pro-

pensities in question exist to such an ex-

tent as to subjugate the intellect, control

the will, and render it impossible for the

prisoner to do otherwise than yield there-

to. No mere moral obliquity of percep-

tion will protect a prisoner from punish-

ment for his deliberate act. The jury

must be satisfied, with reference to the act

in question, that the reason, conscience

and judgment of the accused were so

entirely perverted as to render the com-
mission thereof an overwhelming neces-

sity.

In cases where the prisoner commits an
act under a delusion that certain facts

existed which were wholly imaginary, but
which if true would have been a good de-

fence, and the jury are satisfied that such
delusion clearly existed, then it will entitle

the prisoner to an acquittal.

The most authoritative expression of

modern English law, McKaghten's case,

10 01. & Fin. 200 (1843), upon the subject

of insane delusion in relation to acts which
if committed by a sane n:an would be
criminal, has been very generally accepted
as correct, and is laid down in the courts
of the United States with more or less

precision in many cases. The most re-

cent text-book writer (Buswell, on In-
sanity, par. 435) states: "That its sound-
ness as an abstract proposition is beyond
question, but the language of the rule as
stated seems open to misconstruction, if,

as it has often been construed, the rule
appears to have a tendency to mislead
juries so as to induce them to accept as

the test of criminal responsibility the
question whether the accused in fact
believes his act to be wrong and criminal
—whereas the question is whether he
had mental power which ought to have
enabled him to choose the right and avoid
the wrong."

Conclusion.—Much has been done in

the development of public sentiment
favourable to the interests of the insane,

and the dissemination of information calcu-

lated to eradicate erroneous opinions and
prejudices regarding asylumsandhospitals
by annual reports of asylums, reports of

State Boards of Charities, and medical
journals devoted to insanity. The Asso-
ciation of Superintendents of American
Institutions for the Insane, organised in

1844, has been an exchange for the presen-

tation of views on the treatment and
management of the insane and their vari-

ous legal and social relations. The mem-
bership consists of superintendents and
assistant medical officers, and numbers 252.

Although, in every community, men and
women and the medical profession have
been ready to promote the interests of the

insane, the name of Dorothea L. Dix
stands foremost among all. Her efforts

in improving the condition of the insane
were not confined to her native State of

Massachusetts, but extended to other

States and distant lands. Her life was
devoted to their interests, and it is stated

that no less than thirty asylums owe
their establishment directly or indirectly

to her persistent efforts. J. B. Chapin.
[Jli'/crences.—U.S. Census, 1880. The Insane in

tlie United States and Canada, by D. Hack Tuke,

M.D., 1885. Trial of Lunatics, by Wm. Wilkins
Carr, riiiladeliihia, 1890.]

AT/LIWLI^ (a, neg.
;

/xt'/xoy, a gesture).

The loss of power of communicating
thought or accompanying speech by ges-

tures.

AT/INHT/LONIC (a, neg. ; fivrjfxoviKOS,

pertaining to memory). A term applied

to affections characterised by loss of

memory.
AV/lNHV/lOSYNIi (a, neg. [ivrjfjLoawr],

remembrance). Forgetfulness.

AT/limsiA. [dixvrjaia, forgetfulness). A
defect of memory, absence or want of

remembrance, forgetfulness. Amnesia
may be : (i) congenital, when it is usually

associated with the organic changes found
in genetous idiocy; (2) acquired, resulting

from gunshot and other wounds of the

head, from disease of the brain or its

coverings

—

e.g., fungus of the dura mater
or arachnoid, cancer, tubercle, ramoUisse-

meut, chronic diffuse meningo-encephali-

tis, haemorrhages, cysts, abscesses, exos-

toses, syphilitic tumours, Sm. ; from insola-

tio, chronic abuse of alcohol or opium,
chronic plumbisni ; from anaemic states

during convalescence; from fevers, cholera,

hgemorrhages, venereal excesses, severe

mental shock, peculiar functional condi-

tions {e.g., the trance state of hysteria),

old age ; from various degenerative pro-

cesses affecting cerebral nutrition (e.g.,

dementia, general paralysis, &c.). The
defect of memory may be : (a) coincident
with and dating from the lesion causing
it ; events happening prior to that time
are then retained ; {b) retrospective, but
even then it is the later processes that
cannot be revived, the recent not the
remote past is less vividly remembered.
In senile amnesia and other cerebral de-

generative diseases, the events of some
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years back are retained, while those of

later years are lost. The quality of am-
nesia also shows variation. The most
usnal defect is shown in the primary loss

of the more special acquisitions

—

e.g.,

proper names, then nouns and names of

qualities, but in some cases the amnesia
is only partial ; that is to say, there is

considerable or complete loss of some class

of ideas. With amnesia there are closely

associated two other mental defects, de-

ficient power of attention and incoherence
of idea, dependent in a great degree on
the same degenerative change or lesion

inducing the amnesia. (/5'eealso Memory,
DisoKDEKs OF.) ( BV. aviuesie ; Ger. Ge-
dlichtnissivache.)

AMITESZiV VERBAIi {cifxvrja-ia ; ver-

hum, a word). The loss of the memory
of sjjecial names or words. This may be
due to the loss of the visual or auditory
mental image of the word, or to the loss

of the associations surrounding such a
word ; the latter is the process retained
longest.

AIVIM-ESZC APH.a.SIii {dixvi](TLa ; dc^o-

aia, speechlessness). Loss of the memory
of words. This has been referred by
Wernicke to an interruption of the path
between the motor and sensory centres,

by disease of the island of Reil, and has
been termed by him "conduction-aphasia"
{''' Leituugnaijhasia"). The condition is

often conjoined with slight word-deafness,
and then is probably due to a partial

lesion of the auditory word-centre. It

may not only be a residual condition left

by partial recovery from a considerable
degree of word-deafness, but it may be
left by recovery from complete and pure
motor aphasia. When constituting the
sole defect from the beginning, it is com-
monly regarded as a distinct variety of

aphasia, and, as notified above, has been
ascribed to interruption of the conducting
path between the auditory and motor
centres (Gowers).
AIVHTESTIA. {dfivria-ia, forgetfulness).

Another form of Amnesia.
AMCEOIVXiliariA. {amoenus, agreeable;

fxavia, madness). (iS'ee Amenomahia.)
AiviviiEirz:. {See Sedatives.)
AMYOSTHENIA (a, neg.

; fivs, a
muscle ; a-6ivos, power or force). Failure
of muscular power without obvious disease
of muscles or nerves. It is best seen in

cases of anaemia, chlorosis, dyspepsia,
hysteria, hypochondriasis.
AN-JEIVIZA OF BRAZTr. {See PATH-

OLOGY.)

AITAISTHESZA ( uvaicr6fi(ria, want of

feeling, from d, neg. ; diuddvofxai, I feel or
understand). Loss of sensation. It may
be the result either of disease of the

central nervous system or of the nerves

supplying the part, or of the action of

agents abolishing the functional activity

of the peripheral terminations of the

nerves, their conducting power or the per-

ceptivity of the nerve centres. It gene-

rally involves the whole thickness of the

tissues of the part affected, but may be

confined either to the skin or to the

muscles. It may be gradually established,

sensation becoming more and more im-
paired, or it may occur suddenly. In
exceptional cases, although tactile sensa-

tion is lost, the power is retained of

distinguishing differences in temperature
or of feeling painful impressions. With
regard to muscular sensibility, when this

is lost there is almost always loss of

muscular contractility, but in exceptional

instances this is unimpaired. In cuta-

neous anaesthesia, reflex irritability may
remain normal, or be increased, or de-

stroyed, according to the cause of the

loss of sensation. Sensory paralysis

may be general, unilateral (hemi-anjBsthe-

sia), bilateral (sensory paraplegia), dis-

seminated, or local. (Fr. anaesthesie ;

Ger. UnempfindUchkeit, Empjlndungsldh-
mung.)
AN-JESTHESZA, CENTRAI. {dvaia-

di-jo-ia; KeVrpoi/, the central point). Anaes-

thesia depending on disease of the central

nervous system.
AN-.S:STHESZA, COItlPIiETE {dvai(T-

Qrja-ia; complet,in\\). Total loss of sen-

sation. (Ger. Gefnldsjjarahjde).

AN-.X:STHESZA, SZSSEMZDTATED
{dpaiadijaia ; dis, thoroughly ; semen, seed ;

thoroughly scattered about). See Hys-
terical An^lstiiesia.)

Alfl-JESTHESZA DOI.OROSA {dvaia-

Brja-ia; dolorosus, painful). That form
of anassthesia in which, although the

sensation of touch, the special sensation,

is lost, there is great pain in the part.

Air^ISTHESZA GVSTATORIA
{dpaio-drjcria

;
gusto, I taste). AWTJESTHE-

SZA Z.ZN'GijJS: {dvaL(T6r](T'ia ; lingua, the

tongue). Loss of taste; .synonyms pi

Ageustia ('-/.i'-)

AII-2:STKESZA, ZTICOmiPI.ETE
(dvaLo-drjaia ; hi, neg. ; conqdet, from con,

pleo, 1 fill). Partial loss of sensation.

{See Hypj^sthesia.)

Air2:STHESZA, MUSCUIiAR [duaia-

6r](TLa; viuscidus). A loss of the mus-
cular sense without paralysis or necessary

loss of ordinary sensation. It seldom

occurs alone, but is generally accompanied

by symptoms of serious nerve lesion. It

produces awkwardness of movement of

the affected muscles, and inability to

perform any desired action unless the

limb to be moved is carefully watched

;
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in darkness it often happens that no
combined co-ordinated movement can be
accomplished. It is sometimes found in

hysteria.

AN-JESTHESia OI.rACTORIA
{dvaicrdria-ia ; nifacfo, I smell). Loss of

smell. {See Hysteria, General Paraly-
sis, &c.)

AIO-JBSTHESZA OPTICA (nwto-^T^o-m;

oTTTiKos, pertaining to sight). A synonym
of functional Amaurosis. {See Hysteria,
Hysterical BlindiNess.)

AM-JESTHESIA, VM-II.ATERAI. (dv-

ai(T0i](ria ; inuts, one ; latus, a side). (Sec

Hemi-an/esthesia, Hysterical Hemi-
anesthesia ; Hysteria.
AN-.a:STHETICS and lITSAIiriTY.—

In August 1887 the writer read a paper
on this subject before the Section of Psy-
chology of the British Medical Associa-
tion, held in Dublin (see Brit. Med.Journ.
December 3, 1887), and since that time we
have met with other cases in which mental
disorder was associated with the use of

various anassthetics.

Surgeons are still in doubt as to the
part played by these agents in the pro-
duction of insanity. They recognise mental
disorder following operations, and consider
that shock or mental troubles may be
the real efficients in these cases. Mr.
C. T. Dent, of St. George's Hospital, who,
in this Dictionary, treats of insanity fol-

lowing operations, inclines more to the
belief that other causes beside anassthetics
must be fully considered.
Our belief that these agents may, under

certain conditions, produce insanity, is

grounded on the following observations :

First, that any cause which produces
temporary mental disorder may also pro-
duce disorder of a similar nature of a
more lasting kind ; that after adminis-
tration of anassthetics the patient may
pass at once into a state of mental dis-

order; that patients, who have already
suffered from insanity and are temporarily
sane, may once more be made insane by
the administration of an anaasthetic.

It is of rare occurrence, and is met with
only in certain predisposed subjects. In
our experience, such patients have been
highly neurotic by inheritance or by acqui-
sition. They were unstable from heredity
or from physical causes, such as alcoholism,
nervous exhaustion, and the like.

We have met with cases of mental dis-

order following the use of chloroform,
ether, and nitrous oxide.

The disorder may be maniacal, often of

the delirious type; stuporous; or, we
believe, may be associated with true brain
degeneration, and may resemble general
paralysis of the insane.

The writer has elsewhere pointed out
(Brit. Med. Jouru., December 3, 1887) that
agents such as belladonna, alcohol, &c.,

which will cause delirium, may also set

up mania of the delirious form. We
have here to record that we have met
several patients who, being physically and
nervously weak, have passed at once from
the unconsciousness of ana3sthesia into

states of mental excitement or stupor. The
resemblance between the mental excite-

ment which frequently occurs during the
administration of an angesthetic, and the
more lasting disorder which may follow

its use, is striking. In one case a lady,

physically weak, who was further weak-
ened by constant toothache, immediately
after the administration of nitrous oxide
became silly and excited, so that her
friends thought she had been drinking.

The state persisted for some weeks. In
another case, an elderly man was operated
upon for cancer about the rectum ; ether
was given, and during its administration
nothing noteworthj' occurred, but on his

recovery of consciousness it was seen that
he was strange in his manner. He was
restless, incoherent, and silly ; he had the
appearance of a man partially drunk. We
believed him to be a harmless dement, and
he was taken to his liome, where, after a
few weeks, he almost suddenly- recovered,

and described the past as if he had been
asleep ail the time. The working of the
mental faculties was suspended tempo-
rarily. In several cases we have met with,

puerperal insanity followed the use of chlo-

roform during labour, and in two at least

there were other pregnancies in which no
chloroform was given, which passed off

without any mental troubles. In the paper
above referred to, we recorded a case of

acute delirious mania, which occurred in
an alcoholic patient, following directly

after the administration of nitrous oxide.

The best example we have yet met with,

showing the affects which may follow the
use of an anaesthetic, is that of a young
man of nervous stock, who served in the
Mounted Rifles at the Cape. He drank to

excess, and led a very irregular life; he
was admitted into Bethlem suffering from
a very acute attack of mania, during which
he innii-ed his right hand by striking the
doors and windows of his room ; this hand
became much swollen and very painful,
during which time his mind cleared; it

was thought necessary to place him under
chloroform while his hand was being ex-

amined. JSTo sooner did he begin to lose

consciousness than his old delusions and
tendency to violence returned, only again
passing off' when his consciousness was

I

restored. Later, with the recovery of his
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hand, his mind was again for a time dis-

ordered. Ultimately he recovered. In
another case, a lady, who had already suf-

fered from a very severe attack of acute
delirious mania, and had recovered, had a
relapse after the administration of anauges-
thetic—chloroform, we believe—which was
given for surgical reasons.

Though the use of an anaesthetic may give
rise to mental disorder, arising some
time after its exhibition, I think it is only
fair to treat of such cases as exhibited

S3miptoms immediately after its use.

As a rule, the disorder passes off sud-
denly ; but this is not always the case. In
some cases mental disorder arises, which
may lead to chronic insanity, and we believe

that in at least one case the aniBsthetic

started acute mentaldisorder, which passed
into brain disease associated with general
paralytic symptoms. Rest, quiet, and
feeding during the earlier stages, followed

by change of surroundings, and occupa-
tion of mind and body, are the proper
lines of treatment. Geo. H. Savage.
ILNSiSTllETOS-PA.SVaVS (dva[(T6r]TOs,

senseless, wanting in feeling; o-Traa-fMos, a.

convulsion.) Cramp or spasm of a limb
with loss of sensibility. {Sec Hysteria,
Hysteric Spasm.)
AXTAXSTKESIA, or ANAISTHESZS.

{See An.esthe.sia.)

ANAIiBAXSIil. or .aN'AI.EIVITZ.A.

{dvaXan^dvo), 1 restore or recover). Other
forms of Analepsia {q.v.)

.a.ST.A.IiEN'Tlii. (probably a corruption
of Analepsia, from dvaXafi^dva, I recover).

A Paracelsian term for a species of epi-

lepsy.

ANAIiEPSZA {dvaXaiJL^dvo}, I recover).

An obsolete term for epilepsy from mere
disorder of the stomach. (Joh. Anglicus,
Eos. Augl. p. 35.) Meaning now confined
to recovery from sickness.

.a.lJ-AI.GZA and AT1-A.I.GESZA {dvaX-

yrjcria, void of pain, from dv. priv. ; ciXyos,

pain). Insensibility to or absence of pain
;

the term is also used to denote indolence,

a condition of ease. Sensibility to pain
may be diminished with or without change
of tactile sensation, and its loss is often
included in the general term anaesthesia.

It is a condition more or less present in

drunkenness, in the torpor produced by
anaesthetics, in commencing frostbite and
similar conditions ; it is also present in

certain diseases of the brain, in epileptic

seizures and the post-epileptic state, in

some forms of hysteria, and in poisoning
by many narcotics and the salts of lead.

It occurs when the spinal cord is divided
with the exception of the posterior

columns (Schiff). (Fr. a}talgcsie ; Ger.
Schmerzlosigheit.)

AII-AI.VSZS, PSYCHOI.OGZCAI.
{dudXvcTLs, from dvaXvco, I unravel

; ^vx>),
the soul or mind; Xoyos, a discourse).
The reduction to simj^ler conditions of
complicated mental states. The discovery
of general principles underlying concrete
psychological phenomena.
AXfiVMNESZiV {dvdiJ,vj]crLS, from dvu,

anew; and jxvrfa-is, memory). A term
applied to the recalling to the mind of the
phenomena which immediately preceded
an attack of disease. Frequently observed
in patients recovering from mental afEec-

tions, especially mental stupor.
ANAIWMTESTZC SYMPTOMS {dvd-

fj.vT](Tis ; a-vjjLTTTdifjLa, an occurrence.) Phe-
nomena occurring in a previous stage of
illness which recur at each successive
attack. The mental recurrences of im-
pulsive insanity, epileptic furor, &c.
AITARTHRZA {dvapdpia, from dv, neg.;

lipdpov. a joint, and so want of vigour).
A term applied to an impairment of the
articulation dependent on bulbar or
general paralysis ; when the loss of power
of speech is comjDlete, it appears to be
invariably accompanied by aphonia.
AN-ARTKRZA IiZTERAI.IS {dvap-

dpia ; litoralis, belonging to letters). Ina-
bility to pronounce letters properly; stut-
tering, stammering, or slurring over let-

ters.

AN-ASARCA KYSTERZCUM {dvd

through, a-dp^, the tlesh). A transient
swelling, generally of the abdominal
parietes, in an hysterical person. {See
Phantom Tumours, Hysteria.)

^
ANATHYIVIZASZS {dvadvplaais, from

dvaOvpu'io), I cause to rise in vapour). An
old term for hysterical flatus or " the
vapours." {See Hysteria.)
AN'AVOZA (d, priv., dv8j], speech,

voice). A synonym of Aphonia. (Fr.
anaudie ; Ger. Spraclilosigheit.)

AlfCZEirTS, Insanity among: tbe.
(,S'ee Historical Sketch oy the Insane,
p. I.)

AM'SROnXAM'ZA {avi)p, a man; p.avia,

madness). An insane love of men ; a
term formerly used as a synonym of

Nymphomania or Furor uteriuus. (Fr.

andronianie ; Ger. Manns'ullheit.)

AMTDROPHOBZA {dvrjp, a man ; (f)6^os,

fear). (See Anthropophobia.)
AXTDROPHONZA {dvrjpj a man ; (f)6vos.

murder.) Homicidal inclinations. Mania
or melancholia with homicidal tendencies.

ANBROPHON-ZCI (aj//}p; <^wo$-). Dis-

eases in which there are homicidal ten-

dencies.

AXTBROPHON-oniAM-IA {dvijp ; (f)6vos ;

p.avia, madness). Homicidal insanity,

AXTEirCEPHA^ZA {dv, ueg. ; eyKecfia-

Xos, the brain). Literally a congenital
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absence of brain ; also used as a synonym
of Idiocy.

Aia-Eirci:PiiAi.ONz:vRiA (dv, neg.

;

eynecpaXos, the brain ; vevpov, a nerve).

Dunglison's term for defective mental or

nervous action, due to central causes.

ASTEITERGESZA. {dvevfpyi)(TLu, inac-

tivity). Debility, want of energy, physical

or mental. (Ger. Unthdtigkeit.)

ATTETrERGZA (oi^, neg. ; evepyeia,

vigour, energy). Want or loss of vigour

or energy, physical or mental.

ANEPXTHVIMIZA {dv, neg. ; eTndvfJiia,

passion or desire). Loss of any one or

more of the natural appetites or desires.

AM-HAPHIA, also AITAPKIA {dv,

neg. ; nc/))), touch). Diminution or loss

of tactile sensation. A synonym of Anses-

thesia. (Ger. GefiMosigl-elt.)

AN-IMAI. 1VIAGITETIS»I. {See HYP-
NOTISM.)

ANZIVKI AGITATIO {animus, the

mind; a 7 (7n, I trouble). Mental agitation

or anxiety.

AN'IMI PATHEBIATA {animus
;

irdd-qjxa., a calamity). The passions of the

mind.
AIU'ZIVIISIME (animo, I give life to).

A term formerly used to denote the

Stahlian theory of the soul as the vital

principle. Now generally used (Tylor) to

express the general doctrine of spiritual

agency in the operations of Nature.

AM-IMZSTS {(uiimo). A term applied

to those physiologists who believed that

the anima, or soul, immediately actuated

or influenced all the functions of the

living body ; also called Stahlians.

AirCBA {avoia, want of understanding).

Amentia or idiocy ; also delirium ; ac-

cording to Mason Good, a variety of

moria demens, being a general oblitera-

tion of the mental powers and affections
;

paucity or destitution of ideas, obtuse

sensibility with vacant countenance, im-

perfect or broken articulation, and occa-

sional transient and unmeaning gusts of

passion. (Fr. anoie ; Ger. Blodsinn, Ver-

Htaiulesrlnvdrhe, Verstandeslosigheit.)

ANOESIA {dvo-qa-'ia, want of under-

standing). Want of sense. {Er.anoesie;

Ger. Sui iihjHig'keit, Gedanhenlosigheit.)

AN'OIA {(ivoia). Another form of anoea

{q.r.)

AirOIVIIA (a, neg, ; vofxos, a law, order).

Literally, lawlessness, abnormality ;

Kush's term for what he calls congenital

defect of the moral sense.

AN'ORECTOTTS {dvupfKTos, without

appetite or desire). Destitute of appetite ;

no desire for food.

ANOREXIA {dv, neg. ; ope^is, appetite.)

Want of appetite ; also applied to abhor-

rence of or aversion to food, symptomatic

of certain mental affections. (Fr. ano-
re.i'ie ; Ger. Appetii'losig'keit

.)

ANOREXIA HYSTERICA {dv ; ope^is ;

va-ripa, the womb.) A species of anoi'exia

of hysteric origin described by Lasegue
and Gull; also known as Nervous Ano-
rexia. It occurs chiefly in rapidly growing
young girls from twelve to sixteen, who,
without any organic cause, systematically

refuse all manner of nourishment. Some-
times food in small quantities is taken in

secret, but this is rare, and alimentation

always remains insufficient, and they
gradually emaciate until reduced to per-

fectly asthenic living skeletons. Com-
mencing with the emotional agitation

common to most hysterical affections,

their condition induces a species of mental
torpor, and they merely exist for a time,

movement at last becoming impossible

through the extreme weakness. The
treatment consists in forced alimentation,

isolation complete and continued, and
massage (Weir-Mitchell). {See Hxsteeia,
Functional Neuroses.)
AN-OREXIA MIRABII.IS {dv ; ope$is;

minihilis, -wonderful). A term for fast-

ing: the fasting of fasting-girls. {See

Hysteria, Anorexia Hysterica).
AUrOREXIA NERVOSA. (iS'ee ANO-

REXIA Hysterica.)
ANTENEASIVXVS {dvTiTeivco, 1 rise up

against or resist). A term used by P.
Zacchias (" Quaest. Medico-leg.," 1. ii. t. i.

q. 18, n. 31 se^.) for a disease character-

ised by the furious dancing of the pa-
tients and a disposition to lay violent

hands on themselves ; also called en-

thusiasmus. {See Chorea, Epidemic In-

sanity, &c.)

ANTHROPOItXAGNETISM {avdpa-

TTos, a man ; onagnctismiis, from p.dyvr]s,

a magnet, flrst found near the city of

Magnesia

—

Mayvrjaia). A S3monyra of
Animal Magnetism. {See Hypnotism.)
AN-THROPOI«ETAlI.ISI«(oi/^p(B7ros;

tnetaUuin, a metal)- Spindler's term for

one of the principal forms of animal mag-
netism, that from which somnambulism,
catalepsy, and other phenomena result
from looking steadily at a metal disc. {See
Hypnotism.)
ANTHROPOPHOBIA {avdpcoTTOs, a

man ;
^o/3o?, fear). A fear or dread of man.

Either the mental condition antithetic to
Nymphomania, or a morbid desire for

solitude. (Fr. antliroj^ophuhie; Ger. Men-
schensclieu.)

ANTICHIROTONOUS {dvTixeip, the
thumb ; tovos, conti-action). A term ap-
plied to epileptics in whom the forcible

or spasmodic inflection of the thumb is

one of the precursory or predominant
symptoms of an attack.
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ANTICYRA.—Two towns of this name
were celebrated for hellebore, the well-

known remedy for insanity ; one in Phocis,
in a bay of the Crissa3an Gulf; the other
inThessaly,on the river Sperchius. Hence
the proverb, Naviget Antici/ram, a.s advice
respecting a crazy person. (See Juvenal.
"Sat." vi. 619, xiii. 97; Horace, "Sat.,"
lib. ii. 3, 83,166. " De Arte Poetica," 300 ;

Pers. " Sat." 4, v. 16.)

ANTIFEBRIir {acetanilide
;
phenyl-

acetamide). Extolled by Dujardin-Beau-
metz for its moderating influences on the
cerebro - spinal centres, antifebrin has
gained a chequered reputation in convul-
sive affections, particularly in epilepsy

;

found valuable by some, useless or even
hurtful by others, it cannot claim to take
the place of the bromides in general. Nor
should it be continued if jialpable benefit

does not soon occur under its use. Some
have found the milder form of epilepsy

—

vertiginous rather than convulsive—the
more amenable to treatment by anti-

febrin, and there is some evidence against
employing it in the more severe seizures

—epileptiform, and jDerhaps with mental
perversion—symptomatic of organic cere-

bral disease. In hystero - epilepsy, so-

called, there is little to record in its favour,
although in a few cases it is stated to
have been of good effect in hysterical
affections.

Neuralgic affections often yield to anti-

febrin. Patients with paroxysmal pain of

various kinds—supra-orbital, sub-occipi-

tal and intercostal neuralgia—have de-

rived great benefit ; and some examples are
reported of almost magical effect in mala-
rial supra-orbital neuralgia, antifebrin

thus rivalling quinine in this condition.

Sciatica often ceases under it. In head-
aches it has frequently proved useful,

hemicrania especially, and " nervous head-
aches "; it has been stronglyrecommended
in the forms of headache connected with
local vessel-spasm or ansemia.

It has also been of good effect in lum-
bago and other rheumatic pain ; and in

acute rheumatism has sometimes been
substituted for salicylate of soda when
the latter has disagreeable results.

In tabes dorsalis it often exerts a good
effect on the lancinating pains, gastric
crises, headache, and formication.

But a derivative of antifebrin, namely
methyl-acetanilide (exalgine), is a better
analgesic agent, and that in small

In insomnia, with high temperature,
antifebrin may at times suffice, but we
have far more efficacious and safer reme-
dies as hypnotics for general use.

As a calmant in mental excitement it

sometimes succeeds, but better calming
agents are at hand, and we have ceased to
employ it for this effect.

As an antipyretic, it often controls the
high temperature of fevers and of inflam-
mation. It does so even in the inflamma-
tions occurring as complications of organic
cerebral or spinal disease, as, e.g., those
occurring in general paralysis, where the
effect of antifebrin upon the temperature
is often very great.

In insane adult phthisical males —
taking cases of acute and chronic phthisis
somewhat collectively—antifebrin, in some
instances, given in the morning, reduces
a high morning temperature, and keeps
it reduced during the evening, a decided
effect lasting eight, ten, or more, hours.
Yet, given in the morning, it may reduce
the morning temperature, but not prevent
an evening rise of temperature again, to
the extent of one, two, or three degrees Fah-
renheit, Given on a high morning or even-
ing temperature, it may reduce the temper-
ature four or five degrees, or much less,

the effect passing off in four or six hours
;

and it best lowers the evening tempera-
ture-curve in the chart if given three or
four hours previously. A late- morning, or
midday, dose of antifebrin usually affects

the temperature of the afternoon and even-
ing more and longer in chronic than in
acute phthisis.

As a rule, in chronic cases evening
temperatares of ioo°-io3° were soon re-

duced by antifebrin, and the patients had
warm perspiration.

When the temperature in acute or
chronic phthisis reaches an unusually high
degree, the effect of ordinary doses of
antifebrin in reducing temperature is less

constant, and sometimes fails, although
its effect in such cases is usually and often
strikingly antipyretic. When the ordinary
dose of antifebrin fails, a maximal dose
(10 to 12 grains) often succeeds in a very
decisive way (especially if associated with
tepid sponging).
The effect of antifebrin in reducing

temperature is usually marked in an hour
or two, and continues from two to ten or
more hours, according to the cases.

As a I'ule, the pulse and respiration are
lowered in frequency simultaneously with
the fall in temperature ; but their usual
slowing is apt to be less marked, propor-
tionally, than the decrease of tempera-
ture, and in some instances the pulse is

accelerated.

Three, four, or five grains are sufficient

to begin with : only just so much must be
administered, and with such frequency, as
controls the rise in temperature. To feeble

patients with far-advanced phthisis, or



Antipathia [ 96 ] Apathy

cyanotic face and hands, the drug should

not be given at all.

Bad Effects of the drug may be, failing

pulse, cyanosis, prostration, collapse, ex-

cessive sweat, rigor, &c.;—or granulo-fatty

change of liver and kidneys (from pharma-
ceutical impurities?) This powerful drug,

potent for harm as well as good, should

only be used with extreme care and in

moderation. W. J. Mickle.
AM'TZPATHZA (dvTLTrddeia, aversion,

dislike ; from dpri, against ; miBos, suffer-

ing). Antipathy. An old term for an

aversion to particular objects or things,
|

with great restlessness or delirium. (Fi*.

antipathie ; Ger. WidernnJle. Ahneiguncj.) ',

AWTXPilTHIA. INSEWSI1.IS (aj/ri-
|

Trddeia ; insensnis,msenii\h\e). Insensible

antipathy; aversion produced through

some unknown medium, as in the case
1

of a person experiencing a kind of horror

in the presence of some animal or object

not perceptible to the senses.

Aia-TZPATHIii SIiNSJl,IS{dvTtTrdd(La;

sensilis, sens^ihle). Sen sile antipathy ; an-

tipathy produced through the medium of

the external senses

—

e.g., odours, horrible

sights, &c.

A.NTIV'RA.X.ZA. {avrmpa^is, counter-

action ; from dvri, against ; rrpdcra-co, I

pei-form). A term for a contrariety of

functions existing at the same time in

different parts of the body

—

e.g., spasm
of muscles of one limb and paralysis of

those of another. {See Hysteria.)
ANTIPYRZirz: [Bunethii'lo.i'ijch inkine,

also called P]/eni/ldimethi/lpijra::oJoii) was
prepared in 18S4 by Ludwig Knorr, and
introduced into medicine by Filehne. It

is a derivative of chinoline, and was first

employed as an antipyretic, but of recent

years it has been much more largely em-
ployed for its by-effects as an analgesic.

As an antipyretic it mnst be given in 15-

grain dose several times a day, or it may
be given in 30-grain dose repeated twice

at intervals of one hour (in all three doses),

and then intermitted till the temperature
again rise. Its disadvantages are that,

even in the smaller 15-grain dose, it may
cause much depression, amounting in

some cases to collapse. Vomiting is

troublesome in some cases ; further, it

sometimes causes the appearance of an
erythematous rash resembling measles or

urticaria. There is no evidence that

antipyrine cuts short the duration of the

disease. The dosage should not in the

first instance exceed 1 5 grains, and even

this dose has been followed by very un-

comfortable symptoms (Guttmann
_
and

others). In the treatment of painful

affections—migraine, neuralgias, the pains

of locomotor ataxy—a smaller dose is

generally efficient, 5-10 grains, three or

four times a day, and in any case it is

well not to exceed a lo-grain dose till the

susceptibility of the patient has been
gauged. It may be employed hypodermi-
cally in watery solution, either as an
antipyretic or analgesic, the dose 5-10-

15 grains, beginning, of course, with the

lowest dose. Subcutaneous abscesses have
sometimes followed the injections.

Biliary and renal colic, angina pectoris,

the asthmatic paroxysm, are other affec-

tions which have been successfully treated

by antipyrine. In all cases of prostration

the exhibition of antijoyrine must be care-

fully watched.
Antipyrine is freely soluble iu water.

H. Sainsbury.
ANTITHESIS {avriOecns, Opposition,

from dvTtTidTjixi, I set against). A term
usually employed to signify a form of

words in which the opposition of meaning
conveyed is marked by the contrast of

the words themselves. Darwin has used
the word to denote one of the principles

which explain the involuntary gestures

and express'ons used by man and other

animals when under the influence of emo-
tions. (Ger. Gegensatz.)

ANURIA, HVSTERICAI. (dv, neg.

;

ovpov, urine ; varepa, the womb). {See

Hysterical Anuria.)
AITXIETV {ayxo}, I throttle, torture).

Mental distress in expectation of some
sorrow or trial. A condition of agitation

and depression, with a sensation of tight-

ness and distress in the precordial region.

ATrvPNlA {dv, neg. ; vnvos, sleep). A
synonym for Sleeplessness.

AOCHIiESIA {dox^rjaia from a neg.

;

oxXr]ais, disturbance). Literally quies-

cence. A synonym of Catalepsy. (Ger.

Lidolen::.)

APANTHROPIA or APANTHRO-
PISMTTS {dTTavSpoiTTia ; drro, away from

;

avdpcoTTos, a man.) An old term used by
Hippocrates, ("CoacPrssnot." t. 482) for a
kind of melancholia, charactei'ised by a
dislike of the male sex : also termed exan-
thropia or exanthropy ; apanthropy.
Also used to denote inhumanity, cruelty.

(Fr. apaniJiropie ; Ger. Triibsinn mit
MenscliensclieiL)

APASTIA {dnaaTia ; from a, neg.; Tzare-

ofiai, 1 feed). Abstinence from food as a
symptom of mental disorder.

APATHETIC ZM-SAM-ITY (a, neg.
;

Trddos, emotion ; in, neg. ; samis, sound). A
form of insanity simulating dementia,
but in which the memory is not wholly
impaired, and the mind is in a state of
torpor.

APATHV (a, neg; Trddos, suffering,

affection). An absence of emotion or
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desire ; a want of feeling, privation of pas-

sion ; insensibility, indifference. (Fr.

apathie; Ger. TJnempfindliclilceit.)

APHAGIA. («, neg. ; (fiayiiu, to eat.

Inability to swallow. (Fr. aphagie.)

APHASIA {a^acria, speechlessness,

from a, neg. ; (jidais, speech). The partial or

complete loss of the faculty of intelligent

speech, not caused by structural impair-

ment of the vocal organs, but by lesion of

the cerebral centres for speech. It there-

fore includes: (i) theinability to speak due
to affections of the co-ordinating centre

for the articulatory muscles (aphemia)

;

(2) the aphasia dependent on the loss of

the memory of words (amnesia), and it

may be attended by inability to write

(agraphia) independently of paralysis of

the muscles of the arm and hand. But it

excludes speech imperfections, (a) where
there is complete mental incapacity

or loss of intellectual power, so that
while the speech organs are perfect,

and their centres may be intact, no ideas

are originated in the mind, as in idiots

;

(6) where paresis or paralysis of the
tongue, lips or palate exists, thus render-

ing the mechanical act of articulation

diificult or impossible; the power of
thought and also of expression, as evi-

denced by the ability to write sensibly,

being in these cases perfectly natural, e.g.,

in certain hemiplegic cases, in general
paralysis, some cases of locomotor ataxy,
chorea, &c. In aphasia, though the
mental condition is more or less impaired,
it is not to such a degree as to prevent
the formation of ideas, but the patient
cannot recollect words or their meanings
and thus is unable to express his thoughts;
he has lost the power of co-ordinating and
arranging words in a proper manner for

the purposes of articulate or written lan-

guage. In all forms of aphasia, phonation,
or the power of producing vocal sounds, is

retained more or less, and is used in jjlace

of articulate speech. Aphasia is usually
associated with right hemiplegia due to

lesion in the left hemisphere in right-

handed persons, but in those who are
left-handed, even though the right hand
be used in writing, the lesion, to induce
aphasia, must be in the opposite hemi-
sphere. The hemiplegia is frequently
-caused by embolism of some part of the
middle cerebral artery, but it and the
accompanying aphasia may also depend
upon hsemorrhage, softening, cerebral

tumour and other lesions. The disorders
met with in most cases of aphasia may be
referred to some lesion affecting specially

the posterior third of the third frontal (or

Broca's) convolution, the island of Reil,

and the subjacent part of the corpus

striatum on the left side. When both
sides are involved, that is to say, when
a lesion affects Broca's convolutions in
both hemispheres, paralysis of articulation
may be observed togetherwith the aphasia.
Speech processes in the cerebral cortex
are sensory and motor; by the former
language is received, and by the latter it

is uttered. Since similar structures exist
in each hemisphere, if those on the left

side are destroyed, the corresponding parts
of the right hemisphere may take on the
lost function, and the symptoms of the
loss may pass away. The right hemi-
sphere, moreover, probably takes some
part in speech processes, and the part it

takes varies in different persons, and at
different periods of life. Loss of speech
from lesion in the left hemisphere is, as a
rule, quickly recovered from in children
by the compensatory use of the right
hemisphere ; a similar recovery takes
place in some adults more readily than in

others, but in some it does not occur at
all. The co-023eration of the intact hemi-
sphere in assuming the functions either
partially or wholly in abeyance through
the lesion in its fellow, probably occurs
also when the damage is partial. Hence,
we cannot be sure to what extent the
speech processes that return are to be
ascribed to the left hemisphere or to both.
The sensory relations of speech are with
hearing {see Word-deafness) and sight
{see WoRD-BLTNDNEss), and also in blind
persons with touch. A form of aphasia
called functional may be the result of
fright, or emotion, or of general disease,

e.g., right-sided convulsions, migraine,
typhoid fever, peripheral injury, &c.
(Gowers, F. Roberts, &c.) Some authors
include under the head of aphasia, defect
or loss of speech from whatever cause.
(Fr. apliasie ; Ger. Spracldosigheit.) {See
Post-Apoplectic Insanity.)

APHASIA AMIVEIVION-ICA {dcjiaa-ia

;

diJLurjfxoveo), 1 am unmindful of) ; APHA-
SIA AIVIN'ESICA {dcf)a(ria ; dfjivrjaia, for-

getfulness) ; APHASIA AIVIN-ESTICA
(dfjiaala; dfivr](ria). Terms denoting
aphasia in which neither spoken nor
written words can be remembered. The
idea is present but does not suggest the
proper symbol, hence no word, or in

its place an incorrect expression, is em-
i:)loyed. The appropriate word to express
an idea cannot be recalled when required,
though it is readily pronounced when
heard.

APHASIA, ANEVRAI. {d(j)a(ria
',

d,

neg. ; vevpov, a nerve) ; aphasia AS-
SOCIATORIA {dcjiaa-la ; associo, I asso-

ciate). Terms used as synonyms of Atac-
tic or Ataxic Aphasia.
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APKiLSIA ATACTICA {dipaaia ; a,

neg. ; rd^is, order) ; APHASIA ATA-
XIC (d^ao-i'a ; d, rd^is.) A term ori-

ginally employed by Sanders to denote

the aphasia following destruction of

the motor speech region. If the

loss is old or partial, words are often

wrongly formed, hence the terrn. As
Gowers, however, points out, this as a

distinctive term is inexact, since a very

similar disorder of words may arise from

pure word-deafness. Power and Sedgwick

define atactic aphasia in these terms

:

The condition of aphasia in which a word,

though still retained as a sensory image,

and as a symbol of thought, can no longer

be enunciated as a motor combination of

articulate sounds, though the sounds

themselves may continue to be correctly

formed when occurring in some other

word. {See Motor Aphasia.)

APHASIA, PUlffCTIONAIi (d, (f)aa-ia;

fungor, I perform). A form of aphasia

which may occur in hysterical persons as

a result of great emotion, or of severe

febrile or other diseases, or as a congenital

condition. It is not associated with

hemiplegia, does not appear to be accom-

panied by manifest cortical lesion, and is

readily recovered from.

APHASIA, I.ETKOX.OGICA1. {d(f)a-

cria ; \r]6r], a forgetting ; \6yos, a word).

A synonym of Aphasia Amnesica.
APHASIA, MOTOR (d^ao-i'a ; moveo,

I move). A term originally used by
"Wernicke to denote the speech symptoms
following destruction of the motor speech

region. The patient is at first speechless,

and even expressions by signs may be

impaired. Before long, expression by
gestures becomes accurate, and the patient

regains the power of uttering a few simple

words, and often other words are at times

uttered under the influence of some emo-

tion, or some word may be repeated on

every attempt to speak. The patient is

able to understand whatever is said to

him, but cannot repeat it, he cannot read

aloud, and is generally unable to under-

stand seen words (alexia), he cannot

write even if his hand is unaffected (agra-

phia). Processes of thought are little

interfered with, and the patient is cog-

nisant of his errors in utterance. Eecovery

proceeds by the re-education of the oppo-

site hemisphere. The loss of speech is

due to the lesion, the erroneous utterance

of words to the imperfect action of the

opposite speech centres only when the

lesion is complete, or of both when incom-

plete. The powers of expression may be :

(a) by gesture, at first impaired but soon

afterwards regained; (6) some general

prepositional utterance which may be at

first used wrongly; (c) some special "re-

curring utterances " (Hughlings Jackson);

{d) combinations of words expressive of

strong emotion — " dead propositions
"

(Hughlings Jackson) ; (e) words as the

vehicles for tone in singing. (Gowers.)

APHASIA,SENSORV {dcf)a(Tia; sensUS,

sensible). A synonym of Word-deafness,
a series of phenomena due to lesion ofthe

first temporal convolution. {See Woed-
DEAFNESS.)
APHEIiXIA {d(f)eXKco; I draw away).

Term for absence of mind, reverie. (Ger.

Zerstreutheit.)

APHEI.XIA in-TENTA (d<^eXK(<>

;

intentus, intense). Abstraction of the

mind in which the attention at the insti-

gation of the will is riveted to some
special subject, with consentient tension

of the general expression.

APHEIiXIA OTIOSA(d(^eXKCo; otiosus,

unoccupied). The condition known as
" brown-study," in which the attention

is voluntarily obedient to the imagination;

the muscles are quiescent.

APHEI.XIA SOCORS (d^AKCo; SOCOrS,

narrow-minded, thoughtless). Absence of

mind in which the attention wanders, and
does not readily yield obedience to the

will.

APHElvxiA (d, neg. ; (})r)fti, 1 speak.) A
term originally employed by Broca for

the condition at present known as apha-

sia. By some authors it is still used
synonymously with it in its widest sense

;

by others, and especially Bastian, it is

restricted to those cases in which the

patient is completely speechless even
after having regained the use of every

other faculty which has any relation

to speech. He is able to write and retain*

all his mental faculties, while there is no.

paralysis of the articulatory muscles, for

these can be used perfectly for all other

movements. Aphemia has been observed

after epileptic or apoplectic fits. (Fr.

apM'inie.)

APHIXAITTHROPIA (d, neg. ; (})i\av^

6po>Tria, love of mankind). An old term,

used by Wedelius for the first symptoms-,

of melancholia, consisting in a shunning
of society and amusements. (Fr. aphilcm-
thropie ; Ger. Mensclienscheu.)

APHONIA and APHONY (d, neg.;

(f)a>vrjy the voice). A term for inability to

speak, loss of voice or the power of pho-
nation due to paralysis or imperfect
approximation of the vocal cords, and
may be of functional or organic origin.

Also a synonym of Catalepsy. (Fr. ajpho-

nie ; Ger. Stimmlosigheit.)

APHONIA, HYSTERICAI. (d ; (jicovrj ;.

icrrepa, the womb). Loss of phonation with-
out any notable central or local lesion in.
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the larynx, occurring iu hysterical persons.
The patient always speaks in a whisper

;

sometimes this is merely voluntary, as
when general hyperassthesia exists, and
the_ sound of the voice distresses the
patient, who habitually whispers though
]jerfectly able to phonate ; more generally
actual inability to utter vocal sounds
exists, when laryngoscopic examination
reveals non-approximation of the vocal
cords during attempted phonation. The
glottis can usually be closed for coughing,
and in some cases patients can sing well
and speak in a loud voice during sleep,

although ordinary voluntary speech is

whispered. Strong faradaism or emotion
may produce a scream, or may effectually
restore phonation. Hysterical aphonia
may come on spontaneously, but is fre-

quently excited by emotion or laryngeal
catarrh. Its duration is variable and
prone to relapse. In rare cases the
tongue shares the laryngeal inaction, and
loss of articulation is added to that of
phonation. {See art. Hysteria.)
APHOSrZA SURBORUnX (d ; cfxovT] ;

aurdus, deaf). The dumbness of a deaf
mute. (See Deaf-mutism.)
A.PKORZA IMPERCZTA {ac^opia,

from a, neg. ; (popeco for (pipa, I bear ; im,
neg.

; percito, I excite thoroughly). Bar-
renness produced by personal aversion, or
want of appetency.
APHRjEirovs {d(ppaii>a), I am de-

ranged). Insane, having lost reason.
A.PKRASZA (d neg. ; (f)pd^(o, I speak).

Broca's term for Aphasia. (Fr. aphrasie.)
APHRASZA PARAIirOZCA(a; (fypdCa;

wapdvoia, folly). Aterm applied to lunatics,
who, after remaining persistently dumb
for a long period, suddenly begin to
speak.

APHREXZA (d neg.
;

^pijv, the mind).
Moral and intellectual obliteration. A
synonym of Dementia. (Guislain.)

APKRODZSZA {'A(j>po8lTT), Venus). A
term for the morbid intemperate desire of

venery.

APHROBZSZA PHREN-ZTZCA
(^d(f)po8iaios ; (jiprjv, the mind). A term for

insanity due to sexual causes or to love.

APKROSYITE (dcPpoavvT], folly). An
old term for the state now termed amentia
or idiocy ; also used to denote folly or
delirium. (Fr. Aphrosyne ; Ger. Wahn-
sinn.)

APHTHEN-XZA Or APHTHEXTXZS
{d(f)6€yKT€0), I am speechless). Loss of the
faculty of speech from central nervous
disturbance.

APHTHOWGZA(d,neg. ; (/)^oyyos,aclear

sound). A reflex aphasia, occurring but
rarely, in which at every attempt to speak
spasm of the muscles supplied by the

hypoglossal nerve ensues, thus rendering
speaking impossible. {See Hysteria.)
APZiESTZA ((iTrXTycrria, insatiate desire).

An old term used by Galen for morbid
insatiability or greediness.

APOCARTERESZS {dTroKapT(pr](Tii,

want of fortitude; from aTroKapTepeat, I
sink under difficulties). Suicide by hunger
or starvation.

APOCIiEZSZS (a7roK\fi(o, T shut OUt).
An absence of desire for, or a disgust for
food.

APOGEUSIS or APOGEUSTZA
{aTToyevopai, 1 taste). An old term for loss
or disorder of taste. (Fr. apogeusie.)
APOMATHEMA {dtTOjjiaOr^pa, from

aTropavOdva, I forget). Loss of memory.
APOPIiEXZA CATAIiEPTZCA

{dnoTrXij^La, from diro, ttX^o-o-co, I cripple by
a stroke; Ka7-dX7\//'if, a grasping, catalepsy).
A synonym of Catalepsy.
APOPI.EXY and ZirSAN-ZTY. {See

Post-apoplectic Insanity, Pathology, and
Testamentary Capacity.)
APOPirZXZS (diroTrviyo), I strangle). A

term used by Moschion (" De Morb. Mul."
c. 127) with the epithet Trjs p-firpas, for
globus hystericus.

APOSZTZA (aTTO.from ; o-trofjfood). An
old term used by Galen for loathing of
food, due t© mental causes. (Fr. apositie

;

Ger. Widerwillen fiir Speisen).

APPERCEPTZOXr or APERCEP-
Tzozr {ad, to

;
percipio, I perceive). An

effort of the mind by which it considers
itself as the subject which perceives or
feels any impression. The term is used
to designate perception conjoined with
distinct consciousness or reflection

; per-
ception being the internal condition of
the mind representing external things
while apperception is the reflexive know-
ledge of this internal state (Leibnitz).
Our various representations, the inten-
tions or different impressions made upon
our sensibility, would not exist for us
without another element which gives them
unity and makes them an object of under-
standing. This element, which we express
by the term " I think," is apperception
(Kant). Empirical apperception is the
faculty exerted on the impressions received
by the sensory nerves

; pure apperception,
when directed to the processes of thought
without external excitation. Immediate
internal apperception is Maine de Beron's
term for conscience (Fr. apperception;
Ger. Anschauung, Auffassung.)
APPETENCE or APFETEITCY

{appeto, I desire). An instinctive desire
leading to the fulfilment or gratification

of a natural function. The natural desire

of organised beings to obtain sustenance.
(Fr. appetence ; Ger. Naturtrieh.)
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APPETITE, DEPRAVED {appeto

;

depravo, I vitiate). A synonym of Pica.

(Fr. appetit deprave.)

APPETITE, INSATIABIiE {appeto ;

in, neg. satis, enough). Another term for

Bulimia.
APPETITE, MORBID {appeto ; mor-

bus, a disease). Any deviation from the

natural appetite caused by a diseased or

perverted condition of the nervous system

or of the digestive organs. (^S'ee Bulimia,

BuPEiNA, Cynorexia, Pica, &c.)

APPREHEirsiO {appreliendo, I take

hold). A term used by P. Zacchias

(" QuEest. Medico-leg." ii. i. q. 15, n. 9, 10)

for Catalepsy.
APPRENTICES.—In the event of

either party to a contract of apprentice-

ship becoming incapacitated by insanity

from performing his duties under the

articles, it seems that the Court would,

on the analogy of the relief which it gives

in cases of partnership {q.v.), dissolve the

relationship : cf. Pope, " Lunacy," p. 341.

In one case {Exparte Turner, 10 L. J. N. S.

Q. B. 356), in which a solicitor to whom a

clerk had been articled, became insane dur-

ing the clerkship, the Court discharged the

articles without any assignment, and
allowed the clerk to enter into fresh

articles for the remainder of his term of

service. The interval between the incapa-

city of the master and the completion of

thenew contract was not, however, allowed

to be counted as part of the requisite

period of service.

It seems that justices may discharge a

parish apprentice who becomes insane, " it

being hard the master should keep one

who could do him no service, and the

parish in the meantime go free :" i Skin.

114. A. Wood Renton.
APRAXIA (d, neg. ; npa^is, a doing).

A loss of the knowledge of the use of

things, the mistaking of objects.

APROSEXIA (a, neg. ; TVpoa-ex^iv, to

adhere to). Inability to fix the attention

upon a subject, due to overstudy. Also

more recently applied to the incapacity of

paying attention, accompanying chronic

nasal obstruction.

APSEIiAPHESIA (a, neg. ; ^irrjXacpdco,

I handle or feel). Loss or diminution of

the sense of touch, and of the painful

sensations produced by burning, with re-

tention of sensations of pinching, prick-

ing and cutting. {See Hystekia.)

APSITKURIA (a, neg. ; yjridvpiCo), I

whisper). Incapability of whispering. A
term suggested by Cohen. The patient,

who is usually hysterical, is unable to pro-

duce the faintest audible sound. It is

generally accompanied by double func-

tional paralysis of the vocal cords, but

there is no paralysis of the tongue, lips,

or expiratory muscles. {See Hysteria.)
ARACHiroiD cvsTS. {See Pachy-

meningitis.)
ARBITRATOR (Insane).—It is laid

down by several old authorities,* that an
idiot or a lunatic cannot be an arbi-

trator. Then the opinion was expressed

that disability of any kind in the person

chosen, known to both parties at the time
of the appointment, is no ground for set-

ting aside an award, for the parties chose

their own tribunal, and agreed to abide by
its decision : cf. Russell's " Power and
Duty of an Arbitrator," p. 115, Redman's
" Law of Arbitrations," 2nd edit., p. 89.

Huntig v. .Balling, 8 Dowl. 879. Asliton

V. Poynter, 3 Dowl. 201. A lunatic will

now perhaps be incapable of acting (under

the Arbitration Act, 1889, sec. 5 (&)).

A. WooB Renton.
ARC EN- CERCXiE, or ARC EXT

CERCKE I.ATERAI.E. {See HYSTERIA,
Hystero-epilepsy, &c.)

ARITHMOIVIANIA (apt^/idy, a num-
ber

;
jxavia, madness). A morbid desire

for counting or making calculations. (Fr.

aritlimomanie.)

ARREPTio {arripio, I seize). A term
for any form of insanity.

ARTIIRAI.GIA HYSTERICA
{(ipdpov, a joint ; akyos, pain ; va-Tepa, the

womb). Hysterical joint-pain. Pain in

a joint generally accompanied with cutane-

ous hyperaasthesia and sometimes swell-

ing, occurring in hysterical subjects.

ARTHRITIC INSANITY {dpdpirrjs,

gout or rheumatism; in, neg.; sanus,

sound). A name given to certain cases of

insanity in which rheumatism or gout
is supposed to be the cause of the mental
disturbance. {See Gout and Insanity.)

ARTHROPATHIA HYSTERICA
{(ipdpov, a joint ; ttuOos, an affection

;

va-repa, the womb). Painfulness of a joint

without apparent organic change occur-

ring in hysterical persons.

ASAPHIA {da-d(peia, from a, neg. and
aacfirjs, clear). An old term for indistinct-

ness of voice, whether due to defect of

speech or nervous disease ; also mutter-
ing, or a state of partial delirium. (Fr.

asaphie ; Ger. Undeutlichkeit.)

ASEIVIASIA (d, neg. ; a-ijixalpco, I show
by a sign). A term proposed by Dr.
Hamilton as a substitute for aphasia,
which he objects to as too limited in mean-
ing, and as confining the view to speech
defects, to the exclusion of loss of power of

gesticulation (amimia) of singing, of read-
ing (alexia), and of writing (agraphia),

which are frequently associated with
aphasia.

« Cf. Com. Dig-. Art. C
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ASEIVIZA (d, iieg. ; (rrifia, a sign). A
term suggested by Steinthal to indicate

loss of the power of forming or of under-
standing any sign or symbol of thought
whether spoken, written, or acted.

ASEIVXZil. GRAPHICS, (d ; arj^a;

ypa(piKos, belonging to writing). Loss of
the power of forming or of understanding
writing. (See Agraphia.)
ASEMZA mZIVIICA (d; ai]ixa

;
fj-ifjUKos,

from filiJios, a buffoon or mimic). Loss of

the power of forming or of understanding
thought expressed by gestures.

ASEMIA VERBAI.ZS (d; CTTJiJLa ; ver-

balis, pertaining to words). Loss of the
power of speaking or of understanding
speech. (See Aphasia.)
ASSOCIATZOir [associatio ; from ad,

to; and socius, a companion). As a special

term, commonly employed in mental
philosophy and psychology to denote the
connection existing in the mind between
impressions which have previously co-

existed, or which are similar. Any idea

tends to bring into the mind its associated
ideas, in accordance with the two great
laws of association, the law of contiguity
and the law of similarity.

ASSOCIATION-, IVIEDICO-PSYCHO-
lOGICAIi. (See MEDICO-PsyCHOLOGICAL.)
ASTHENIA DEGIiVTITIOiriS

(dcrdeveia, from d, neg. ; adepos, strength
;

deglutio, I swallow) . Difficulty of swallow-
ing due to incomplete paralysis of the
pharynx or oesophagus. (See General
Paralysis.)

ASTHIVIA and INSAiriTY.—Some
forms of asthma are of neurotic origin, and
there are connecting links between some
forms of hypochondriasis and asthma. We
have seen many cases, in young women
especially, with difficulty of l)reathing at

recurring periods, associated with a feel-

ing of strangulation and obstruction at
the throat. These cases being but exag-
gerations of the globus hystericus. The
exaggeration may go any length, so that
the feeling may in the end be provided
with an insane interpretation. In some
of these cases the aspect is that of pa-
tients suffering from spasmodic asthma.
We have known complaints of real ob-

struction, with fancies that some one or

other was causing the distress by their

machinations ; that, in fact, the patient
was being acted upon or influenced by
others.

There are other considerations which
need to be made in relationship to asthma
and its neurotic relations.

Some cases of spasmodic asthma occur
in highly neurotic families, or in persons
who, from one cause or another, have
become nervously unstable.

Hay Asthma in many respects differs

from other forms of asthma, but when
studied from the neurotic standpoint, it

is seen to be not far distant. First, in
our experience, hay asthma is common in

members of neurotic families ; it occurs in

persons who, from one cause or another,
are nervously unstable. Thus, we have
met with it as a sign of increasing senile

nervous weakness, and also in persons
who from time to time have suffered from
other forms of nervous instability.

Again, we have known it alternate with
other forma of neurosis. We have seen
a patient who was a martyr to hay
asthma pass through Spring with physi-
cal comfort while she was mentally de-

We have known a man who had suf-

fered regularly every year from hay asthma
to be free from this complaint as soon as

the symptoms of general paralysis of the
insane appeared.
Hay asthma, then, is common among

the neurotic. It may appear for the first

time in persons who have become nervously
weak, and it may alternate with other
neuroses.

Spasmodic asthma in the same way
may occur in insane persons. It is not
uncommon in families where other neu-
roses have occurred, and it may alternate

with other neuroses. The last cases are
the most interesting. A patient who has
been completely invalided in consequence
of spasmodic asthma suddenly loses the
difficulty of breathing, and at the same
time becomes insane. The insanity may
be of the maniacal type, it may be asso-

ciated with delusions, or it may be melan-
cholic. The period of true insanity is

variable, but almost always passes off as
suddenly as it came on, leaving the patient
again a prey to the asthma. These alter-

nations may recur, but in our experience
it is not common for many recurrences to

occur. The asthma seems to be unaffected
by the insanity, and the insanity by the
asthma. They each run independent
courses.

It is noteworthy that not only asthma,
but other disorders which may have a
gouty origin, may alternate in the same
way. {See Alternation of Neuroses.)

It is also worthy of remark that, besides

asthma being relieved by nervous storms,

chronic bronchitis may also disappear in

the same way. We have met with several

elderly women who, having been subject

to winter cough for years, when they be-

came insane— generally melancholic

—

ceased to be troubled by the cough.

This may, of course, be looked upon as

only another example of the cases in which
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physical signs are masked by the insensi-

bility which may arise in insanity.

Geo. H. Savage.
ASVIiUm (d, neg. ; avXaco, I pillage).

Place safe from violence or j^illage. The
ancients set apart certain places of

refuge where the vilest criminals \?ere

protected, and the name, later on, got to

be applied specially to an institution

which afforded a place of refuge or safety

for the infirm or unsound of mind. (Fr.

asile d'alienes ; Ger. Irrenanstalt.)

iiSVlLuni—EAR, (/See art.BjEMATOMA
AURIS.)

ASYIUMS.—COWSTRUCTION.—It

is only possible within the narrow limits

imposed by the design of this work, to

briefly indicate the most important prin-

ciples of construction, and to refer to

existing authorities for fuller information.

I. The fundamental idea in the con-

struction of modern asylums is the true

welfare—the cure of the patients. No
doubt considerations of safety must mould
the architectural plan to a great extent,

but the dominant conception emphasises
the hospital and sinks the prison. It is

now fully recognised that mental impres-
sions caused by surroundings are most
eflBcacious for good or evil in the treat-

ment of the insane. It, therefore, becomes
necessary for the asylum physician to pro-

vide a home-like, bright and interesting

environment, if not for the cure, at least

for the amelioration of his patients. It

is also characteristic of the newer asylums
that a variety of accommodation is pro-
vided. Distinctive classification is carried
so far that separate blocks or buildings
are specially designed for the kind of
patients they are to receive. Thus, the
separate houses found so useful and ap-
propriate in dealing with orderly patients
of the higher class may present features
of domestic architecture in conformity
with their situation ; while pavilions for

the reception of acute and difficult cases
will be found specially planned for ob-
servation, safety and active medical treat-

ment. These two classes represent the
extremes of lunacy from this point of view
—on the one hand, those for whom a home
is sufficient ; and, on the other hand, those
requiring the whole apparatus of hospital
treatment. Between these extremes is

the vast proportion of the insane as found
in asylums ; and the buildings required
for their accommodation may consist of

the simple structure of large halls suf-

ficing for the inmates of the wards for

workers ; or of the smaller, separate day-
rooms, and rows of single rooms required
for noisy and excited patients. There
can be no doubt that contentment and

comfort are fostered where a patient can
be changed from one kind of ward to

another, or from one set of surroundings
to another; and it certainly tends to pro-

mote cure when different phases of mental
disorders can be treated in this way.
Such an "adaptation of the various

parts of the house to the varied needs and
mental states of its inhabitants" (Clou-

ston) is characteristic of the best modern
asylums ; but the general arrangements
should not depart from the principles of

domestic architecture to a greater extent
than is demanded by the necessity for

appropriate treatment. Institutional fea-

tures should be minimised, even where it

is necessary to retain essential asylum
arrangements for the worst class of

patients. Moreover, such essential ar-

rangements should only be used for those
actually requiring them.
The more complicated structure of

modern asylums, with their ample fur-

nishings and air of cheerful freedom,
means an entire change in methods of

treatment. Skilled attendants and nurses
take the place of warders whose power
lay in their keys ; there is as little as
possible to remind the insane that they
are sojourners in a strange dwelling.

It is still necessary to insist on the
importance of good workmanship and
good material applied to sound construc-
tive design; and to urge the necessity of

suitable provision for the comfort and
well-being of the staff.

In fine, if the plan of an asylum is in

accordance with the results of the best
and latest medical experience, it will be
a true hospital for mind and body, and not
a bare house of penal detention.

2. Site.—In selecting a site for an
asylum, an elevated yet sheltered posi-

tion with a fall to the south should be
sought. If that be done, the effects of a
clay subsoil will be minimised, the dis-

posal of sewage will be facilitated, and
the aspect of the asylum, which should
be towards the south-east, will be easily

arranged to the best advantage. The
position should be in proximity to a large
town (not more than three or four miles
distant), in order that there may be
facility of access—for patients, staff and
visitors, as well as for supplies of stores,

gas and water. It is imperative that an
ample source of water be assured before
the site is fixed—in quantity, forty gallons
a day for each person resident, calculated
on the greatest possible numbers. Privacy
and amenity must be primary considera-
tions, and the extent of ground desirable
may be stated at not less than one acre
to four patients.
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3. Piano—Assuming that the asylum
is to be used for the reception of acute

and chronic patients, as is generally the

case in this country, and that accommo-
dation for six hundred patients be regarded

as the maximum number to be treated, a

combination of the various systems of con-

struction will afford the best results. The
impress left by the earliest asylums (dis-

used monasteries, &c.) remains in the

corridor or ward form. In seeking to

assimilate asylum to home-like surround-

ings the lionise form was evolved, and with

still greater sanitary and medical expei-i-

ence the block or pavilion form, which
idea again is still further developed in the

cottage. In the earlier books on asylum
construction some classification of the

general plans was attempted ; but varie-

ties are now so complicated that detailed

description is necessary to make each
understood.
At first the corridor form resulted in

a linear style , and modifications or

enlargements led to the M style, or

the quadrangle, jj. Eadiating linear

forms from an administrative centre were
tried, -ik:- and soon abandoned. The
corridor form is still in use where
troublesome cases are to be treated,

and if combined with ample day-rooms
at the ends, bay windows at intervals,

and single rooms along one side only,

it is not likely to be superseded for this

purpose.
Of late years these corridors, instead

of being arranged in linear or form,

have been placed in echelon. The highest

development of this style has been reached
in the Buffalo State Asylum (U.S.A.), the

plans ofwhich are worthy of minute study.

The leading ideas of this method of con-

struction are to obtain the full benefit of

the sun in its daily course, to minimise the

danger of fire, to favour free ventilation,

to admit of easier and distinctive classifica-

tion, and to lessen the effect of noise occur-

ring in certain wards. The objections to

the rear wards ofthe U and
[ j

plans are

manifestly that they obtain a minimum
of light, and are apt to be overlooked by all

approaching the institution—if the south

front is reserved, as it should be, for the

exclusive use of the patients.

A typical asylum of recent construction

presenting the best features ofthe
[_J plan

is the Hull Borough Asylum. There the

wards are arrangedround the outsides ofthe

square with the administrative buildings

forming an intervening block in the centre,

j

j
1. This adds to the former objec-

tions a difficulty in obtaining a free cir-

culation of air ; and the contained airing

courts do not fulfil the primary conditions

of cheerfulness, interest, and general

amenity.
The pavilion form has been proved

by experience the most suitable for this

country. One of the earliest was the

Surrey County Asylum at Brookwood,
and the same architect, after further

experience in Berkshire and the East
Riding of Yorkshire, is now completing
the ultimate development of his ideas at

Cane Hill, near Croydon. The echelon

form in this well-planned important insti-

tution is obtained by grouping pavilions

as radii round a semi-circular corridor

with its convexity towards the south-east.

These pavilions are of the most diverse

form and internal construction, alternately

high and low, long and short ; and are

designed with special knowledge of the

medical requirements in regard to treat-

ment. Every style of ward is represented

in due proportion to the normal classifi-

cation of patients—the simplest house-

form containing one vast room for the

chronic general cases ; the corridor form,

with day-room at each end, and a large

number of single rooms, for the acute,

and specially troublesome ; and the more
complicated infirmary for the treatment

of the sick and feeble. In the centre of

the semi-circular space are a few wards,

and the administrative buildings^from
the medical ofiicers' apartments in front,

ranging to the chapel, amusement-room,
kitchen, laundry, and stores, to the work-

shops and mortuary behind.

The cottage form was in use many years

ago in the Devon County Asylum, and it

has been developed of late years with

marked success, especially at Alt-Scher-

bitz, near Leipzig. That institution con-

sists of some thirty separate villas or

cottages, scattered over an estate of seven

hundred acres. It is a well-wooded and un-

dulating piece of ground on the banks of

a river. But, although a high road passes

through it, so well are the arrangements
made and so happy is the general efiect

that the casual passer-by may be

totally unconscious that he is walking

through the midst of an asylum for six

hundred patients. The segregation of

the noisy, and the classification of the pa-

tients generally, are admirably attained.*

Gabersee, near Munich, is also a recent

asylum, built on this principle and well

* The writer and the editor can speak with cou-

fldence of this asylum, under the management of

Dr. Paetz, from a recent careful inspection.
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worthy of study. The large asylum of

Kankakee, Illinois, was among the first

to show the plan of segregation, and has

largely influenced subsequent asylum con-

struction. Objections to such a plan

must inevitably occur, the detached blocks

may seem difficult to supervise, and the as-

sociated amusements in winter may be con-

ducted under disadvantages. The central

kitchen is a hundred and fifty yards from

some cottages, and dinners sent round in

a van may not be palatable in mid-winter.*

A plan presenting many features of excel-

lence has been recently carried out at the

St. Lawrence State Asylum, where the

blocks or cottages are arranged in echelon,

and connected by covered ways. At the

new French asylum, Yillejuif, the pavil-

ions are set one behind another, with con-

necting passages open to the elements

;

and a similar plan on a smaller scale has

been adopted in Basle, but without any

covered ways. The extensive asylum at

Pontiac (U.SA.) shows a similar design
;

and the New Craig House division (for

middle-class patients) of the Eoyal Edin-

burgh Asylum, is being erected on this

plan. The central block LjJ for acute

and troublesome cases, contains the ad-

ministration buildings. Succursal to it

are villas for the sick and infirm, and the

convalescent. Some of these are connected

by corridors of glass and wood ; others

are entirely separate. At the Royal Man-
chester Asylum (also for middle-class

patients) Mr. Mould has carried this sepa-

rate treatment to its ultimate logical con-

clusion. Houses of every kind, at the

most various distances, are used as ad-

juncts to the central hospital, which is of

the old
j }

form. The admirable design

of the additions to Barnwood House
Asylum, on the linear principle, with the

extreme wings curving to the south, shows
adaptations of the corridor and house

forms, insuring amenity for the quieter

classes. As an hospital for one hundred

acute cases, in the W form, the new build-

ing of the Montrose Eoyal Asylum will

repay study.

It is not possible to refer here in de-

tail to the great asylums at Whitting-

ham in Lancashire, and Menston in York-
shire, where the pavilion plan has been

adopted, with but moderate success. Suf-

ficient has been said to indicate the broad

* Dr. Dewey Las successfully introduced food-

cars of galvauised iron, closed tightly, and sur-

rounded with an air-chamber, through which a

stove under the car circulates a current of hot air.

—Kd.

principles on which architects have pro-

ceeded.

4. "Water.—The importance of an ade-

quate and pure supply of water has been
already referred to. Ample storage and
constant pressure on the mains are points

of moment. At such asylums as have in

use the earth closet system

—

e.g., Prest-

wich, Manchester—which requires daily

and scrupulous care and attention, the

expense of the water system is greatly

reduced. But it is of prime importance

that the hydrants for the extinction of

fire should be numerous and accessible.

Modern asylum construction, usually limi-

ted to two stories, insures alternative

exits, at certain intervals fire-proof parti-

tions carried through the roof, if not fire-

proof flooring—wide and easy fire-proof

staircases if not fire-proof doors. The best

protection against the danger of fire is

a well-organised fire-brigade, with all the

modern appliances of fire-engiues and fire-

alarms. As the older ideas of restraint

have been replaced by educated attend-

ance, so the older ideas of fire-proof vault-

ing have given place to constant super-

vision, and skilled methods of fire-extinc-

tion.

Baths and lavatories are now generally

to be found in all the wards or pavilions

of the asylums of this country. On the

Continent, general bathrooms, elaborately

fitted up, are more common, and they are

often in immediate proximity to the wards
for excited patients. A complete set of

baths for medical purposes should find a
place in every asylum ; and in hospital

wards the baths should be portable.

5. Drains.—The drainage system ought
to be planned and constructed under the

supervision and inspection of a sanitary

engineer. The possibility of sewer-gas

entering the asylum by closets, lavatories

or baths ought to be guarded against.

Where soil pipes emerge from the wards
for destructive patients, there should be
a cage to retain such articles as may be
mischievously forced down the drain.

The disposal of the sewage is now gene-

rally planned for irrigation of the farm
lands at some distance from the asylum.
The proportion of baths, lavatory basins,

and water-closets to patients, may be
stated at i to 20, i to 10, and i to 15

respectively.

Every pipe should be visible at a
moment's notice, and it is convenient to

have complicated ramifications painted

distinctive colours.

6. Keating'.—Modern asylums in this

country are generally heated with hot-

water at low pressure, in addition to

open fires. But steam at low pressure
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possesses advantages, when the bnildings
have not been specially designed for the
water system. Hot-air is now almost
entirely abandoned, and the open fires in

use in most asylums are not deemed suffi-

cient if unaided. Coils are not so likely

to insure an equable distribution of heat
as a continuous pipe round the skirting of
the outer wall.

7. Iiig-Iitingr.—By day and. by night the
day-rooms of an asylum should be bright
and cheerful. The windows must occupy
not less that one-sixth of the whole wall

space. They should be of ample size,

carried nearly to the roof, and reaching
within two or three feet from the floor.

The sashes are now generally made of

wood, with panes not less than six inches
by twelve. In many cases they are

made much larger, with manifest advan-
tages. Usually, the sashes open at top
and bottom to the extent of four or five

inches, and it is an improvement if the
check is made by means of a lock in the
window-frame. In special wards, the
upper sash may be made to open inwards
by a screw motion, independent of patients
or the action of the wind. The best form
of shutter rises from below in one piece,

and may be locked at any required height.

Hangings and blinds fitted to windows
give an air of comfort, altogether denied
to bare recesses and black blank outlook.
Artificial lighting is now obtained by
means of gas or electricity. Coal gas is

usually made in the institution or supplied
from the nearest town. At the Tournai
Asylum, the gas-house is underneath the
kitchen, and the heat from the retorts is

utilized for cooking. Electricity has been
installed in a few asylums (at Exeter,
Glasgow, and Montrose), but it is doubt-
ful if the system is yet sufficiently de-

veloped for practical purposes. The
storage of electricity in an economical
and efficient manner has not yet been
perfected. In any case, the pipes or
wires for conveying light should be acces-
sible, and yet secure from interference on
the part of patients.

8.^ Ventilation.—Every apartment oc-

cupied by patients should be above ground,
and should communicate directly, through
its windows, with the external air and
light. The floors should be of wood, and
ventilated underneath, unless hard-wood
blocks fixed in cement are laid. The
foundations and the ground surface should
invariably be covered with a waterproof
and vermin-proof coating of asphalte.
In this country, Broadmoor Criminal

Asylum is the only institution of the kind
fitted with forced ventilation. In the base-
ment, a fan propels the air into the ducts,

j

Simpler methods are commonly in use.
Perhaps the best is to introduce fresh air
by gratings near the floor, and to extract
the vitiated air from the roof by separate
outlets. This system may be improved
by utilising gas and steam as adjuvants.
The cubic space per patient may vary
frorn eight hundred to fifteen hundred feet
in single rooms, as the patient may be in
good health, or in infirmary or special
ward. But in associated dormitories and
day-rooms, these proportions fall to six

hundred and sixty, and three hundred
and thirty feet respectively. The pro-
portion of single rooms desirable is pro-
bably about one to six patients.

9. Classification.—It is now generally
admitted that individualised treatment of
insanity is of the greatest importance,
and that remedial influences are lessened
by massing together large numbers of the
insane. There can, and ought to be, no
invariable asylum model. Each locality

must have its own special requirements

;

but, in calculating the space for different
classes of patients, it may be stated that
at least twelve wards would be required
for a

_
mixed asylum of six hundred cases.

The sick and infirm (probably amounting
to 10 per cent.), the recently admitted
cases (also 10 per cent.), the convalescent,
the epilej)tlcs and idiots, the violent and
the general classes of patients will each,

require separate provision in a well-
ordered asylum.
The kitchen, dining-rooms, stores, work-

shops, laundry, chapel, mortuary, amuse-
ment-room, and library, are all important
parts of an asylum. But it is impossible
to enter into details regarding them, or
to make further reference to the necessity
of properly accommodating the staff. The
arrangements at Prestwich, Manchester,
may be indicated as most complete in this

respect.

[The authorities on this subject are
mostly of little value in regard to recent
buildings. Parchappe, Jacobi, Conolly,
Kirkbride, Browne, refer to asylums now
regarded as old fashioned. Even the au-
thoritative Rejiort of Dr. Norton Manning
is dated twenty-two years ago. See also

Bibliography at end of Dictionary.]

A. R. Urquhakt.
ASVZVIBOIiZA (a, neg. ; (rvix[:ioXov, a

sign). Aterm suggested by Finkelnburg as

being more comprehensive than aphasia,
to denote loss of power of forming or com-
prehending any sign or symbol of thought,
whether spoken, written, or acted.

ASVirx:si.a. (a, neg. ; aweais, lit. a
meeting ; soundness of intellect). Want
of intelligence ; stupidity. (Fr. asynesie ;

Ger. Duvimheit. EinsiclitslusigJceit.)
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ASYITESZS (d, neg. ; o-weo-ts). A word
used as a synooym of Aphasia.
ASYNETOirs (dcrweroj, void of under-

stauding). Stupid, foolish. (Ger. Dumm-
einsicktlos.)

ATACTIC (araKTos, out of order, irre-

gular). A term usually applied to the

want of co-ordination or irregularity of

muscular action. Also, according to one
interpretation, to the aphasic condition in

which there appears to be want of co-

ordination in the muscles of articulation.

ATACTICAI.X.V APHASZC (arafc-

Tos, out of order ; a^acria, speechlessness).

A term applied by Kiissmaul to one who
is able to form the sounds and syllables

of familiar words, but who is unable to
regroup these sounds and syllables in any
other unfamiliar way.
ATARAX!A {cLTapa^ia, tranquillity).

Freedom from passion, calmness. (Ger.

Geistesrulie.)

ATAVISM. {See Heredity.)
ATAXIA SPIRITWM {ara^la, dis-

order; spiritus, the mind). A synonym
of Nervous Diathesis.

ATAXOPHEMIA {ara^la, disorder
;

0?;/^', I speak). Defective co-ordination
of words. Used sometimes as a synonym
of Atactic Aphasia ; also as a synonym of

Incoherence.
ATAXV, HYSTERICAI. (dra^t'a, dis-

order ; vcrrepa, the womb). Hysterical
simulation of true progressive ataxy.
There are many forms of hysterical ataxy,
and they may exist alone or combined
with hysterical paraplegia, hemiplegia,
or monoplegia. Briquet describes one form
in which movements are steady under the
guidance of the eye, but become irregular
as soon as this is withdrawn, this being
apparently due to muscular angesthesia.
The varying force of muscular contraction,
which may often be recognised in the re-
sistance to passive movement, imparts a
jerky unsteadiness to voluntary move-
ments. Sometimes these are steady
enough when the patient is in bed, but
on standing, swaying, first to one side and
then to the other, may be observed. Or
even if there be no cutaneous or muscular
anaesthesia, the patient may be unable
to stand with closed eyes, although per-
fectly steady when the eyes are open

;

the effect of closure being greater even
than is seen in true ataxy apart from
impairment of sensation (Gowers). (See
Hysteria.)
ATAXY, XOCOMOTOR, AND IM"-

SAiriTY. (See Locomotor Ataxy.)
ATEI.OEN-CEFKAI.IA [aTfXrjs, in-

complete ; eyKf(f}aXos, the brain). A term
for the imperfect development of the brain.

(See Idiocy.)

ATER SVCCUS [ater, black ; succus,

juice). An old term for melancholia.
ATHYMIA (ddvfiia; from, d neg.; dvfios,

mind or courage). An old term used by
Hippocrates (" Coac. Prsenot." 4 and 482)
for dejection of spirits, despondency, mel-
ancholia. (Fr. atkymie ; Ger. Mutlilo-
sigkeit.)

ATHYMZA PI.EOirECTICA {advixla ;

TrXeovfKTTjs, greed}'). Insanity accom-
panied by an inordinate desire for gain.

ATRABII.IS {ater, black ; bilis, bile.

Gr. fieXaiva x°M)- Black bile. A term
anciently used for an imaginary black
tiuid supposed to be the cause of melan-
cholia, when existing in excessive quan-
tity; it was supposed to be secreted by
the adrenals.

ATROPHY or BRAIN. {See IdIOCY,

Pathology.)
ATTENDANTS. {See INSANE, AT-

TENDANTS ON THE, and Nursing.)
ATTENTION {attentio ; from ad, to;

tendo, I stretch). The sustained and con-

tinued concentration of the consciousness
or mental faculties on some particular

object or question ; the closeness of the
application, the extent to which it is pro-

longed, and the relevance of the whole
train of thought to the object or question
under notice, give the measure of the
amount and extent of attention. In ex-

treme cases the mind is said to be on the

stretch {ad, tendo). Attention may be
considered as the opposite pole to abstrac-

tion in the same mental act (Hamilton).

(Fr. attention ; Ger. AufmerJisaviJceit.)

{See art. Attention.)
ATTENTION.—Attention may be re-

garded as a factor in all the higher and
more distinct forms of consciousness. It

may be defined in general as the active

intensification of consciousness in particu-

lar directions. Thus to attend to a sense-

impression, a bodily pain, or a recurring

idea, is to make this element of conscious-

ness supreme for the moment. Attention,
which only reaches a considerable develop-

ment in the case of man, and particularly

civilised man, is thus the directive action,

by which particular impressions are selec-

tively raised to supremacy, while others
are depressed or inhibited. It is through
such a process of attention or concentra-
tion of consciousness that the presentative
material furnishedby the senses is rendered
distinct, connected in its proper relations

part with part, and rendered permanent
for the mind's futui-e use. And it is pre-
eminently by acts of attention that all

the elaborative work of thought, the forma-
tion of concepts, and the development of
their relations one to another, is effected.

Attention is thus the great conditioning
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factor in our intellectual life. Learning
of every kind depends in its rapidity, and
in the permanence of its results, on the
energy of attention brought to bear, and
it has become almost proverbial that great
productive intellect has, as one of its dis-

tinguishing characteristics, an exceptional
power of mental concentration.

It is customary to distinguish between
a lower and a higher form of attention.

The former is marked off as non-voluntary
or reflex, the latter as voluntary attention.

Reflex-attention is the mental reaction
called forth immediately by a sensation,

or its substitute an idea, when this attains
a certain force and permanence. Thus our
attention is reflex when we notice a loud
or strange and disturbing sound, or a
recurring teasing recollection of some
omitted duty. Voluntary attention is dis-

tinguished by a consciousness of aim or

purpose. We attend voluntarily when
we are desirous of gaining pleasure, in-

formation, or some practical benefit from
the object or idea which presents itself.

Voluntary attention is no more unde-
termined than voluntary action. In all

cases it has, as its subjective antecedent
and stimulus, some feeling or intei'est,

whether speculative, aesthetic or practical.

All the higher attention bestowed by the
student on his intellectual pursuits is

voluntary as thus defined, that is to say,
attention consciously directed to the
satisfaction of a feeling or interest. The
power of intense and prolonged concen-
tration, and ofresistance to all distractions,
which is best illustrated by the student
impelled by an ardent and persistent desire
for knowledge, is one of the highest displays
of will-force. And thus all great intellec-

tual achievement involves energy of will.

Attention, at least, in its higher volun-
tary form, has often been conceived as a
purely subjective process, and as a direct
exertion of the spiritual principle, or the
ego* The underlying presupposition of
modern psychology that all mental pro-
cesses are psycho-physical, that is, involve
an objective nervous correlative, requires us
to regard attention as having its physio-
logical substrate. This substrate mani-
fests itself clearly enough in many forms
of attention. Thus, in observing objects
through the senses, it is evident that the
muscular apparatus of the particular
organ engaged

—

e.g., the eye or hand—is

clearly brought into action. To attend to
a visible object is to direct the eye to it

by an appropriate co-ordination of actions
of the ocular muscles. Along with the in-

nervation of particular groups of muscles,
* E.g., by Dr. Carpenter in bis "Mental PJiysi-

•ology."

we have the inhibition of other muscular
actions. Close attention involves a con-
siderable arrest of movement, as is seen in
the involuntary cessation of locomotion,
the arrest of the movement of exj^iration,

and so forth, during an intense efi"ort of

thought. There is little doubt that this

double jDrocess, motor innervation and
motor inhibition, constitutes the main
and characteristic nervous concomitant
of the mental state known as attention.
Through this accompanying activity of
the motor organs, certain muscular sen-
sations are occasioned, and it is these
which contribute to the state of attention
its most characteristic feature—viz., the
consciousness of strain or effort.*

The hypothesis that the physiological
basis of attention is a motor process en-
ables us to account for most if not all of the
known psychical eff'ects of attention. In
the case of attention to external sense im-
pressions, it is obvious, as already pointed
out, that the movements of the organs
tend, by purely mechanical means, to
intensify and render distinct the particular
impression selected. This is most apparent
in the case of sight, where, by fixating an
object, we secure an impression of it by way
of the most sensitive part of the retina.

But an analogous effect probably takes
place in the case of actively touching and
of listening. The operation of attention
in the sphere of ideation is supposed to be
a consequence of this mechanical effect.

Thus, in attending to an idea, say of a
triangle, we innervate to some extent the
ocular muscles, so as to repeat, in a partial
manner at least, the movements by help of
which we first gained the perception of a
triangle. The muscular sensations pro-
duced by these nascent movements tend,
according to the known laws of association,
to reinforce the other constituents of an
idea

—

e.g., the representation of the colour
of the object.

Whether this theory is adequate to the
explanation of all the known effects of at-

tention is not quite certain. It is not
impossible that in all ideational attention
there may be a direct, as well as an in-

direct, action of the motor centres con-
cerned on the sensory centres. Thus, when
we are trying to imagine a colour, the
motor centres specially engaged in the
volitional process—which are probably
the centres for movements of the head and
eyes known to be located in the frontal

lobes—may be conceived as reacting by
means of established organic connections
on the visual centre, and so furthering

* On tbe motor phenomena which accompany
Attention, see Kibot, " Psychologie do I'Attention,"

chap. ii.
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the particulai- functional activities of the
moment. This idea of a direct action of

motor on sensory centres in attention has
been specially advocated by Wundt.*
The nature of the process of attention

has been recently elucidated by a series of

experiments. These experiments are
among the most important of those
researches, commonly described as

"psycho-physics," which have helped to

determine the exact relation of the sub-
jective to the objective factor in psycho-
physical processes. The particular ex-

perimental inquiries here referred to

are those into what is known as reac-

tion-time {see Keaction-time). It has
been ascertained that attention to a
sensory impression is a process of ad-
justment which occupies an appreciable
and measurable time, the time being
longer or shorter according as the con-
ditions of adjustment are unfavourable
or favourable. Thus, to begin with an
unfavourable case, it is found that the
reaction-time is appreciably lengthened
when a disturbing cause

—

e.g., an organ
playing in the same room—is at work.
In the case of a person whose normal
reaction-time was loo « (where a is jcjoo^^
part of a second) it rose under these cir-

cumstances to 148 (T. If the subject is

taken completely off his guard it may go
up as high as 500 a—i.e., half a second.
On the other hand, if the process of ad-
justment is carried out in part beforehand,
as may happen when the subject knows
antecedently what kind of impression is

going to present itself, or at what parti-
cular instant, the reaction-time is reduced.
Thus, it fell from 253 to 76 o- when the
subject knew approximately the instant
at which the impression was to arrive.
When this process of pre-adjustment is

complete, an illusory perception with re-

spect to the exact moment of the occur-
rence of the impression may arise, and the
subject react too soon.
These experiments have been varied by

Wundt and others in different ways.
Thus, instead of a simple sensory stimulus
to which a particular form of reaction, say
a movement of the hand, is always to
follow, one of a number of stimuli is se-

lected, and the subject required to carry
out one of a number of movements

—

e.g.,

of the different fingers, corresponding by
previous arrangement with the particular
stimulus selected. These experiments
appear to show in general a direct vari-
ation in the reaction-time with the
complexity of the psychical process in-

volved, but they do not add much to our

* See his " Grundziige der physiologisclien Psy-
chologic," third edition, vol. ii. pp. 240 i':

knowledge of the process of attention
itself.*

Among other results of recent experi-

mental investigation into this subject may
be named the following. It has long been
disputed how many impressions can be
attended to at once. Eecent experiments
have shown that when a number of small
objects, as lines or letters, are placed
sufficiently close together to be seen simul-
taneously in direct vision, and presented
to the eye for a period just long enough
for the excitation of the retina (about
•^th of a second) four or five such objects
can be simultaneously grasped by attention.
If the objects can be grouped together as
elements of a particular form, a much
larger number can then be instantaneously
grasped. Again, experimental research
has thrown valuable light on the way iu

which successive acts of attention are
carried out. It is well known that a
succession of impressions

—

e.g., sounds, is

much more readily attended to when the
rapidity is neither too great nor too small.

It is found that the most favourable
rapidity is when the interval between two
successive impressions is from .2 to .3

seconds. l!^ot only so, it has been ascer-

tained that in all prolonged activity of

attention, its force or tension rises and
falls at regular intervals. Thus, we may
say with Wundt that attention is an in-

termittent, and, at the same time, regu-
larly periodic function. This is illustrated

most clearly in the case of a prolonged
weak impression just rising above the
threshold of stimulation, that is, the in-

tensity of stimulus necessary to produce
an appreciable sensation. In this case it

is found that instead of a continuous
conscious impression the subject experi-

ences a periodic rise and fall of the im-
pression above and below the threshold of

consciousness. The interval between two
successive re-appearances of the impression
is from 2.5 to 4 seconds, the period vary-
ing slightly for the different senses. A
similar rise and fall in the attention ia

illustrated in the fact that when we listen

to a regular succession of sounds, we tend
involuntarily to divide them off into
equal intervals or rhythmic divisions, the
length of which is found to correspond
to that of the interval between two suc-
cessive elevations of the wave-line of

attention .f

We may conclude this account of

attention with a few words respecting its

* See Wundt, op. cif., 16 cap. sect. 1-3. Wundt's
results have been criticised by Miinsterberg, " Bei-
trage zur experimentellcn Psychologie," Heft i.

t On the Area ( Uinfang) of Attention and its

Periodic Oscillations, see Wundt, op. cit. ii. pp.
246/: cf. Miinsterberg, op. cit. Heft 2, pp. (><)ff.
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biological function and its value as a

symptom of healthy brain action.

The process of attention, which, in its

higher volitional form at least, is the sub-

jective correlate of the action of certain

supreme controlling centres in the cortex

(frontal lobes), may be said to subserve in

the economy of human life a nice adjust-

ment of the organism to the special cir-

cumstances of the environment. By
selective attention we are able at any
moment to single out the particular

features of our surroundings which are of

most consequence to us, and thus to react

specially on these. Attention reduces the

confusing multiplicity of excitation by
which the human organism finds itself sur-

rounded to a comparative simplicity. So far

as this solution is due, not to the intensity

or force of the particular impression itself,

it is, as we have seen, the result of in-

terest. We attend to what interests us,

in other words, to what is of significance,

•of value, or of practical utility for us ; and
by thus singling out for special attention

impressions which have a predominant
interest for us, we are able to react on the

environment at the points where it is in

a special sense our environment, or, in

other words, where it stands in a vital

relation to us.

Just as man surpasses the lower

animals in the number and complexity of

his interactions with the environment,
and the consequent need of selective

attention, so the civilised man surpasses

the uncivilised. It has been said by Ribot
that voluntary attention is the product of

civilisation, with its characteristic demand
for steady prolonged work. The growth
of the power of attention is indeed a
measure, and by no means the worst
measure, of mind-development as a whole.

In viewing attention in this way we have
to consider both the range of interest

and the intensity and duration of the

effort possible. A mind of high mental
development transcends one of low de-

velopment in both respects : it is at once

touched and roused to activity at a greater

number of points, and capable of a more
perfect and more prolonged concentration.

The increase in range of interest which
attends mental development, appears
manifestly if we compare the restricted

area of attention in early life, correspond-

ing with a few natural impulses or inclin-

ations, with the vast range of attention in

the cultivated adult, answering partly to

an intellectual or ideal extension of the

primitive impulses

—

e.g., business, preserv-

ation of health, partly to new and
acquired feelings and propensities—e.^.,

social, political, artistic interests. The

increase in power of prolonged effort,

which is also a main factor in mental deve-
lopment, is seen by comparing what a child

can do at the beginning and at the end of
his school course. The man of consummate
mental power illustrates at once the widest
area, and the most intense and persistent
effort, of attention.

Voluntary attention, correlated as it

probably is with the eflSciency of the
highest, latest developed, and most easily

deranged nervous centres, offers an im-
portant means of estimating mental
health and vigour. Mental weakness or
imbecility may be tested by exercises of

attention. Thus, it has been found that
imbecile children fall below normal ones in

their power of repeating a succession of
sounds—e.^r., names of digits, immediately
after hearing them; and this inferiority is

probably due, in part at least, to a defi-

ciency in power of attention.* Again, ex-

periment goes to show that the reaction-
time in the case of subjects affected by
mental disorder is greater than in normal
cases, and this difference, if confirmed by
further investigations, would tend to es-

tablish a like conclusion.

Mental disease is commonly attended
with disturbances of the normal process
of attention. One characteristic variety
of this is seen in all cases of persistent or
mastering ideas ("idees fixes," '' Zwangs-
vorstellungen "). Here we see the restric-

tion of the normal freedom and variety of
movements of attention under the domin-
ant and persistent influence of some
exciting idea or group of ideas. Attention
ceases to be voluntary and is degraded into
a single reflex. The incipient stages of
this trouble present themselves whenever
any restricted group of ideas gets more
attention than it ought to do, as judged
by its importance in the scale of life-

interests. Thus, when a man is unable to
throw off the cares of business, and ceases
to give a normal proportion of attention
to other objects of interest, we have the
manifestation of an incipient tendency to
morbid mental preoccupation.

Since, as we have seen, attention has,
as its inimediate effect, the intensification
of the impression or idea attended to,

such persistent attention to a particular
idea or group of ideas may be expected to
produce a preternatural degree of intensi-
fication. And this is what we find. When
an idea becomes fixed by a loss of the
voluntary power of diverting the attention
in other directions, we have a tendency to
abnormal vividness of imagination and
hallucination. Occasional instances of

* See the report of ilr. V. Galtou in " Mind,"
vol. xii. p. 79/;
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this occur iu normal life, as in the momen-
tary illusions or hallucinations which fol-

low intense and prolonged expectation.
" Expectant attention " has been regarded

by some {e.g.. Carpenter) as a chief source

of the illusions of spiritualism and
kindred errors. The phenomena of" sug-

gestion " manifesting themselves in arti-

ficially produced sleep (hypnotic state)

appear also to illustrate the abnormal in-

tensification of particular ideas which

follow on undue restriction of the area of

consciousness.*

The complete realisation of the tendency

towards monoideism, or a rigid fixation of

the attention on a single idea is seen in

states of religious ecstasy and analogous

mental conditions. Here the complete

mastery of the attention by an idea as a

consequence of a persistent voluntary

effort of concentration, results in a tem-

porary hallucination of a most profound

and agitating character.

From this degradation of voluntary at-

tention to a single reflex—viz., mental ab-

sorption in a particular idea, we have to

distinguish the loss of the power of atten-

tion in all directions. This occurs in all

states of mental exhaustion, as in the

temporary fatigue induced by excess of

brain-work or muscular exertion, senile

imbecility, and so forth. In sleep, accord-

ing to recent writers, there is a consider-

bleable reduction, if not a complete suspen-

sion, of the power of voluntary attention.

The known effect of alcohol and other

stimulants is to bring about an intensifi-

cation of the mental imagery, and an

acceleration of its flow, with a propor-

tionate loss of the power of fixing ideas

and controlling their order of sequence.

This effect becomes exaggerated in states

of mania when a chaotic flux of images
invades the mind, and the subject is bereft

of all power of arrest.

The importance of the power of volun-

tary attention in the economy of the mental
life suggests the desirability of a careful

development of it by the processes of educa-

tion. The aim here should be a double

one: (i) to train the will to perfect con-

centration and control of the thoughts,

and (2) to develop a sufficient diversity of

intellectual interest so as to secure a readi-

ness in transporting the thoughts from one

subject to another. Existing systems of

education are wont to give more heed to

the first than to the second of these ends.

It should never be forgotten that a wide

» The reference of the phenomena of hypnotic

sug-gestiou to " a concentration of the attention
"

has been attempted by Brald,Carpenter, and others,

but is not free from difficulties. See Kibot. op.

at., pp. 159, 160.

culture or a liberal education may be re-

commended not only as a great benefit in

itself, but as a condition of mental health.

Narrowness of interest with its accom-
panying tendency to monoideism is one
fertile source of danger in an age when
subdivision and specialisation of work has
been carried to an extreme point. The
educator may to some extent work against
this tendency by developing a due variety
of tastes and interests in the pupil's mind,
and by exercising his will in carrying the
attention easily and readily from one
domain of ideas to another.

James Sully.
[Tlie Psychology of Attention is dealt with by Sir

H. Holland, "Mental Physiologry " ; by Sir W.
Itamllton, " Lectures on Metaphysics," i. xiv. ;

Sully, " Outlines of Psycholog'y," chap. iv. ; J.

Ward, art. " Psychology," in the Encyclopaedia
Dritannica (9th ed.). The Ph3-siologry and Patho-
logy of the subject are dealt with by Carpenter,
" Mental Physiology," book i. chap. iii. ; Mauds-
ley, " The Physiology of Mind," chap. v. ; Ferrier,
" The Functions of the Brain," chap. xii. ; and also

by Wundt and Ribot in the works already referred
to.]

ATTENTION, AUTO»XATXC {ad;
tendo ; avTOfzaros, of one's own accord).

That involuntary form of attention which
is secured by the attractiveness of the
object.

ATTEM-TZOXir, VOIiZTZOlfAI. {ad ,-

tendo ; volitio, the will). That form of

attention which is obtained by an effort

of the will.

AVRA (avpa, a breeze). Any subjective

sensory or motor phenomenon preceding
some epileptic, hysterical, or hysteroid

convulsive attack. The origin of the
term is due to the sensation of a draught
of cold air in the extremities, head, &c.^

most usually observed before an epileptic

seizure. ((S'ee Epilepsy, Hysteru, Hys-
TERO-EPILEPSY.)

AXTSTRAKZA, Provision for Znsane-
in.—The peculiar circumstances under
which Australia was first colonised, the
struggles and hardships of early colonial

life, the excitement of the gold diggings,,

and the lonely life led by the shepherd in

the vast plains of the interior, all tended
to the production of a large amount of

insanity ; but in the early days of Aus-
tralian colonisation the prisons, as in other-

countries, were the only refuge for those
suffering from mental derangement, and
it was not until the year 1831, during the
governorship of Lieutenant-Qeneral Dar-
ling, that a special building was erected

for the insane in the Australian continent.

This building was designed by the officers^

of the Royal Engineers then stationed at

Sydney, with accommodation for sixty

patients, and was placed on a fine site on
the banks of the Parramatta Eiver in.



Australia
[

HI
] Austi-alia

New South Wales, the mother colony of
the Australian group. It was a fair

example of the asylum architecture of
that date adapted to the necessities of a
hot climate, but was soon found too small
for the ever-increasing number of insane,
and has been added to from time to time,
until it has now accommodation for nearly
700 patients, and is known as the Hospital
for the Insane at Gladesville. As each
colony was founded or was separated from
New South Wales, separate provision was
made for the cases of insanity occurring
within its boundaries, and in the cases of
Victoria and Queensland—offshoots of

New South Wales—the insane who had
accumulated in the hospitals of the mother
colony, and who had been originally re-

ceived from the separated territories, were
handed over to the authorities of the new
colonies as soon as special provision could
be made for them, and legal enactments
to justify their detention had been passed.
The hospitals at New Norfolk in Tasma-
nia, at Adelaide in South Australia, and
Yarra Bend in Victoria, were the first

special institutions for the insane in the
respective colonies. The former was not
built until some years after the foundation
of the colony, which took place in 1804,
the insane in Tasmania being first housed
in the convict prison at Port Arthur

—

but South Australia and Victoria made
special provision for their insane immedi-
ately on the establishment of the colonies

in 1836 and 185 1 respectively, and Queens-
land did the same at Goodna, some miles
from Brisbane, on its separation in 1859.
For the insane of Western Australia no

special provision has yet been made apart
from the old prison buildings in which
they were originally placed, though these
have been much altered to meet the needs
of the special class to whom they are now
appropriated.

The earlier buildings for the insane in

the Australian colonies display but little

forethought and convenience in their ar-

rangements, and perhaps even less archi-

tectural embellishment. They were built

piecemeal, and to meet the rapidly increas-

ing need of accommodation, and with but
little regard to European models or prece-

dents, but with the increase of population
and of wealth which followed the discovery
of the gold-fields came another era. Vic-
toria built three fine hospitals for the
insane, between i860 and 1870, at Kew,
Beechworth, and Ararat ; and South
Australia founded Parkside,near Adelaide,
which with its recent additions is now the
Kankakee of the south hemisphere.
New South Wales in 1884 completed at

Callan Park a special institution for 800

patients, which compares not unfavourably
with the best and latest English models,
and Queensland has built, and is on the
point of opening, the earlier blocks of a
fine building at Toowoomba.
On January i, 1889, the population of

the Australian colonies was 3,076,288, and
the number of insane at this time was
8681, being one for every 354 of the popu-
lation, or 2.82 per 1000.

The table on p. 112 shows the popu-
lation and the number of insane in each
colony.

It will be seen, first, that the number of
the insane differs very much in the differ-

ent colonies, ranging from i in 300 in
Victoria to i in 427 in South Australia;
secondly, that uf the total number 5016 are
males and only 3665 females ; and thirdly,
that the proportion of males to the male
population is i in 334 or 2.99 per 1000,
whilst there is only i insane female in
every 382 of the female population, or
2.61 per 1000. The statistics of insanity
in Australia show that, though the in-
crease in proportion to population was in
the earlier years of the colonies singularly
rapid, there has been little or no increase
during the last ten years. The proportion
of insane to population was, on January i,

1879, I in 356 or 2.80 per 1000, and on
January i, 1889, i in 354 or 2.82 per 1000.
In the older colonies, notably in Tasmania,
there has been some slight decrease, and
such increase as has occui-red during the
last ten or even the last twenty years in
the younger colonies has been due not to
any proportional increase in the rate of
" occurring insanity," but to the accumu-
lation of chronic cases.

The admissions in proportion to the
population were, in 1878, i in 1550, and ten
years later (1887) had dropped to i in

1738. The average for the ten years being
I in 1690. The recovery rate in Australian
asylums for the decennial period, 1878 to

1887 (including idiots who are eliminated
from the returns showing the recovery
rates in English asylums), was 42.09 per
cent., whilst an additional 6.97 per cent,
were discharged or relieved. The death-
rate during the same period was 7.09 per
cent., which is nearly 2| per cent, below
the death-rate in English asylums for the
same period. This small death-rate is no
doubt mainly due to the warmth and
equability of the Australian climate, the
insane as a consequence being much less

liable to pneumonia and other chest affec-

tions than they are in Great Britain.

Comparing the mortality in the different

colonies, it appears that with one excep-
tion the warmer and more equable the
climate the lower the death-rate. At the
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present date less than 24 per cent, of the

insane under care in Australian hospitals

are natives of Australia. Upwards of 26

per cent, were born in Ireland, 23 per

cent, in England, 6 per cent, in Scotland,

2 per cent, in Germany, 2 per cent, in

China, and about i per cent, in France.

Among the remainder almost every Euro-
jjean nationality is represented together

with Australian aborigines, South Sea
Islanders, West Indian Negroes, Malays
and natives of British India. In the

older colonies—New South Wales and
Tasmania—the proportion of patients of

Australian nationality is, as might be

expected, greater than in those more re-

cently founded. In Tasmania it is 32 per

cent., in Queensland 12 jiercent. only. It

is difficult at pi-esent to draw any exact

conclusions as to the liability to insanity

of jjersons of Australian nationality as

compared with those born or living in

other counti'ies, since a large proportion of

native born Australians are still of an
age to which insanity is not incidental in

an average ratio, but it is certain that
general paralysis and epilepsy are not
only much less frequent in Australian
than in English asylums, but that the

former, which constitutes upwards of 8

per cent, of the admission to English
hospitals, and only 35 per cent of the

admissions to Australian asylums, is

rarely seen in persons of Australian
nationality. Each of the Australian colo-

nies has its own lunacy laws, passed at

various dates, and embodying a founda-
tion of English law and precedent with a
superstructure suited to colonial needs
and expediency, the scattered population,

the paucity of qualified medical practi-

tioners, the difficulties of transit and other

matters having necessarily been taken
into account in legislating on this subject.

In New South Wales and Queensland pro-

vision is made by legislative enactments
for the establishment of reception houses
for the early treatment of cases of insa-

nity—and by the Victorian Act lunacy
wards are attached to public hospitals,

and serve a similar purpose. The hos-

pitals in all the colonies are State institu-

tions, maintained by votes passed by the
several colonial legislatures, and admin-
istered by officers who are members of the
Civil Service, and are appointed by the
several governments. The heads of the
establishments are invariably qualified

medical practitioners, and in the larger
hospitals there are one or more assistant

medical officers who also possess recog-
nised moral qualifications. In New South
Wales and Victoria special inspectors of

hospitals are charged with the supervision

of the departments, and there are also

local boards of official visitors, whilst iu

the other colonies these official visitors

carry out the whole duty of inspection
under the provisions of the statutes.

The maintenance rate varies but little

in the diS'erent colonies, and ranges from
IIS. id. a week in South Australia and
Queensland, to 13s. gd. in Tasmania.
Considerable payments are, however, made
towards the maintenance of patients by
their friends, and deducting these and
other collections, the cost per head to the
Government ranges from los. in South
Australia to los. 6d. in Tasmania
and New South Wales. The cost under
the heading of salaries is larger than
in Great Britain, owing to the higher
rates paid to the attendants and nurses,
whilst that for provisions generally is

somewhat less, meat being considerably
lower in price than in England. The only
private institution for the insane in Aus-
tralia is the licensed house at Tempe,
near Sydney, New South Wales, in which
fifty patients are supported at the expense
of the general government, aud there are

about the same number of private patients.

This institution is under medical super-
intendence and Government inspection.

The much debated question of the sepa-
ration of acute and chronic cases, by
placing them in different institutions, has
found a practical settlement in the three

more populous colonies. At Parramatta
in New South Wales, Sunbuiy in Victoria,

and Ipswich in Queensland, buildings

erected for other purposes, and unsuited
for the more demonstrative classes of the
insane, have been set apart for chronic
cases, and this arrangement seems to tend
to economical administration and more
systematic classification. Although the
lunacy laws of all the colonies contain
clauses dealing specially with the criminal
insane, separate provision for this class

(including Queen's pleasure cases) has
been made only in New South Wales and
Victoria. In the other colonies the num-
ber is as yet too few to justify the expense
of special hosi^itals, and the insane crim-
inals are maintained in the ordinary hos-
pitals—usually in separate wards.
There has not been any special legisla-

tion for idiots who are, as yet, dealt with
under the provisions of the general
lunacy statutes, but the need for the
separation of this class has been distinctly

recognised. In New South Wales all the

idiotic and imbecile patients are collected

in a special hospital, which is situated at

Newcastle. In Victoria and Tasmania
special cottages in connection with the

hospitals, at Kew and at New Norfolk,
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have been erected for this class, and at

the former of these a systematic attempt
has been made to educate and train them,
with a result so satisfactory that the

example of Victoria must ere long be fol-

lowed by the other colonies.

The well-to-do condition of the working-

classes in Australia has hitherto rendered

the boarding-out of the insane (the pay-

ment of strangers to receive and take care

of them in their own homes) impracti-

cable, since very few persons would be

content to devote themselves to the care

of this class for anything like the

sum which could, with due regard to

economy on the part of the Government,
be granted for their maintenance ; whilst

the absence of village life, the isolated

dwellings, the sparse population, the spe-

cial dangers and difficulties of " bush life,"

the want of municipal organisation, and
the impossibility of effective medical and
parochial supervision, also stand in the

way of an adoption of the system except

inveryspecial and isolated cases. Attempts
have however been made in one or more of

the colonies to assist and encourage the

friends of the chronic insane, by means of

pecuniary allowances, to keep them at

home, or remove them from hospital when
fit for such removal, and is likely to form
part of the asylum system, though the

number so provided for will probably not
be large for some years to come.
The following return shows a list ofAus-

tralian hospitals for the insane, with the

Qumber of patients in each on Jan. 1,1 889 :

/ Gladesvillc .

Parramatta*

J

Callan Park
New South Wales { Newcastle f.

Tempe %

I Parramatta (Ci

^ nal)§ . ,

South Australia

r Yarra Beud

.

Kew (iucluding-

Cottages for Idiots)

Ararat|| . .

Beecliworth
' Simbury*

Adelaide
Parksidc

Queensland
(Goodna . .

. -Ipswich* .

^ Toowoomba ^

I New Norfolk
i Cascades

Western Australia Freemantlc

,

772
989
730
241
102

63

933

"43
481

539
535

241

517

806
119

294
55

• For chronic cases only.

t For idiots and imbeciles only.

t Private licensed house.

§ For criminals only.

II
Contains special buildings for criminals.

IT Not yet occupied.

F. Norton Manning.

iluSTRIii.—The best summary of the
working of the Lunacy Laws is contained
in the Circular Despatch of 1884 communi-
cated to Earl Granville by Her Majesty's-
representative at the British Embassy,
Vienna. With slight omissions, we repro-
duce it.

The lunatic asylums in Austria rank
high amongst the numerous philanthropic
institutions.

ISTo visitors are admitted without a
special permit.

There are private and public asylums.
The private asylums are subject to-

special regulations ; a licence must be
obtained from the Provincial Government

;

this is granted if the responsible manager
is a graduated Doctor of Medicine, but he
must have an unimpeachable character,
and must prove his capability to manage
such an institution by certificates, to show
that he has a theoretical and practical

knowledge of the treatment of disorders of
the mind. He must lay before the author-
ities a detailed design of the building in
which he intends to locate his patients.

This building must be situated in a quiet,,

healthy part of the country, and well pro-
vided with good water. He is bound to-

state the number of persons to be admitted,,

and produce the rules of the house. At
the close of each year he must deliver a
report of the results obtained. The head
physician must live in the establishment.
In a private asylum^ only persons labour-

ing under disordered intellect of any
kind can be admitted. The admission of
a patient can take place only where a
medical certificate is given proving the fact

that the person is suffering from disordered
intellect. In cases which have been pre-

ceded by medical treatment the history of

the patient's suffering must be drawn up
by the physician who had treated him, and
be produced. The certificate for the ad-
mission of a patient into a private insti-

tution must be issued by the district or
municipal physician of the patient's native
]3lace, or, if issued by any other physician,
it must be certified by one of the above-
mentioned official physicians. There is an
exception, however, in the case of patients
whose malady assumes a dangerous char-
acter, or in respect to foreigners ; the
physician is authoi-ised to admit such
patients without the required certificate,

provided he reports within twenty-four
hours such cases to the authorities, in

order that the official physician may be
instructed to investigate the case. Each
admission of a lunatic into an asylum
must be notified to the competent Court
of Justice of the district in which the
asylum is situated.
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Persons who have recovered trooi their

malady must be discharged at once after

the fact of their recovery has been noti-

fied to those pei'sons at whose instance

they were admitted into the asylum.
Patients can also, in fact must, be dis-

charged at any time, if a demand to that

effect is put forwai'd by their relations or

their legal trustee. In the case of pa-

tients of a violent character, a reciprocal

bond must be handed to the manager of

the asylum before they can be dis-

charged.

Government uses the right of inspec-

tion of all asylums by means of the ordin-

ary official sanitary authorities ; these are

bound to visit the institutions at indefinite

times, but once at least within three

months. They are bound to accept any
petition made by the patients and inves-

tigate the same ; they must study the

history of the malady of each patient, and
see that all the stipulations ordered on
the admission of a patient into the asylum
have been fulfilled, and that the respec-

tive notices to the Courts of Justice have
been issued. If at any time it should
appear that the managing physician does

not possess the necessary qualities for

carrying out the exceptional duties neces-

sary in an asylum, the provincial govern-
ment can order his dismissal, or in case

the organisation of the institution is

found to be of such an imperfect nature
that patients can no longer be intrusted
to it, the authorities are bound to with-

draw the licence and to effect at once the

removal of the patients.

The organisation of the public asylums
in Austria is regulated by the statutes

of the different provinces, which are sub-
jected to the approval of the Home Minis-
try. The public lunatic asylums, like

the private ones, are bound to notify to

the competent Court of Justice in their

respective districts each admission and
discharge of a patient. The maintenance
of lunatics in public asylums is divided

into three classes, the same as in private
asylums. Persons suspected of being in-

sane must be sent to the observation de-

partment of a public hospital to be there
examined, and, if found insane, must be
at once sent to one of the public asylums.
On the admission of a patient into a pub-
lic asylum the following papers must be
produced :

1. A certificate issued by an official or

practising physician certifying that the
patient to be admitted is insane.

2. A history of the illness drawn up by
the patient's physician, which ought also

to contain an opinion respecting the pro-

bability of a cure being effected or not.

3. An official document, stating to
which municipality the patient belongs.

4. A declaration whether the patient can
be maintained out of his own property, or
by whom his keep will be paid, and as to

what class of maintenance is desired.

5. In case of partial or total impossi-
bility to pay for the maintenance, a legal

certificate of poverty must be given.

6. The name of the legal trustee of the
patient, or in case of such trustee not
being yet nominated, the name of the
person who, until the trustee has been
nominated, is authorised to represent the
patient in his relations towards the
asylum.

It appears that the above provisions
work admirably in favour of the patient
and the public, as hardly any cases of

abuse have been brought to notice.

The number of asylums in Austria in

1880 was 27, viz., public 22, private 5.

Of the latter, 4 are in Lower Austria and
I in Bohemia. There were 9589 patients.

(iS'ee Appendix.) The Editor.
ilVTiVRCZA {dvrdpKeia, conteuted-

ness). Tranquillity of mind.
iVUTKVPN-OBATESZS (avTos, Self;

vrrpos, sleep
;
/SatVco, I walk). Spontaneous

somnambulism.
iiUTOCHIR, iLTTTOCHIRXA or £LU-

TOCHZRVS (dvTos, self; x^Vj ^^^ hand).

Terms applied to one who commits sui-

cide, or the act of suicide itself. (Pr. auto-

chirie ; Ger. Selhstmorcl.)

JiMTOCTOTSlA. {avTOKToveco, I alay

myself). Suicide.

ATTTOIVIiLTXSIMC, TfLental (avros, the
person himself

; fxdros, search or action).

A state in which a series of actions are

performed without cerebral action or

conscious will, as during reverie or in

certain morbid conditions.—Mental au-

tomatism was brought prominently into

notice by Prof. Laycock, who introduced
the term reflex function of the brain {Edin.

Med. and Surg. Journ. 1838, 1839, "Dis-
eases of Women," 1840). Prochaska, in

his work " On the Functions of the Nerv-
ous System," had hinted at the same doc-

trine. Dr. Carpenter, in his " Principles

of Human Physiology," expounded a
similar theory, and observed that " much
of our highest mental activity is to be
regarded as the expression of the auto-

matic action of the cerebrum " (p. 607).

Again, in further explaining what he him-
self preferred to call "unconscious cere-

bration," he observed :
" Looking at all

those automatic operations b}^ which re-

sults are evolved without any intentional

directions of the mind to them, in the

light of reflex action of the cerebrum,

there is no more difficulty in comprehend-
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ing that such retiex actions may proceed

without our knowledge, so as to evolve

intellectual 'products, when their results

are transmitted to the sensorium, and are

thus impressed on our consciousness, than

there is in understanding that impressions

may excite muscular movements through
the reflex power of the spinal cord, with-

out the necessary intervention of sensa-

tion."

M. Pierre Janet has recently devoted a

work to " L'Automatisme Psychologique "

(1889). Automatism, according to his de-

finition, must be spontaneous ; it must be

subject to invariable law. The first efforts

of human activity are excited by external

impulses. Usually, a third condition is

attached to the term, namely, that it is

mechanical and entirely without con-

sciousness, but Janet does not accept this

factor in the definition. He admits the

simultaneous conditions of consciousness

and automatic action. His object is to

demonstrate, not only that there is human
activity deserving to be termed automatic.

but that it is legitimate to call it mental
automatism. Again, automatism is often

manifested by complex actions indepen-
dent one of the other, befoi-e passing into

the region of the will. In other words, it

may be partial, that is, only occupy the
mind partially when several elementary
activities may be simultaneously devel-

oped in the same thought. (^ee Epi-
lepsy, Somnambulism;.)
AUTOUOIVIY {alrovafiia, independence

;

from avTos, self ; vo^os, a law). Kant's
term for the absolute sovereignty of

reason in the sphere of morals.

AVTONYCTOBATESIS {avros, self;

vv^, night; jSaLvco, I walk). A synonym
of Somnambulism,
AUTOPHONIA (avTO(f)OVLa, self-mur-

der). A synonym of Suicide. (Fr. Auto-
plionie.)

AUTOPKONOIVIAN-IA {avTO^yovos, a
self-murderer ; fxavia, madness). A syno-
nym of Suicidal Insanity,

AVPNiiV (a, neg. ; vttvos^ sleep). A
synonym of Sleeplessness.

BABUZXCARIUS {^ajSaCco, I speak in-

correctly). An old term for ephialtes, or

nightmare, from the indistinct attempts
to speak or cry out in this affection.

BAIiBUTZES {halhutio, I stammer;
Heb. halhel, to stutter). Hesitation of

speech, stuttering, stammering. (Fr. bal-

butiement ; Ger. Stammern.)
BAI.I.ZSIVIUS (SaXXto-^os- from ^aXXifco,

I dance). A synonym of Chorea Major,
or St. Yitus's Dance. {See Hystekical
Chorea, Dancing Mania.)
BAI.I.O BZ SAN VZTO (Ital.). St.

Vitus's dance ; Chorea Major ; Dancing
Mania.
BANKRUPTCY, Ziaw of, in relationto

Insanity.—There is some authority for the
proposition that a lunatic cannot commit
an act of bankruptcy— ^/le gist of wliicli

is intention—e.g., a fraudulent preference
or a fraudulent conveyance. B ut the cases
that support this statement are not of
very recent date,* and it must be received
with some hesitation.

If during a lucid interval a lunatic con-
tract a debt and commit an act of bank-
ruptcy, he can be adjudicated bankrupt.f
Where it appears to be for the benefit of

a lunatic, the Court of Appeal will give

leave to the committee in the name of the

* Cf. Ex parte Stamp, 1846, De Gex, 345. Even
there it is merely laid down as probable,

t Ex parte Layton, 6 Ves. Jun. 434.

lunatic to file a declai*ation of insolvency

or to present a bankruptcy petition.*

Again, the committee of a lunatic who
has carried on his business may with the

leave of the Court of Appeal sitting in

lunacy consent to an adjudication against

him.f A. Wood Renton,
BARKERS.—A name given to the

victims of a religious hysterical epidemic
which spread through the United States

in 1 798-1 805. The subjects used to fling

themselves on the ground howling and
barking like dogs, {See Jumpers, The
Jerks, Chorea, hysterical, &c.)

BARYENCEPKAZ.ZA {(Bapvs, heavy;
(yKecfiaXos, the brain). A synonym of

Imbecility. (Fr. haryenceplialie.)

BARYG1.0SSZA or BARYGZiOTTZA
{^apvs, heavy

;
y\S>a-(Ta, the tongue). Slow

or heavy utterance, laboured speech aris-

ing from disease of the nervous system.
BARYXiAIiZA {jiapvs, heavy ; \akia,

speech). A synonym of Baryglossia

{q.v.). (Fr, barylalie.)

BARYPHONZA {^apvs, heavy ; (f)(ovf),

the voice). Difficulty of speech. (Fr.

baryjplionie.)

* Bankruptcy Act, 1883, JRe James, 12 Q. B. D.

332 ; where a lunatic is not so found, the Court
may appoint any person to act for him ; the rule

applies to a lunatic creditor as well as to a lunatic

debtor. See Bankruptcy Act, 1883, s. 148, and
Rules, 1886, r. 271.

f.Re Lee, L. K. 23 Ch. D. 216.
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BARYTHYMIil. {^apis, heavy ; Ovfios,

the mind) . Deep or profound melancholy.
(Pr. barythymie ; Ger. Schwermuili-.)

BASEDO-W'S DISEASE. {See Ex-
OPHTUALMic Goitre.)
BATHS.— The principal baths that

have at various times been employed in

the treatment of the insane are as fol-

lows :

1. Prolonged warm or hot baths.

2. Prolonged warm baths with the ad-

dition of cold to the head.

3. Prolonged warm sitz baths.

4. Prolonged warm baths medicated
with mustard.

5. Prolonged cold baths.

6. Dip baths.

7. Baths of surprise.

8. Suffusion of tepid and cold water
from pails.

9. Douches.
10. Showers.
1 1. Packing in the wet sheet.

12. Packing in the dry sheet.

13. Packing in mustard and water
sheets.

14. Hot air (Turkish) baths.

15. Vapour (Eussian) baths.

I. Prolongred 'Warm or Hot Baths
have for long been a favourite remedy, and
are without doubt most important thera-

peutical agents in the treatment of certain

forms of insanity. Mention is made of

their use by most writers on insanit}' from
Pinel downwards, and they are still exten-

sively used and recommended. They are

cbiefly prescribed for cases of sub-acute
mania, marked by great nervous irrita-

bility and insomnia, and also occasion-
ally in acute delirious mania.

In the former class of case the bath
should be given the last thing at night
for a succession of nights, at a tempera-
ture of from 95° to 98°, and may advan-
tageously be combined with a mild opiate.

In many cases thus treated, the habit of

sleep induced thereby is frequently the
precursor of ultimate recovery.

When ordered in the treatment of acute
sthenic mania, however, the temperature
should be higher and the bath more pro-

longed. Indeed, it has been used for many
hours at a time, and at a temperature of

from 100° to 110° or even more. Such
baths, however, cannot but be attended
with very considerable risk, and the usual
course therefore at the present day is to

place the patient, to commence with, in a
bath of a temperature of 96°, gradually
raising it to 104° or thereabouts, the time
being prolonged from thirty minutes to an
hour. Even with baths of such modified
severity as this, there must always be
some little tendency to exhaustion, so that

it is never prudent to employ them except
in the presence of a medical man or some
experienced jDerson, who should carefully

note from time to time the effect produced,
as syncope may come on with but short
warning at any time, especially in cases
of raving delirium, in whom the transition

from extreme exaltation to fatal exhaus-
tion is often momentary. In females this

may be effected, and decency thus main-
tained, by the patient wearing a light

dress or chemise whilst in the water. It

is also a wise precaution to lift the patient
out of the bath at its termination, as there
is a liability to faintness if the erect posi-

tion is too suddenly assumed. Of course,

some patients struggle violently when
first put in the water, and a wood covering
to the bath, with an aperture for the head
and neck has been used, chiefly in France,
but cannot but be attended with consider-

able danger. Dr. Bucknill recommends a
reclining chair, which fits into a bath of

large size, and is constructed so as to

afford a good sujaport to the head, and is

an admirable arrangement with a violent

patient, as it enables the attendants to

easily keep him in the bath, and, as a rule,

the soothing effect of the hot water soon
begins to tell, and the jjatient ceases from
struggling, except occasionally and spas-
modically. Similar baths, of a somewhat
modified character, have also been recom-
mended and used in certain cases of
melancholia, in whom the secretions are
out of order, as evinced by a dry harsh
skin, coated tongue, foul breath, constipa-

tion, and sleeplessness. But, as a rule,

melancholies do not stand prolonged
warm baths well if used sufficiently pow-
erfully to jjroduce their sedative effect,

owing to the debility they give rise to.

As regards the action of baths of warm
water on an insane patient, that neces-
sarily very much depends on the degree of
heat used. Any temperature above blood
heat causes accelerated circulation, in-

creases respiration, raises the temperature
of the blood, and tends to produce syncope,
causing, as it does, violent reflex action on
the heart and lungs ; and, of course, as

the temperature is increased, so these
symptoms become exaggerated. So that
when 120° to 126° are reached, such a
temperature can only be borne for a few
minutes.
Such being, according to the best ob-

servers, the action of hot water baths on
the system, it may be presumed that the

benefit resulting from their use in the

treatment of mania is due to the relief

afforded to the congested brain by the

effect on the circulation, which reacts

on the nervous system generally, and thus
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tends to allay irritation, and to produce
their soporific effect. But inasmucli as

the tendency of even acute sthenic mania
is towards physical exhaustion and the

inducement of typhoidal symptoms, and
as the prolonged warm bath is decidedly

weakening, it is evident that the aim
should be to produce the maximum seda-

tive effect of the hot water, with as low a

degree of heat in each case as is com-
patible with this efJect. This would seem
to be generally recognised, so that very

hot or very prolonged baths are now sel-

dom prescribed, and the endeavour aimed
at is to obtain the sedative and soporific

actions of the bath by using as low tem-
perature and as short periods as are com-
mensurate with this result, which the

general consensus of opinion would seem
to fix at a temperature of from 96° to

104°, and a period of thirty minutes to

half an hour.

It is true that on the Continent, and
especially in France, such eminent special-

ists as the Falrets, father andson,Brierre
de Boismont, Morel, &c., place their pa-
tients in warm baths for hours at a time,

but the temperature is maintained at only
from 85^ to 95°, whilst to avoid any possi-

ble tendency to syncope, the patient is

constantly fed with nourishing and stimu-
lating food. It is difiicult to understand
the rationale of such baths, because such
a temperature, being, as it is, below blood
heat, does not raise the temperature of

the body, and can give rise to no reaction,

and cannot affect the circulation in the
central nervous ganglia.*

2. Frolong:ecl "Warin Baths, witb the
Addition of the Application of Cold to
the Head, appear to be even more efficient

in lessening cerebral hyperasmia than the
preceding, and are most extensively used.
The course now very generally adopted is

to apply relays of towels previously dipped
in cold water to the head whilst the patient
reclines in a hot bath of a temperature
varying according to the severity of the
symptoms and his physical condition,

the duration being guided by similar indi-

cations.

Other modes of applying cold affusion

to the head are by slowly pouring a cold
spray from a height on to the scalp, or by
allowing water to drip gently, and at
intervals, from a small douche pipe, and if

no other means are at hand, a garden
watering-pot, or even an ordinary jug may
be used.

The sedative and soothing effect of these

* For some jears they have been used at Beth-
lem Hospital with great advautage. Temp. 85° to

90°. The niimber of hours varies from one to ten.

No alarming symptoms have occurred.'

—

Ed.

baths is often very pronounced, and
patients themselves are stated to have
remarked on the calming result of the
application of the cold to the head. But
as they are necessarily attended with the
same, or even greater, risks than the
simple warm baths, their effects should be
as carefully watched.
A still more powerful mode of applying

cold to the head is by using ice-bags
instead of cold water, should the latter

fail in its results.

3. Prolongred "Warm Sitz Baths of a
temperature of about 98°, with or without
the addition of mustard, are frequently
prescribed for females whose insanity is

due to, or accompanied by, amenorrhoea.
By congesting the vessels leading to, and
in, the pelvic viscera, they tend to promote
the flow of the catamenia, the return of

which naturally improves the general
health, and so enhances the prospect of a
return to mental equilibrium. Their use
should be commenced two or three days
before the menstrual flow is supposed to

be due, continued for a week, then discon-
tinued, and resumed at the next monthly
period.

4. "Warm Baths medicated by nxus-
tard.—In cases wherein it is desired

rapidly to diminish the circulation and to

lower the temperature, as in acute cere-

bral hyperajmia, the addition of mustai'd
to the warm bath will do so, by the in-

tense irritation and congestion produced
in the skin. The quantity of mustard re-

quired to produce this result is about one
ounce cf mustard to ten gallons of water.

Dr. Brunton advises that such a bath
should never be of more than ten minutes'
duration, and that the patient should be
at once removed if either burning of the
skin or a tendency to shivering be pro-
duced.

5. Prolongred Cold Baths have occa-

sionally been recommended and used in

the treatment of insanity. It is claimed
for them that they have a direct sedative

effect on the nervous system. The imme-
diate result of placing a person in cold

water—that is, water of a temperature at

or below 70°, is to contract the cutaneous
capillaries, drawing the blood inwards, and
causing a feeling of chilliness, and to give
a perceptive shock to the nervous system.
This is followed by a reaction, and the
blood rushes back to the surface, a flow of
warmth is felt, and a decidedly tonic
effect produced. If the operation of the
bath ends here, the general condition of
the body is braced up and improved, but
no sedative result can be produced on the
nervous system.

If the bath is prolonged, then periods of
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depression and reaction recur for a time.

But the constant withdrawal of heat
eventually causes the cerebral nervous
system to become affected, the reactions

gradually cease, and the depression gains
the mastery. Herein must rest their

value, if any, in the treatment of mania,
although necessarily reaction must arise

sooner or later after the bath is discon-

tinued, or the permanent somatic injury
would outweigh the benefit the nervous
system might derive from the sedative

effect. It must be remembered also that
it is admitted that cold baths are dangerous
when the system is exhausted by fatigue,

therefore it cannot but be that they must
be so when applied to a system worn out
by delirium,probably attended by iusomnia
and refusal of food. Therefore, they must
be used with great caution, and only in

the early stages of the malady.
6. The Cold Blp Bath was much used

fifty years ago. The patient was plunged
into a large cold bath, and the head held
under by attendants for a few moments.
The head was then raised to allow the
patient to respire, and the process re-

peated several times, according to the
strength of the patient and the acuteness
of the symptoms. Any beneficial result

this heroic mode of treatment could have
had must have been due to moral rather
than physical effects, and must have been
viewed more in the light of punishment
than as medical treatment, and has been
long since abandoned.

7. The Bath of Surprise may be viewed
in the same light as the former, and be
likewise considered as abolished. The
patient either in the dark or blindfolded
was conducted along a passage, at the end
of which was a plunge bath, into which
he fell without warning ; or he was placed
on a movable cover, or trap-door, which
was suddenly removed, and precipitated
him into a cold plunge bath. Guislain,
the great French authority on insanity, in

the early part of this century, minutely
describes a " bath of surprise " that he
prides himself on having invented, which
consisted of an elaborate iron cage placed
on a movable bridge, spanning a stream of
water. The patient was placed in the cage,
the mechanism was set going from the
bank, with the result that the bridge
opened, and the cage, with the patient
inside, fell into the water and was dragged
to the shore. This, he gravely states, he
prefers to the plan which had been pre-
viously adopted, of either dropping the
patient into a net placed under water, or
the more primitive one still of dragging
him through a river by means of ropes
attached to his person.

The object aimed at in these " baths of

surprise " was to give as intense a shock
to the system as possible, short of causing
permanent injury, and it is easy to con-

ceive that such a severe shock would have
a very powerful effect, either for good or

ill, and that before the somatic origin of
insanity was recognised, the very severity

of such a shock might be thought to pos-

sibly have a permanent moral result, and
cut short an outbreak of excitement. But
recourse to their use could not be defended
in the present day.

8. Suffusion of Tepid and Cold Water
from Pails.—The patient is placed to sit

in an empty bath, and first a pail of tepid

water of between 80" and 90° poured over
his head and shoulders, followed imme-
diately by a pail of cold water. The shock
thus given to the system is very slight,

and may be rendered still slighter by
pouring the water over the shoulders

alone, leaving out the head. It is, there-

fore, well adapted to the treatment of timid

melancholies, idiot children, and cases of

melancholia attonita, with very depressed

systems and feeble circulation.

It should be given immediately before

bedtime, and the patient then rubbed well

with warm dry towels, and at once placed

in bed, and should be repeated nightly for

two or three weeks. With patients who
are habitually wet at night, this mode of

treatment, if perservered with, often has
the happiest effect in curing the bad habit.

But the cases most benefited by it are

patients with acute primary dementia,
whose symptoms are marked by great

mental exhaustion, who sit apart all day
moping in a corner without moving or

speaking, with blue hands, and feet of icy

coldness, with foul breath and coated

tongue, and obstinate constipation. In
such cases the suffusion of tepid and then
cold water twice daily in the gentle manner
already described, appears to give sufficient

shock to the system, to cause enough re-

action to take place to set the vital action

going again, without unduly alarming the
patient, or exhausting the already greatly

enfeebled frame. Such cases often steadily

improve under such treatment.

9. The Douche is a form of bath in

which the patient is subjected to a stream
of water directed on some part of his body
through a hose or pipe acting from a

longer or shorter distance. In its appli-

cation to the treatment of the insane, the

head or spine are the points usually sub-

mitted to the douche, the water falling

from a height, and the greater or lesser

severity of the bath being due to the

measure of height from which the water

falls, and the diameter of the pipe from
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which it is emitted. It the douche is used
only for a short period of, say, thirty to

sixty seconds, and the nozzle of the pipe

is held within a few inches of the head, it

is a decided tonic, and if applied in a simi-

lar way down the course of the spine, it

has a stimulating effect in cases of cere-

bral anseraia and melancholia avec stupeiir.

But if the douche pipe is held at a height
above the head, and is from one to two
inches in diameter, the shock produced is

very great, and faintness, vomiting, and
intense physical depression rapidly result,

accompanied by shivering and a blanched
skin. Carried out to this extent the
douche has been chiefly used and recom-
mended in cases of raving mania, with
cerebral congestion, occurring in the very
strong and healthy. But it is not now
much resorted to, and those with whom it

once found favour admit that it owed its

tfiicacy to the shock it produced, and that
it acted morally as a means of repression.

In other words, that it was looked upon
by the patient with dread, and was viewed
by him as a punishment, and that, there-

fore, the more severe the bath, and the
more intense the shock produced, the

greater was likely to be the moral effect

resulting.

Thus used, it was a very favourite

remedy for the raving lunatics of that
day, with the older writers on insanity,

and its forms of application were numerous.
The German physician Jacobi, flxed the
patient in a coercion chair, whilst buckets
of water were poured from a height on to

his head. Guislaiu placed the imtient in

a bath with a cover, through a hole in

which the head was protruded, whilst
water from a pipe fixed from 6 to 1 2 feet

above him, was directed on to his head.
Schneider and Morel shaved their patients'

heads, and placed them under an inter-

mittent stream of water, which fell drop
by drop on to the bare scalp, and Dr.
Willis invented a douche of surprise,

which consisted of a bucket of water sus-

pended on a pivot, which without warning
to the patient, suddenly tilted over.

Such means are now never resorted to,

and have died out, as the forms of insanity
owing to, or at all events concurrent with,

the abolition of restraint, have become
less severe, and the mode now adopted, is

to have half-inch cocks fitted to the hot and
cold supply pipes of an ordinary bath, to

which are attached three or four feet of

elastic hose. The patient is then placed
in the bath, either standing up or sitting,

as the head or spine is the part to be
operated on, and the stream from the

nozzle of the hose directed against it.

This arrangement admits of an easy appli-

cation of the douche from any moderate
height, and for any period of time, and of

the alternate use of hot and cold. Thus
used it is mild and soothing, and stimula-
ting, and may be prescribed for the most
feeble and timid melancholiac, to which
class of cases it is best adajsted, and in

whom its healing results are most marked.
10. The Shower Bath is in reality a

modification of the douche, being the
douche delivered through a rose, so as to

form a shower of water. It has been, and
still is, most extensively used in the treat-

ment of the insane, and it has this

advantage over an ordinary cold bath, that
though water is uninterruptedly applied
to the whole surface of the body, still as
the same water does not remain in contact
with the body as in the cold bath, its purity
and temperature are not affected.

Therefore, both the primary shock and de-

pression, and the secondary reaction are
greater, and the physiological effect of the
cold water is consequently more power-
fully developed. Such being the case, it is

evident that a prolonged shower bath of

any duration is a very powerful agent and
should only be used with great care and
judgment.

Formerly, shower baths of twenty to
thirty minutes' duration were in constant
use, but the death of a patient in the Sur-
rey County Lunatic Asylum, in the year
1856, following on a shower bath of twenty
minutes' duration checked the practice,

though it was by no means proved that
the bath was the cause ofthe death, and the
Commissioners in Lunacy issued instruc-

tions restricting their use in lunatic

asylums. Three minutes was considered
by them to be the extreme limit to which
a bath of this description should extend.

Even that duration now is seldom resorted

to, and the following description of the

bath given by Dr. Campbell, as being in

use at the Carlisle Asylum, gives a clear

idea of the present practice in this respect.

The bath is a closed wooden frame, " 26 in.

in diameter inside ; height from floor to

roof 9I ft. ; the perforated zinc plate

through which the water falls being cir-

cular, and 14 in. in diameter. The total

quantity of water which falls into the bath
during a minute is nine gallons." This
exhausts the cistern, and the bath cannot
last longer than one minute. An inspection
window of thick glass is inserted into the
framework to enable the efi'ect on the
patient inside to be watched, and in asy-
lums, the door to the bath should have a
lock, the key of which should be retained

by some responsible officer, to guard
against the shower being put to improper
purposes by attendants, who have been
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known to employ it as a means of punish-
ment. They can be made even still less

severe by having an arrangement of hot
and cold supply to the cistern, so that the

temperature may be moderated, and by
having a foot bath fitted to the bottom of

the bath, in which warm water can be
put for the patient to stand in, during the
administration of the shower.
Thus used, only the tonic effect of cold

water is obtained, but it is very fully and
efficiently obtained, and is generally suc-

ceeded by a feeling of exhilaration and
vigour.

It is therefore beneficially prescribed in

the various adynamic forms of insanity,

and in hystei'ical mania, and should be
given every morning for a week or fort-

night, either fasting or one hour after the
first meal.

It must be followed by very vigorous
rubbing with rough towels or fiesh brushes
succeeded by a little gentle exercise.

II. Packing: in the "Wet Sheet has
always held a prominent place in the

armamentarium of hydropathic establish-

ments, and is one ot the chief modes of
obtaining the sedative eff'ects of cold
water resorted to by practitioners in

hydropathy.
It is said to have been invented about

fifty years ago by Priessnitz, a Silesian

peasant, who gained a great reputation
by treating disease by means of cold

water variously applied, and who largely

used the wet pack. It was first intro-

duced into the treatment of the insane in

the year i860 by Dr. Lockhai't Robinson,
at the Sussex County Asylum, and has
been in use, more or less, there and else-

where, ever since. Its advantages in the
treatment of insanity are not universally
admitted, but.those who have used it most
are unanimous in their opinion that it is

a valuable addition to their means of
treating certain forms of insanity. There
can be no doubt, however, that in using
it in the treatment of the insane great
care has to be observed in its prescrip-
tion, or it may degenerate into a punitive
agent, and it may easily be regarded as
such by the patient, instead of being
used and viewed in its recognised and
legitimate therapeutical aspect.

This possible aspect of the case seems
to have impressed itself so strongly on
the Commissioners in Lunacy that in the
year 1872, after it had been in use in asy-
lums for twelve years or more, in order to
guard against its abuse they issued an
order that each instance of packing and
its duration should be recorded in the
Medical Jotirncd, and under the head
of "Restraint." The Medical Journal

is a statutory book required to be kept
by the medical ofiicers of asylums and
licensed houses under the provisions of the
Lunacy Acts, one of the requirements of

which is that all instances of " restraint
"

shall be entered in this book in a separate
column, under the head " Restraint," giv-
ing the sex, Christian name, and surname
of each patient restrained, when, and for

what periods and reasons, and also the
means of restraint employed.
The section further provides that " any

medical officer omitting to make such
entries, or any of them, shall for every
such offence forfeit any sum not exceed-
ing twenty pounds."

Packing in the wet sheet is carried out
as follows : A mattress is placed on an
ordinary stretcher, a piece of mackintosh
is laid over the mattress, and on this is

spread a blanket. A common sheet, which
has been previously placed in a bucket of

cold water standing by the bedside, is

gently wrung, and then spread out on
the blanket. JSText, the patient is denuded
of all clothing, and laid on his back in the
wet sheet, which is at once rapidly folded
round him, carefully including the arms
in the folds of the sheet.

The blanket is then tucked round the
body, and two or three blankets laid over
all. Should the patient be very violent

and struggle much, two or three blankets
may be spread on the mattress before the
mackintosh, then the mackintosh, then
another blanket, and then the wet sheet.

And if all these various wraps are care-
fully folded alternately over the body by
a skilful manipulator, the patient will not
easily wriggle out of his environments.
The mackintosh sheet is not an essen-

tial part of the operation, but is used as
a precautionary measure when treating
the insane with this process, because the
pack greatly excites tlie action of the kid-
neys, and promotes the flow of urine,

thereby causing at times involuntary
micturition. It is, therefore, advisable
that the blanket over the mackintosh, for

obvious reasons, be an old one.

It would not do to place the mackintosh
next below the wet sheet without the in-

terposition of a woollen material, because
such an arrangement would soften the
skin, and tend to bed-sores.

At the expiration of an hour the patient

should be taken out of the pack, and first

the contents of a pail of tepid, and then
of cold water, poured over him, and he
should finally be rubbed thoroughly with
hot towels.

If the physique of the case under treat-

ment is not considered equal to the affu-

sion of the pails of water, a milder method
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can be resorted to by rubbing the body
witli a damp sheet, followed by dry ones.

Whilst this is being done, the wet sheets

and blankets should be removed and re-

placed by a fresh wet sheet and blankets,

and the patient packed in them as before.

When the patient is at first placed in

the wet sheet there is usually a little

shivering, but this rapidly passes off as

the blood is determined to the skin, and
the heat from the body gradually warms
the sheets. So that at the end of the hour,

when the patient is released, the sheet

is found to be quite dry, and the surface

of the body in a glow, and frequently

perspiring freely.

The effect of water thus applied would
appear to be both sedative and eliminative.

By reducing the temperature and steady-

ing the circulation, it has great power in

soothing irritation, lessening excitement,

and thus inducing sleep; and the best

authorities on the subject view this seda-

tive effect as its most important factor in

the treatment of the insane ; for, under
its influence, the most noisy, excited

lunatic sooner or later as a I'ule becomes
calm, and drops into a refreshing sleep

;

and even though the worst cases may
relapse into partial delirium when they
awake, still sleep, "tired nature's sweet
restorer," has had an opportunity of re-

freshing the worn-out frame, and of

breaking the habit of insomnia.
In its physiological action, the wet sheet

would appear to have considerable elimi-

native powers, as both the alvine and
urinary excretions are increased, in addi-

tion to the marked action on the skin.

Thus, cases are recorded in which the flow
of urine has been doubled in the twenty-
four hours, and accompanied by copious
evacuations from the bowels. As regards
the reduction of temperature, the same
observer states that it is almost invariably
slightly reduced by packing. Thus, the
healthy persons selected for the purpose
of the experiment, who were packed for

one hour, lost on an average one degree
each, one losing as much as two degrees,
whilst with two the temperature remained
much as before the packing. As regards
the soporific qualities of the pack, they
would seem to be due to the fact that the
blood being determined to the surface,

the brain shares with the other internal

organs in the abstraction of blood, and
thus its congested condition is relieved,

and an anasmic condition provocative of

sleep induced, which is doubtless in-

creased by the check put on the move-
ments of the patient by the folds of the

sheet and blankets in which he is

wrapped.

The forms of insanity most likely

to benefit fi-om wet sheet packing are

acute sthenic mania and recurrent

mania. In the former, in which the
physical symptoms are a dry hot skin,

dilated pujDils, a dry tongue with brown
streaks down the centre, mouth and lips

covered with sordes, and a full, rapid,

bounding pulse, obstinate constipation,

and retention of urine, accompanied by
insomnia and a noisy delirium, and pos-
sibly extreme violence, the pack is of great
therapeutical value. Under its influence

the flow of urine increases, the bowels act,

the skin becomes moist, and finally sleep

is induced, whilst in the intervals of the

packing the patient often readily takes
food, though he may previously have been
obstinately opposed to it.

In these cases, if they come under
treatment in the early stages of the
attack, and before the body has become
exhausted by the constant delirium, the
packing may safely be prescribed for from
eight to twelve hours at a stretch, the
wet sheets being renewed every hour, as

already described; and though in obstinate

eases the benefit may not be apparent
whilst the patient is in the pack, it fre-

quently asserts itself after the patient has
been placed back in bed.

But in those cases wherein the attack
has been prolonged, and symptoms of a
typhoidal nature, with exhaustion, be-

come, as is often the case, developed, it is

necessary to proceed with more caution,

and to carefully examine the physical
condition between each pack, especially

as to the state of the circulation. In all

cases it is well to give a little liquid

nourishment and an occasional stimu-

lant, and also to place them on the night-

stool after every other pack.

In recurrent mania the physical symp-
toms above alluded to are usually absent,

whilst the violence, noise, excitement, de-

structiveness,and dirty habits are as great,

or nearly so. In these cases, which in

their nature are more intractable, the
most benefit would seem to be derived

from the pack by using it daily for four

hours, twice in the morning and twice in

the afternoon, for a week. The more
urgent symptoms are frequently mode-
rated thereby, the duration of the attack
lessened, and the drain on the system
minimised.
With ordinary care there would appear

to be not the slightest physical risk in

l^rescribing this mode of treatment in the
above class of cases, whilst the general
and mental amelioration is often very
great. But it would seem to be contra-

indicated in the mania of general paralysis
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and of epilepsy, in melancholia, and in

acute primai-y dementia, having no effect

in the two former, and rendering decidedly

worse the two others. It should not be

xised immediately after a meal of solid

food, or during the menstrual period.

12. The Dry Pack has had but a limited

use in the treatment of the insane, although
much resorted to in general nervous affec-

tions by practitioners in hydropathy. Its

mode of application and the rules to be

carried out iu its use are essentially the

same as in the wet pack, except that no
wet sheet is used. Although, therefore,

the absence of the wet sheet renders the

immediate shock less great, still the ulti-

mate result is more exhausting, and both
the temperature and the circulation be-

come reduced. This would seem to be
due to the fact that the reaction always
following the application of the cold water
in wet packhig is absent, and also because
the sudation is more intense and more
prolonged, patients subjected to it per-

spiring so pi'ofusely as to wet the sheets

through and through. It does not, how-
ever, seem to have the same soothing effect

on the external sentient surface of the
body as the wet pack, and instead of

allaying nervous irritation, in some cases
has a directly opposite result.

It has been chiefly used in cases of acute
suicidal and homicidal mania, where the
object is to restrain the movements of the
patient, whilst at the same time to some
extent producing the therapeutical effect

of the pack on the circulation and the
nervous system, without the immediate
shock sometimes given to a morbidly ex-

cited organism by the impact of the drip-

ping wet sheet, which shock is not
felt by a patient the subject of acute
delirium.

13. The Mustard Pack has been only
occasionally employed in the treatment
of the insane, so that the data as to its

advantages are but few.

The late Dr. S. Newington was, we
believe, the first i^hysician to recommend
it. He argued that, given the fact that
sleep is induced by the abstraction of

blood from the head, causing a state of

anasmia of that organ, any remedy that
would bring this condition about by arti-

ficial means would be of great value in

cases of insanity attended by insomnia,
and would do away with the necessity for

narcotics. This remedy he believes he
found in the power of mustard to stimu-
late the skin and to increase the circulation
through its capillaries, thus lessening con-

gestion of internal organs. In applying
this remedial agent, the whole body is not
enveloped in the pack as in ordinary wet

sheet packing, but only the abdomen, and
possibly the legs. Two handfuls of crude
mustard are tied in a cloth and placed in

hot water, and then squeezed. A towel,

long enough to go round the body, is

wrung out of this infusion, wrapped round
the body, and covered with mackintosh.
Or a poultice of linseed meal and mustard
may be the vehicle employed, the strength

being one of mustard to ten of linseed

meal. The sensitiveness of the skin varies

so much in different individuals that no
rule can be laid down as to the length of

time during which these applications may
be continued. It may range from two
hours to twelve.

14. Hot Air (Turkish) Baths.—Suda-
tion of the body by means of hot air

as a variety of the bath has been em-
ployed by most of the nations of the earth,

and its origin is lost in a remote antiquity.

The Phoenicians, according to Homer, were
acquainted with the restorative powers of

the warm bath on a body exhausted by
fatigue, and used it with that object, which
is ])robably the first I'ecord we have of the

bath being employed for therapeutical pur-

poses. In Mr. Urquhart's book on " The
Lebanon " he gives an account of the dis-

covery of a crypt, with traces of a bath
with a hot air chamber, amongst the ruins

of the ancient city of Baalbeck, thus con-

firming the opinion that this variety of

the bath was known to and in use amongst
the Phoenicians.

The Lacedeemonians employed the hot
air bath as a part of their system of train-

ing in their gymnasia, and that portion of

the bath called the laconicuni, was in-

vented by and named after them. The
Athenians also had large public baths, and
the accounts given of the Baths of Darius
show that the Persians, long antecedent
to the period of that potentate, must have
possessed luxurious and well-equipped

baths. Sir Erasmus "Wilson propounds
the idea that hot air and vapour baths

had their origin in the natural thermal
springs that are to be found in all parts

of the world. Hence the derivation of

the word Hamam as a designation of a

vapour bath, the word signifying thermal
spring. Traces, especially in the East,

have been found and still exist, showing
that these hot springs have, in some
instances, been enclosed and built over.

That this natural mode of obtaining heat

was also resorted to by the Romans is

cleaidy proved by the aquae soHs of Bath,
and the myrteta of Baias.

In Mr. Gent's " History of Virginia" he
relates that the aboriginal Indians and
Mexicans employed a rude species of hot

air bath mixed with steam for the pur-
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pose of producing profuse sudation, de-

riving their heat from red-hot stones

placed on a stove in an almost air-tight

chamber, and on which water was from time
to time thrown to form steam. Dr. Hough-
ton and Mr. Urquhart also both state that
the Celts of Ireland had Tig Allui, or

sweating houses, which were used for the

cure of rheumatism and other purposes,
and which were heated in the same primi-

tive way, or else by burning wood and
then raking out the ashes as in heating a
baking oven. It may therefore, be in-

ferred that, hot vapour baths, having their

origin in the utilisation of the heat from
thermal springs, the next step was the
manufacture of hot air and steam in some
such primitive modes as those employed
by the Celtic Irish and the American
Indians, thus rendering the bath indepen-
dent of situation. The third and final step

in the perfecting the bath was the inven-
tion of means of keeping the heat at a
uniform temi^erature, by the discovery of

furnaces and flues placed below and around
the hot chamber. The furnace so arranged
was the so-called hypocaust of the Greeks.
It is the chief essential of the air bath and
remains so to this day, any other am])lifi-

cations being simply details, or additions

made to meet the advancing luxury of

succeeding ages. It was left to the
Romans, who introduced the idea of

public baths from Greece to bring the bath
to its greatest perfection both of utility and
luxury. In the early part of the century
B.C. the tribune P. Clodius finally improved
the water supply of Rome. This gave a
considerable impetus to the erection of

public baths, and in the latter part of

the same century Msecenas and Agrippa
instituted the practice of erecting baths
at their own expense and presenting them
to the city, an example subsequently
followed by many of the great emperors
and dictators of Rome. About the same
time they also became common in the
other chief Italian cities. And, indeed,
wherever the advancing tide of Roman
conquest flowed, there the bath sprung
up and flourished. So that the conquest
of Great Britain by Julius Csesar saw its

introduction into these isles, and wherever
remains of Roman settlements are to be
found there also are traces of their thermae,
as at Gloucester, Shrewsbury, Cirencester,
Chester, &c., most of the villas of opulent
Romans having baths attached to them.
The public Roman hot air bath consisted

of a series of rooms, each devoted to its own
special purpose of the bath.
There was i. the apodyteriinn, vestia-

rium, or spoliatorium used for undressing
and dressing, and fitted accordingly.

2. The aLipterium, or unctiarium for

anointing the bathers.

3. The tepidarium moderately heated,
so as to prepare the bather for the next
chamber.

4. The calidarmm, which was placed
immediately over the furnace {hypocaust),

and in which therefore the highest temper-
ature was experienced, and which con-

tained also an inner recess curtained off,

and called the ZacoKicitm, wherein the tem-
perature was even higher.

5. The Javatorium fitted up with the
means for washing and cleansing the body
after the sudatory process of the cali-

darium.
6. The frigidarkim or dressing-room,

fitted with hot and cold douche, shower
and plunge.
Of these, thefrigidariwmfihe calidarium,

or hot air chamber, with its laconium, or

hottest portion, separated by a curtain, and
the lavatoriuvi, or washing-room, are the
actually necessary parts to be provided in

every modern air bath.

The frigidariuiu is necessary both for

dressing, and for rest and cooling after

the bath, and requires a free current of air

from the open window with sunshine when
it can be had. It maj' be fitted with
couches after the fashion of the dureta, or

reclining couch of the Romans, which has
been aptly described as an elongated W,
and with other luxuries according to taste.

The lavaturimn, or washing-room, may
with advantage open from the dressing-

room, and be the passage between it and
the hot chamber. It should be tiled, and
supplied with a drain to carry off the waste
water, and with douche pipes of several

diameters, supplied with hot and cold

water.

The calidarium, or hot air chamber,
should have an arrangement of furnaces

and flues by means of which it can be

heated to a temperature of 225° at least,

and it should be well ventilated, that is

to say, it should have an arrangement for

the ingress of fresh air and the exit of

vitiated air sufficiently active to keep the

air fresh, but not to unduly lower the tem-

perature. It may be conveniently floored

with unglazed tiles or bricks, it should

have a couch or two, and means for adding

occasionally a little watery vapour to the

atmosphere, so as to keep the wet bulb

thermometer well down.
The various processes of the bath, when

Rome was in her decadence, were very

elaborate and took up much time, so that

they i^robably became a source of idleness

and enervation. They were afterwards

carried out in a similar manner in the

baths of Turkey and other eastern nations.
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But, given the threefold division of the

bath as just described, the processes may
be simplified to the following, and yet its

cleansing and health-giving results ob-

tained.

The bather divests himself of all cloth-

ing in the dressing-room (ffigidaruim),

he places a towel (the Turkish ctimmer-
hund) in the form of a kilt round his loins

(or in females a light cotton chemise can
be used) and puts his feet in sandals and
steps through the lavatorium into the hot
air chamber {calidarium) wherehereclines
on a wooden or marble couch, protected

by towels, until he is in a profuse perspi-

ration. The time taken in arriving at

this state varies from ten to thirty minutes
and the temperature required may range
from 1 20° to 2 50°, the best authorities being

agreed that, especially with beginners,

the most benefit will be derived, and the

least harm likely to arise, by using the

lowest temperature that will produce the
necessary sudatory action. Dr. Lockhart
Robertson v/^riting on this point, recoi'ds

some experiments made on himself and on
some of his patients, at different tempera-
tures from 120° to 180°. He arrived at

the .conclusion that in a thoroughly venti-

lated bath with a due supply of moisture,

a temperature of 145° was the most uni-

formly efficient. A high temperature
doubtless causes an unncessary excitement
of the circulation, whilst in a low tempera-
ture the action of the skin is so slow that
the patient gets wearied of sitting, and
restless.

The bather now returns to the washing-
room {lavatorium), where he thoroughly
washes himself, or is washed, with soap
and hot water, and finally submits him-
self to an affusion of cold water from a
douche or shower, which is stated to be a
necessary termination to the bath, as it

closes up the pores of the skin opened by
the sweating process, and prevents any
liability to catching cold. He should
now rest quietly in the dressing-room
until he is thoroughly cool. Sometimes,
in beginners, slight palpitation, or a
sensation of oppression or faintness, may
be felt just before, or immediately after,

the commencement of sweating. Should
such occur, the bather should at once
retire into the cooler room until it passes

away, when he may return to the hot
chamber, and continue his bath. If, after

ten minutes or so, perspiration does not
start, a little cold water should be sipped,

or the skin gently tapped or flicked with
a towel, when the desired effect will in

most cases be produced. Or, with a like

object, in cases submitted for the first

time to the influence of the bath, affusion

of tepid water may be practised before
entering the calidarium. In addition to
the above, the Romans anointed them-
selves with oils and unguents (smegmata)
at various stages of the bath, in some
cases before, and in othefs after, the pre-
liminary process, their mode of procedure
being uncertain in this respect. For,
whilst Celsus recommends that the
anointing should be made between the
tepidarium and the calidarium, Galen,
on the other hand, in the description of
the bath in his Meth. Med. directs that
the last process of the bath should be
that performed by the Aliptae in the
uuctiarium.
The nations of the East added sham-

pooing to the various processes of the
bath, and in Turkey and Egypt a bath
would not be considered complete without
an elaborate shampooing.
On the introduction of the Turkish bath

into England, about the year 1857, by the
erection of public hot-air baths, sham-
pooing was adopted as part of the process;
but, as it can only be efficiently performed
by skilled manipulators, trained for the
purpose, it has to be omitted in private
baths ; and, although doubtless efficient
in the treatment of certain forms of
disease, and as a restorative after pro-
longed muscular exertion, it is by no
means an essential of the bath, and in
many cases of insanity, if used, would
probably be more alarming than soothing.
The revival of hot air baths in the years

1855-60, was quickly followed by the in-
stitution of experiments as to their prac-
ticability and utility in the treatment of
the insane. Dr. Power built one at the
Cork District Asylum, and Dr. Lockhart
Robertson, in the year i860, constructed
another at the Hayward's Heath Asylum,
which probably has never been exceeded
for simplicity, economy, and efficiency.
A short description of it may therefore
be useful. It was built as a lean-to
to the laundry drying-closet, so that the
chimney-flue and stoke-hole were con-
structed to hand, and only two walls out
of the four had to be erected. The entire
building was thirty feet long by ten wide,
by ten high, sloping to nine, and was
divided into the three compartments
(dressing, washing, hot air) necessary for
the various processes of the bath, each
being lighted by a window. In the hot-
air chamber the window of thick ground
glass is a fixture, and the fresh air was
admitted by one of Sherringham's venti-
lators fixed in the upper part of the north
wall, whilst the foul air was extracted by
a soot door in the ascending flue.

A wrought - iron radiating furnace,
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arranged so as to be stoked from_ the

existing stoke-hole, was connected with a

fine which extended round the four sides

of the room, and up the wall into the

chimney of the existing drying-closet.

The centre of the chamber was paved

with tiles. By placing a curtain across

the upper part, and next the furnace, a

laconicum was easily procured. The outer

walls and sealed roof were hollow and

lined with sawdust. A copper tank in

one corner gave a constant supply of hot

water, and helped to relieve the dryness

of the hot chamber.
The washing-room was sunk a foot

lower than the hot chamber. It was
lined and floored with white glazed tiles,

and supplied with a drain and grating to

let the waste water ofl:. It was also fitted

up with a shower-rose, a one-inch douche

pipe, supplied with hot and cold water

and with a cold two-inch douche. The
third room served as an entrance and
dressing-room. The cost of the whole

was under /50, and eighteen-pennyworth

of coke heated it. The description of this

bath is thus minutely given, because it

demonstrates for how little a sufficiently

efficient bath-house for medical purposes

can be constructed. It exists but little

altered to this day, and is in weekly use.

Shortly after this bath was opened, a

more elaborate one was built at the

Oolney Hatch Asylum under Dr. Shep-

pavd's auspices. Many asylums, both

public and private, now contain them, the

most recent being one erected by Dr. Baker

at the Retreat, York, at an outlay of^ 1 400.

It is very complete in its arrangements,

and contains provision for hot air baths,

vapour baths, packing, shampooing, &c.

&c. At one or two asylums, as the

Denbigh, attempts have been made to

- employ it for the weekly or bi-weekly

washing instead of the ordinary warm
bath ; and as it is not so many years ago

that the theory was very generally held

that a peculiar odour emanated from the

sebaceous follicles of the insane, if such

were the case, this general use of the

Turkish bath in asylums should be a most
efficient remedy, but the difficulties in the

way are great, and its use is generally

restricted to the purposes of medical

treatment.
Moreover, with the introduction into

asylums of improved sanitary arrange-

ments, of a more regular system of daily

or bi-weekly washings, and a more fre-

quent change of linen, this supposed in-

sane odour has disappeared.

Employed as a therapeutical agent the

hot air bath would appear to have con-

siderable value in the treatment of certain

forms of insanity. Its advocates claim
for it that it promotes the action of the
skin, and keeps it in a healthy condition,

thus relieving the internal organs of their

superabundant load ; that it increases

waste of tissue, and thus promotes the
desire for supply, thereby improving the
healthy nutrition of the body ; in other
words promotes ai^petite, and improves
the powers of assimilation, and so renders
the lean fat, and the fat lean ; that by its

power of increasing the excretory action

of the skin, it is enabled to eliminate from
the blood the morbid products of such dis-

eases as rheumatism, gout, Bright's dis-

ease, and dropsical effusions, and to set

up a more healthy action in the system
generally ; and that it has a specific

power in checking the night sweats and
hectic of tuberculosis.

It therefore naturally follows that the
forms of insanity in which its use has
been attended with the greatest success

are those whose causation is more or less

dependent either on the physical condi-

tions just enumerated, or on defective

nutrition.

The chief of them are as follows :

1. Cases of incipient dementia occa-

sionally supervening on attacks of acute
melancholia or mania, in whom the func-

tional action of the chief nervous centres,,

and of the great eliminating organs has
become torpid.

2. In dementia occurring in elderly

persons, often due, as Dr. Baker points

out, to a gouty diathesis.

3. In dementia following sunstroke
cases are recorded in which it has been of

benefit.

4. In melancholia, especially in females,,

with refusal of food, hot dry skin, coated
tongue, steadily advancing emaciation,

great nervous depression and suicidal

impulse. In these cases under the in-

fluence of the bath, the refusal of food

departs with the increased activity im-

parted to the central organs by its action,

healthy nutrition results, and weight is

steadily recovered.

5. The noisy, restless, paroxysmal,
periodic mania attending phthisical in-

sanity is decidedly more or less subdued,
the restlessness at night is lessened, and.

the life prolonged.

6. Dr. Baker claims for it that it is use-

ful in the treatment of insanity due to

alcoholic excess, to the chloral and morphia
habits, and to lead poisoning, owing to

its power of eliminating noxious ana
poisonous matters.

7. The same physician considers it a
powerful curative agent in the treat-

ment of puerperal mania. Dr. Lockhart
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Eobertson also records its use in similar

cases.

On the other hand, in those forms of

insanity in which there is great waste of

tissue going on, such as in acute delirious

mania, the acute mania of progressive
paralysis, and the periodic mania of

epilepsy, the hot bath would often seem
to be positively injurious, and should be
given only with gi-eat caution.

When used in the treatment of insanity

the following precautions should be ob-

served. One bath should be given the first

week, three during the next fortnight, and
then two or three a week for two or three

months. An attendant should be closely

on the watch to note any appearance of

faintness, and to see that the patient does
not burn himself by coming into imme-
diate contact with the heated sides, floor

or seats, for which purpose it is well to

have a glass window in the door of the
calidarium, or better still an attendant
in the chamber. The temperature of the
first two or three baths should not exceed
135°, If, as is sometimes markedly the
case with the insane, especially in melan-
cholia attonita, perspiration does not
start after twenty minutes'.exposure, it is

well to take the patient out, wash him
with hot water, and defer the bath to
another day. The second or third attempt
seldom fails, for by degrees the skin seems
to be trained to the habit of perspiring, as

is shown by the fact that habitual bathers
perspire much more quickly and freely

than novices. In melancholia it is advis-

able not to use too powerful a douche
pipe, or much affusion of cold water, in

dementia on the contrary the shock of the
douche is often beneficial. In some con-
stitutions the hot air has the effect of
causing the hair to fall off, or the skin on
the face to become disfigured by acne. In
the presence of such idiosyncrasies it

should not be persevered with.

15. Vapour (Russian) Baths.—In these
baths the body is submitted to the action

of steam in a closed chamber. The tem-
perature must depend on the amount of

air mixed with the steam. If the atmo-
sphere be thoroughly charged with watery
vapour it must not exceed 120,° as beyond
that the steam would scald, but in pro-

portion as air is mixed with the vapour
so may the temperature be allowed to

rise with impunity. That, however, is not
the object aimed at, but rather to tho-
roughly fill the chamber with vapour.
They do not produce such profuse suda-
tion as hot air baths, and are therefore
less exhausting to some persons. In
others, on the contrary, owing to the
deposit of moisture in the bronchial tubes

attendant on respiring the steam they
cause difficulty of breathing, cardiac ex-
citement, and a tendency to syncope.
They are stated to have the power of
heating the blood more than hot air
owing to the steam enveloping the body
and thus checking radiation of heat from
its surface. They should be followed, as
in the aii-_ baths, with soaping and wash-
ing, affusion of cold water, and temporary
rest in the prone position.

It is not claimed for them that they
have any special applicability in the
treatment of insanity, though in cases
complicated with rheumatism or dropsy
it can easily be conceived that they might
be beneficial. But they may be tried, and
have been occasionally found useful in
cases where the hot air bath does not
seem to suit, or produces alarm, or does
not readily cause sudation. For though
sudation is not so profuse, it is more easilv
induced, and is of a less exhausting
nature, and the whole process is less
complicated and formidable.

Duckworth Williams,
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BATOPHOBIA (/Sard?, that which is

accessible, and hence a height; (polios,

fear). A morbid fear of heights. A con-
dition analogous to Agoraphobia, Amaxo-
phobia, &c.
BATTARZ SICCUS {fiaTrapiCa, I stam-

mer, or prate idly, from Borro?, a king of
Gyrene, who was afflicted with stammer-
ing). Stammering, stuttering, or speak-
ing with any degree of hesitation ; a com-
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mon phenomenon both in mental health

and disease when under deep emotion.

The term is also employed for the babble

of an imbecile or senile dement.

BSEIiYGIVIIil. (/3SeAuy/xta, a loathing

or abhorrence). An old term used by
Hippocrates for a morbid loathing of

food.

BEARDED VTOIVIEN".—So far as is

known very few cases have been recorded

(see Journal of Mental Science vol. xxiii.

p. 86), and they are chiefly of interest on
account of their rarity. Amongst women
of all classes a moderate development of

hair on the face is frequently seen, and

after the climacteric it may be sufficiently

marked to attract attention and thus to

cause much annoyance to the person so

disfigured ; but it is most unusual to find,

especially in young women, such a de-

velopment of facial hair as is repi'esented

in the illustrations which accompany the

clinical note referred to.

Case I.—When admitted into an asylum
she was 23 years of age, unmarried, and
had been employed as a housekeeper to

her father. She was suffering from her

first attack of insanity, acute mania, and
in this condition she continued for years,

though at times somewhat depressed.

She was of average height, pale, and
rather emaciated. Her general health was
fair ; the circulatory, respiratoi-y, and
digestive systems were normal. Her rela-

tives stated that she menstruated regu-

larly. Her features were good, quite

feminine in character, but the expression

was wild. She had a remarkable de-

formity, which she appeared most anxious

to conceal—a well developed beard. She
had also whiskers and moustache, but
they were less marked. The hair was
black, and almost quite straight ; fine, but

not more so than is frequently observed

on men's faces. It varied in length, ac-

cording to situation, being longest on the

chin and shortest on the upper lip. In
the former position the average length

was between two and two-and-half inches.

A hereditary tendency to insanit}'

existed, and one of her sisters was insane.

She continued in a state of mania, but
was as a rule quiet iinless interfered with,

and was industrious. It appears probable

that her tendency to insanity was in-

creased by the teasing she suffered at the

hands of her neighbours. The hair began
to grow on her face shortly after puberty

and caused her the greatest vexation.

Case 2.—When admitted she was 26

years of age, a widow, the mother of three

children. It was supposed that her ill-

ness was caused by fatigue and anxiety

•connected with the fatal sickness of her

husband, she being pregnant at the time.

It is, however, more probable that it was
due to her confinement, which occurred
almost immediately after her husband's
death. Three days after the birth of the
child she became depressed, was described

as " stupid and lost," and frequently said

that she had no chance of being saved.

There was hereditary tendency to in-

sanity : her father died, at the age of 56,

of chronic brain disease, probably apo-
plectic softening. She was one of eleven
children, in none of whom, except herself,

was there any physical or mental pecu-
liarity. She was reported as always
having been a merry, cheerful young
woman ; and as having shown little

annoyance at the unusual gj'owth of hair

on her face. She generally kept it short

by shaving or cutting.

As to her subsequent history it is

enough to state that she gradually drifted

into a mild form of dementia, and in the
course of a few years died of phthisis.

Her physical development was womanly
in all respects, except the beard and
whiskers. These were arranged very
much in the same manner as in the first

case, the hair being longest and strongest

on the chin, and short and fine on the
upper lip. It was light brown in colour
and somewhat curled. Some of the hairs

removed from the tufts of the chin
measured nearly three inches.

The above cases are excessively rare,

and are, as already said, believed to be
among the few on record as occurring in

insane persons. According to Michelson
they may be classified under the first

subdivision of hypertrichosis localis—the
abnormal pilosis of a region the skin of

which is apparently unchanged. Bartels
distinguishes three degrees of anomalous
trichosis confined to isolated parts of the
skin as is found in the occurrence of

beards in woman : First, the so-called
" Bartchen " of young women, in fact,

merely a somewhat stronger growth of

the lanugo which is always more de-

veloped in the situation of the beard than
elsewhere—the upper lip, the masseter
region, at times the chin. In the second
degree, hair likewise sprouts from the
regions typical of the male sex, but those
affected are generally beyond the cli-

macteric period and have previously shown
no very pronounced tendency to the
development of a beard ; many of them
incline also in other ways (deep voice,

large bones) toward the virile habit. The
several hairs are generally thick, bristle-

like, but not very close together. Finally,
the third degree is the rarest : actual
beards occur in woman of every age, of
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course by preference again in such as are
past the bloom ofyouth. In this category
belong, among others, the well-known
case related by Beigel, of a Swiss woman
aged twenty, in the fifth month of preg-
nancy, who presented herself in 1852,
with a goatee and moustache four inches
in length, at a London hospital, in order
to obtain a certificate as to her sex
(Michelson).

A few years ago there was a lady
patient in Bethlem Hospital with a
beard, labouring under profound melan-
cholia. This was associated in her mind
with the idea that she had become repul-
sive to her husband on account of her
facial appearance. Dr. Savage, under
whose care she was, asked Dr. Eadclifi"e

Crocker to see her, who decided that it

was possible to remove the hairs and
destroy the bulbs by galvanism. As the
offending growth was removed she gi'ad-

ually improved, and when after many
sittings 900 hairs were abstracted, she so
far recovered as to go home on trial, and
not long after was discharged well.

Depilation was regarded as the means of

cure (vide Jour, of Merit. Sci., July 1886).*
In the discussion on the paper on this

case read by Dr. Savage before the
Medico-Psychological Association, Dr. O.
Wood mentioned the case of a young
woman, in which the removal of an
abnormal growth of hair on the face had
been followed by recovery. Dr. H.
Sutherland rejDorted two similar cases,
one of whom thought she had got her
beard from another lady. He showed the
photograph of a woman perfectly sane,
who had a beard four inches in length.
Dr. Hack Tuke said he had seen in an
American asylum a lady with a large
beard and moustache, and she had once
been in Barnum's show and was called

the " Circassian Lady." Dr. Tuke saw a
woman in the Norfolk County Asylum,
of whom he has shown the writer a photo-
graph, with a large beard and moustache.
She was erotic with persons of her own sex,

and an examination revealed an enlarged
clitoris. T. W. McDowall.
BED-CASE.—A name given to those

hysterical patients who, for no organic
cause, persistently keep their beds. {See
Hysteria.)
BEBIiAAX.—A lunatic asylum, a cor-

ruption of Bethlehem or Bethlem (q.v.),

the name of a religious house in London
converted into a hospital for lunatics.

BEDSORES. — Under the head of
" Bedsores occurring in the Insane, or

* Since this article was written a similar case
has been reported by Dr. Finlay (Perth Asylum)
in the Jour, of Ment. Sci., July 1890.

Asthenic Gangrene," Dr. Bucknill gave,
in The Asylum Journal, 1855, P- 55. a
practical paper, pointing out that while,
under an improved system of treatment,
bedsores had become much less frequent,
they still demanded careful attention and
proper treatment in all asylums, cleanli-
ness being the great preventive. Dr.
Bucknill insisted that the true bedsore of
the general paralytic is very different from
that of the idiot, whose sore arises from
irritation and neglect, and too often (in

former days) from instrumental restraint.
It is, on the contrary, " a true mortifica-
tion, with symptoms resembling those of
the dry gangrene of the aged, the bedsores
of typhoid patients, and more closely still,

mortifications following injuries of the
spinal cord In the worst cases, the
gangrene of paralytics does not originate
in, or confine itself to, the parts over the
bony prominences. It often attacks those
parts where the fleshy cushion is the
thickest, as the gluteal and lumbar re-

gions, and its severity bears an inverse
ratio to the amount of emaciation
A less formidable variety of gangrene is

observable in the last stage of general
paralysis, whose march has been more
gradual in patients who have been shat-
tered by attacks of apoplexy invading
both sides of the cerebrum, and in ex-
treme degrees of dementia. Patients in
these conditions are for the most part
emaciated to some extent. This variety
of

_

gangrene differs from the above in
being dry rather than moist. The heal-
ing process in such cases is not uncom-
monly observed to be remarkedly rapid.
I have observed that scarification for
erysipelas and other incisions made for
surgical purposes generally heal in such
patients by adhesion. Even when morti-
fication is taking 23lace on the dorsal and
other regions, old sores granulate and
heal with rapidity, preventing the simul-
taneous occurrence of the destruction and
reparation of neighbouring parts "

(p. 57),
As Dr. Bucknill points out, it is of the

first importance to jjrevent gangrene in
the insane by adopting proper bedding
arrangements, and the same is true as
regards its treatment when already deve-
loped. The recommendations given, very
imperfectly practised when his article was
written (including waterproof sheeting,
the water-bed, &c.), are now well under-
stood.

The writer can testify that Inspector-
General Dr. Macleod, C.B., late super-
intendent of the Royal Naval Lunatic
Asylum, Yarmouth, where the number of
general paralytics was very large, suc-
ceeded in preventing bedsores or gan-

I
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grene to a remarkable extent. He has
kindly permitted us to embody bis expe-

rience and mode of treatment in this

article.

He observes that patients who are most
liable to bedsores may be classified as fol-

lows :

—

1. The aged and demented, with suffi-

cient mind to attend to the calls of nature,

but who require the assistance of the

nurses to keep them clean and dry, and
whose bodies are properly nourished. No
credit is due to a nurse for keeping this

class free from bedsores, however long

they may be confined to bed.

2. The extremely demented, who have

not sufficient mind to attend to the calls

of nature, passing all their excretions in

bed, and requiring to be spoon-fed by a

nurse, but whose bodies are still well

nourished. This class is not difficult to

keep from bedsores, and only under care-

less nursing will they appear.

3. General paralytics, in a state of de-

mentia, passing into fatty degeneration,

who are unable to stand or walk, and
have constant relaxations of the sphinc-

ters ; they require to be spoon-fed ; in a

manner they are nourished, but when
they get into this condition of fatty de-

generation, are very liable to contract

bedsores. This class will call for the

constant attention of the nurse to prevent

troublesome bedsores.

4. The same class of patients as class

3, but still further advanced in the

disease ; they are frequently under epi-

leptiform convulsions with a high tempe-
rature, ranging from 100° to 102°, and at

times as high as 105°; during the convul-

sions they become semi-comatose, with
diminished or no swallowing powers, and
this condition lasts from a few hours to

a few days.

5. The general paralytic with all the

above symptoms, but (instead of fatty de-

generation) with progressive emaciation,

absorption of all fat, and waste of muscu-
lar tissue, until at last nothing is left but
skin, tendons and bone.

6. The general paralytic, who, although
be has lost motor power in the lower

extremities, is yet continually restless,

wakeful by day and night, destroying

everything within his reach with his

hands and teeth, disturbing the other

patients with his shouting and the end-

less grinding of his teeth ; if placed in

a cabin he will roll himself on the floor

and rub his back against the boards,

thereby contracting a scratch that is

easily converted into a bedsore. Add to

this all the symptoms peculiar to classes

4 and 5 when during the epileptiform con-

vulsions and comatose state bullae and
vesicles form wherever there is the
slightest pressure, such as the inside of

the knees, lower part of back, sharp
angles of scapulse, and sooner than in any
other place, the heels, llepresentatives

of all the above classes are to be met with
in most asylums. In some of the patients

the bedsores form slowly. In the patients

with convulsions they very often form
within twenty-four hours, but in all they
can be prevented, and are only the result

of careless and slovenly nursing.

Classes 3, 4, 5 and 6 are all equally

subject to epileptiform convulsions, high
range of temperature (as already stated)

during the convulsions, to the state of

coma, impaired swallowing power, and
weak action of the heart, and it is when
the patient is in this extreme state that
the medical officer and nurses require to
forestall the approaching symptoms, and
prevent, by therapeutic and local treat-

ment, the formation of the bullae and
vesicles which precede the sores, and
which, if not prevented, are sure to
appear during the first twenty-four hours,
and in some cases in a much shorter
period.

What, then, can be done to prevent
the convulsions, or, if that be impossible,

to cut them short ? And what local

treatment can be carried out to assist the
constitutional for the prevention of bed-
sores ?

Preventive IVIeasures.—In answer to

the first question, it has been found, and
might be shown by instances which could
be quoted, that in the majority of cases
epileptiform convulsions can be prevented,
as they are found to be preceded by cer-

tain premonitory symptoms, such as a
rise of temperature, restlessness, and im-
paired swallowing power. If at this

stage a full dose of hydrate of chloral
from 20 to 40 grs. be given, and sleep in-

duced, the temperatui-e becomes normal,
the restlessness ceases, and the convul-
sions are pi-evented. In other cases, after
the convulsions have fairly set in, they
are arrested by a dose of chloral hydrate,
from 30 to 45 grs., according to the pre-
viously ascertained action of the drug on
the patient. Should the power of swallow-
ing be lost, as it generally is when the
convulsions are severe, a small enema of
30 grs. soon arrests the train of bad
symptoms. When the enema is thrown
up it will be necessary for the nurse or
attendant to close the rectum with a soft
towel, or in other words make pressure so
that the enema may be retained and ab-
sorbed ; the proof that it is absorbed is,

that the convulsions soon cease. In all
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these cases it is absolutely necessary that
sleep be induced, without which the bene-
ficial effect of the chloral does not mani-
fest itself.

In consequence of chloral having a de-

pressing action on the heart, we give it

with a small quantity of brandy and water,

and have never observed any ill effects from
it on the circulation. Brandy in these

cases does good at such a period by stimu-
lating the nervous system and assisting

the heart to send the blood to the surface

of the body.
Local Preventive Treatment.—Patients

likely to be confined to bed for a

lengthened period were placed on a water
bed, or a large square water cushion was
placed under the lower part of the hack.

Therefore, from the first day a patient

is confined permanently to bed, it is neces-

sary that the greatest attention be paid to

him when attending to the calls of nature,

and great care must be taken that his skin

is not abraded by the stool or bed-pan when
he has occasion to use them, for the skin
of such patients becomes so tender that
abrasion frequently takes place from the
slightest friction. Let it be understood
that we write of patients passing through
a career which may last for years, but
which, from its commencement until it

terminates in death, is solely of a down-
ward nature. Whenever a patient is wet
and dirty, or only wet, his body linen, and
all bedding that may be damp or soiled,

must be completely removed, and the
waterproof sheet thoroughly dried. The
patient himself must have such part of
his body as is wet or dirty sponged with
warm water and gently dried, not rubbed,
and if very filthy must be removed to an
adjoining bed whilst his own is being pre-

pared. This system of changing must be
followed out as often as the patient is

found to be wet or soiled.

General paralytics must often be packed
with a sheet between the legs similarly

to the way in which nurses pack babies,

so as to absorb the moisture as much
as possible, but the water bed or water
cushion, cleanliness and dryness, are the
leading facts to be attended to from time
to time, the greatest care being taken
that the patient is never left, for however
short a period, in wet linen ; if he is, bed-
sores will soon show.
When, from a rise of temperature, &c.,

a fit is known to be impending, the knees,
ankles and feet should be well covered with
cotton-wool, sijecial care being used in

covering well the heels with several layers,

which are to be kept on until the patient
returns to his usual state—that is, normal
temperature.

If at any time a red patch of skin is

discovered, it should be at once dressed
with zinc ointment and covered with
cotton-wool, the cotton-wool being kept
on with flannel bandage. Cotton-wool
has to be kept with some general paralytics
on the knees, feet, and heels continually.
The great secret as regards all patients
confined to bed is the use without stint

of clean, well-aired linen. Nurses should
introduce their hands under the bedding
from time to time to discover whether the
patient is wet or dry.

On a change of nurses taking place,

those coming on duty should, before
taking charge, see by personal inspection
that they receive their patients with a
whole skin, so that should a bedsore
appear the carelessness could be traced
to the defaulting nurse. If an abrasion
occur it should be well covered with
cotton-wool. We have but little faith in

any ointments ; cleanliness, dryness, and
cotton-wool (absorbent) being the great
factors. Avoid poultices under all cir-

cumstances. The Editor.
BEIiGZUm, Provision for Insane in.

—In the Middle Ages, each corporation
had a mode of special regulation of the
current affairs. In consequence of this,

there was in Belgium an ignorance of

everything concerning arrangements of
the conntnunes with regard to the insane.

We had to wait for the arrival of the re-

former of our asylums, the immortal
Guislain, to make a retrospective study
of the way in which the insane were
treated in former times. Five hundred
years ago the parishes were ordered to
remove the inconvenience resulting from
the freedom given to certain lunatics.

Oar ancestors had for this purpose very
efficient and radical means, which also

were economically of value : the executioner
was ordered to expel hy flogging with rods
from the territory of the towns, the poor
lunatics who were wandering about the
streets. The oflicial accounts of the city
of Ghent for the year 141 1 to 1412 show
that on several occasions the executioner
had for this received eleven escalins de
gros (old Flemish money).
An examination, however, of the

archives of the city of Ghent shows us
that there was in this town an asylum for

lunatics, called in Flemish St. Jan ten

dulle (in French St. Jean aux furieux).
It was able to hold 30 raving lunatics.

At that time it was complained that a
great number of patients were not in the

state in which they ought to [be, and two
aldermen were charged to inspect the
asylum from time to time. We do not
know anything about the way in which
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the patients were treated, but we may
form our judgment about it considering
tbe measures taken against lunatics

wandering in the streets.

At the beginning of this century, there
was no established order for the colloca-

tion of lunatics : the law spoke of them as

if they were animals. The Code Napo-
leon, puhJished in 1804, 'pimislied ihosc

wlio alloived the insane, and mad aniinals

to run ahoiitfree. The communal law was
to watch over the confinement of the
insane and of raving lunatics left at
liberty. This legislation, therefore, was
an advance upon the measures in force

during the Middle Ages.
Until 1850 the public administrations

in Belgium did not seem to trouble them-
selves about the insane, except to defend
themselves against them, and having
made them unable to do harm, they cared
very little about their further fate. They
scarcely troubled about hearing whether
trespasses against individual liberty were
committed. Surveillance was very slight,

or none at all in communes remote from
the centres where the law courts were.
The lunatics were shut up and placed in

special establishments, simply on the ad-

vice of local authorities ; it was thought
useless to apply to a medical man for

examination of the mental faculties.

An investigation made in 1841 showed
that these establishments were not seri-

ously inspected, that some of them re-

ceived, once a year only, a visit of the pro-
cureur of the king, and that these visits

were incomplete and did not prevent great
abuses. Guislain had complained since

1838, in a series of reports presented to

the Minister of Justice, of want of legis-

lation and of want of power of the autho-
rities concerning the progress of this
matter. The lunatics retained in their
families were more numerous than those
placed in the asylums ; most of the
families believed everything that was said

against these unfortunates, and they acted
in this case with so little thoughtfulness
and remorse that one might have thought
that the patients did not feel cold or

heat, nor the bad treatment inflicted

upon them. The patients were shut up
in the cellars, the granaries, or in small
cells, where they were almost unable to

move, and they scarcely received any
food. Others were confided to those mer-
cenary people who offered themselves at

the lowest prices.

Day and night they wore on their

arms and legs heavy rings of iron con-

nected by chains, and when lying down
they had merely a heap of straw. Those
who were brought over to Gheel were

moved without the least precaution and
without any medical authorisation. Some
arrived there in a dying condition.

In 1828 Guislain commenced his work
of reformation at Ghent. In 1841 Belgium
counted thirty-seven establishments with
3000 sequestrated lunatics ; six only of

these establishments were found in a good
condition. The cost amounted to from
30 to 95 centimes per diem (on the average
70 centimes). Food appeared to be satis-

factory in twenty-seven asylums only

;

in seven of them chains and irons were
still met with, but they were suspected
to exist in seven others as well.

Medical supervision was badly organ-
ised, and the physicians to the asylums
occupied a very subordinate position

only. There were three asylums only in

which medical treatment could be con-

sidered complete, in the others the medical
man was called in for accidental diseases

only. The superintendents of these asy-

lums were generally entrepreneurs or

speculators considering the lucrative side

only of their industry. Three asylums
only were inspected by special commis-
sions, and twelve by local commissions

;

the others were without any control.

Visits from the judicial departments were
very rare.

There were two asylums only in which
the physician kept a scientific register.

In the other asylums no account was
kept either about the mental state of the
lunatics or about their leaving, or about
the causes of death.

The parish authorities, and sometimes
the procureur of the king, ordered the se-

questrations, but rai'ely a medical certifi-

cate was demanded for this purpose.

Touched by such great misfortunes,

Guislain and Ducpetiaux worked out
together the proposal of a law which was
adopted in 1850. From this moment
there are no more unhealthy habitations,

no more monstrous plans, no more shame-
ful speculations. The State adopts or

refuses plans of construction and organi-

sation, and committees exercise a perma-
nent surveillance on the inner service.

The fate of lunatics, restrained in their

respective families, is guaranteed against
bad treatment, and a lunatic who is con-
fined without being dej^rived of his civil

rights is looked after by a provisional

administrator. The new law gives to

the physician a most important posi-

tion. The authority of the Government
and of the province watches ; it ap-
proves or disapproves of the nomination
of the physicians. The law of 1850 con-
sequently protects the lunatics, and has
raised them to the dignity of patients.
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It gives them all assistance wanted. The
asylums are looked at like hospitals, and
the material interests of the patients

are guaranteed against the rapacity of

the one and against the negligence of

others. The physician presides over all

the details of the service and without
restriction over everything concerning

the treatment and the well-being of the

patients.

This reform originated in Ghent, and
no other community of the country has
done so much for the insane as the ad-

ministration of that city on the initiative

of the Commission of the civil hospitals.

Indeed, most of the asylums of Belgium
rival each other in improving the com-
fort of their inhabitants. Incessantly, the

furniture and the number and variety of

distractions are improved. Many asylums
have now workshops and land to give

their patients work. In one word, no-

thing reminds us nowadays of the period of

iron and chains, of grated windows, of bad
treatment, and of the means of restraint.

One isolating cell only is allowed for one

hundred patients, and the law, modified

in 1874, has instituted administrative

and judicial surveillance, which does not
deserve any other reproach than that of

being too gi'eat, and which renders any
infringement of the rules impossible. The
insane, at the beginning of this century

considered as abject ci'eatures, have to-

day become the object of the greatest ad-

ministrative and legal care. (*S't'e Guekl.)
Jules Morel.

BEIiIiASONHarA (Atropa).—The toxic

effects of belladonna are due to its alka-

loid atropine. The group of symptoms
observed coiistitute atropism. They vary
considerably according to the constitution

of the individuals affected, but the effect

on the intelligence is constant. Bella-

donna is undoubtedly a true mental
poison. '' Adults," observes Tardieu,
" are seized, when under its influence,

with a special delirium, gay, turbulent,

erotic, mixed with hallucinations, to

which succeed coma and convulsions."

Christian has seen a patient who, when
affected by atropine, gesticulated, fell into

fits of laughter, talked incoherently,

wished to climb up a vine-tree to catch

butterflies and brightly coloured insects

which he fancied he saw. It has hap-

pened that soldiers who had eaten bella-

donna berries laboured under numerous
hallucinations. A patient, reported by
Baillarger, fancied himself surrounded by
different animals and sizes which crawled
on the ground.
To resume : the symptoms of atropism,

according to Gubler, are as follows :

—

After the first intoxication, difficulty of

speech and swallowing is observed, also

loss of taste, tumefaction of the face, head-
ache, vertigo, characteristic photopsia,

dazzlings, and lastly, delirium. The lat-

ter is absolutely incoherent in character;

sometimes gay, it is much oftener sad,

marked by an inability to restrain ges-

tures, talking, laughter, as well as by
painful hallucination of sight and hear-

ing, melancholy ideas, a feeling of depres-

sion, priapism and insomnia (Trousseau
and PIdoux). Murray and Sarlandiere

have in some instances seen convulsions,

and the latter has observed somnambu-
lism. Gubler has noticed paralysis of

feeling and movement, and loss of touch
to the level of the hands.

In serious cases the eyes are prominent,
the delirium remains playful in character

or becomes furious
;

paralysis, tremors,

stupor and coma precede death.

In the course of a few hours complete
calm succeeds to the most violent dis-

order. (*SVe Gubler in Diet. Encijclop. des

Sciences Med.) M. Legrain.
BEIiIi'S DISEASE (Luther Bell, an

American asylum-physician).—A name
given to a form of mania characterised by
a sudden accession of symptoms, with loss

of sleep, delirium, loathing of food, and
extreme depression after excitement. {8ee

Acute Delirious Mania.)
SEN-EFXCED CI.ERGYIVIAM-, In-

sanity of.—If a beneficed clergyman be-

comes of unsound mind and incapable of

performing his parochial duties, his living

is not vacated, but the bishop of the diocese

will provide for the services of the church
by appointing a curate who will be paid out

of the profits of the living.* The living of

a luna-tic clergyman is liable to seques-

tration by his creditors : Shelford's
" Lunacy," p. 492 ; E.e parte Hastings,

1807, 14 Ves. Jun. 182.

A. Wood Eenton.
BENET (Pr.).—A simpleton, idiot, or

one " possessed," so-called from the fact

that the exorcist of the Roman Catholic

Church cast out evil spirits by eato benite

(holy water, or water from the benitier).

BEN'EVOXiEN'CE (bene, well ; volo, 1

wish). The wish or intention to do good
to others. That sort of love which dis-

poses one man to confer a kindness upon
another

;
goodwill. Term for a faculty

found also in the lower animals, but in

them limited in a great degree to the

production of passive mildness of dispo-

sition.

* Where a beueflccd clergyman is found lunatic

by inquisition, the stipend of the curate is paid by

tlie committee of the estate : i & 2 Vict. c. 106,

s. 79.
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BERGERON'S DISEASE.—Localised

rhythmic chorea. (See Hysterical
Chorea.)
BESS O' BEDI.A1V1. — The female

lunatic vagrant. (See Tom o' Bedlam
and Abram Man.)
BETEIi.—Nearly everywhere in the

tropics, the inhabitants make use of betel

as a masticatory which is a sort of mix-

ture varying somewhat according to the

locality, but in which the almond of the

areca nut, quicklime, and the betel-pepper

form the chief ingredients. The use of

this masticatory develops, at first, the

symptoms of stimulation, namely, slight

mental excitement, increase of appetite,

and more active digestion ; its abuse
disturbs the cerebral functions ; a sort of

intoxication, analogous to that of opium,
haschisch, and kawa, but less accentuated,

is observed,* M. Legrain.
BETHI.EIVE ROVAI. HOSPZTAI..—

This famous hospital, not originally in-

tended for lunatics, owed its foundation,

as a Priory, to Simon FitzMary, who in

1247 gave his landed property in the

parish of St. Botolph without Bishops-

gate, London, to the Bishop and Church
of Bethlem in the Holy Land in order

that a hospital or priory might be built

for a prior, brethren and sisters of the

Order or Star of Bethlem.
In 1346 this hospital was so poor that

the prior applied to the City of London to

be received under its protection. As this

application was agreed to, it was subse-

quently governed by two aldermen.
In 1375 Bethlem was seized by the

Crown on the pretence that it was an
alien priory. The relations between the
City and the Crown were henceforth hos-

tile, and differences arose as to the ap-

pointment of the prior or master of Beth-
lem. The Crown gained the victory, and
subsequent Sovereigns, including Henry
VIII. , insisted upon the right of presenta-

tion.

In 1546 the Lord Mayor petitioned

Henry VIII. to grant Bethlem Hospital to

the City, to which his majesty acceded.

The freehold was not conveyed, only the

government. In the course of time, how-
ever, the Crown abandoned its claim to

the property. The date of the indenture

between the King and the City was De-

cember 27, 1546, and the charter was
granted January 13, I547-

Charles I. confirmed the Charter of

Henry VIII. in 1638.

It is impossible to say when lunatics

* The term betel or betel-nut Is, in this country,

more commonly used as synonymous with the I'niit

of the Areca catechu, a species ol palm, the chief

constituent of the above masticatory.

—

[Ed.]

were first received into Bethlem Hospital,

but the earliest mention of any insane

patients being there, was in the year 1403.

In 1674 the building had become so

dilapidated that it was necessary to build

another. For this purpose the City
granted land in Moorfields, and the
second Bethlem Hospital was opened there

in 1676.

In 181 5 a Committee of the House of

Commons obtained evidence which re-

vealed a disgraceful condition of the Hos-
pital. It had been already decided to

build another asylum, the site of the

building being St. George's Fields, Lam-
beth. It was opened August 181 5. No
doubt the treatment of the patients was
much improved after this period, but the

Charity Commissioners reported unfa-

vourably upon the institution in 1837.

Unfortunately it was exempted from the

official visitation which Lord Ashley's

Act of 1845 required in the case of other

asylums, and an investigation ordered by
the Government in 185 1 showed that the

management of the institution was highly

unsatisfactory. The result was that re-

forms were introduced, and in 1853 it was
placed under the same inspection—that of

the Lunacy Commissioners—as all other

receptacles for the insane.

The history of Bethlem Hospital, from
that time to the present, has been pro-

gressively good and creditable to the

governing body.
There is accommodation for about 300

patients. A convalescent establishment

has been erected at Witley, Surrey, and
has proved of great advantage to the

patients. The Editor.

[(7/. Bowen's " Historical Account of

Bethlem," 1783. A detailed account of

Bethlem Hospital is given in the writer's

"History of the Insane in the British

Isles,"' 1883.]
BICETRE. (See France.)
BZI.E—From the earliest period of

Medicine, mental disorder was associated

with the secretion of bile. Hippocrates
said that loss of reason may arise from
bile, and that those who are mad from
this cause are vociferous and malignant.
The brain, according to him, " is heated by
bile when it is determined to the brain

along the blood-vessels running from the

trunk, and fear is present until it returns

again to the veins and trunk, when it

ceases " (" The Sacred Disease," Works of

Hipi^ocrates, Sydenham Society, vol. ii.

p. 855). Hence the term "melancholia"
{Me\ayxokia). The Komans no less than
the Greeks referred the disturbance of

the mental functions, whether violent

anger or actual madness, to the condition
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of the bile. Celsus prescribed hellebore

in those cases in which mental depression

appeared to arise from black bile.

Horace, when he refers to Orestes, says

:

" Was he not driven into frenzy by those

wicked Furies, before he pierced his

mother's throat with the reeking point of

his sword ? Nay, from the time that

Orestes j^assed for being unsound of mind,
he did nothing in any way to be con-

demned ; he never dared wound with his

sword either his friend Pylades or his

sister Electra; he merely abused both,

calling one a Fury, the other some other

name suggested by his active or bright

bile " (Sat. ii. 3, 134). Again, in the

story of the Argive who laboured nnder
the delusion that he was listening to a
play, Horace says " his relations cured
him with much labour and care, by ex-

pelling the disease and the bile by doses

of jDure hellebore " (" Ejjist." lib. ii. 2,

136-8). Lastly, Seneca may be quoted
(E^^ist. 94) :

" Nigra bills curanda est, et

ipsa furiosis causa removenda."
The liver among the ancients was re-

garded as the seat of the passions, and
hence their opinion regarding bile in rela-

tion to mental disorder. The Editok.
BIOPHZI.ZA {(Sios, life; fiXla, love).

The instinct of self-preservation common
to man and the lower animals.
BlOTUA.NA.TOS {fHa, violence;

6avaTos, death). A term used by Forestus
in Schol. ii. b. i. obs. i., for one who dies

a violent death, either by his own hand
or otherwise. A synonym of Suicide.

BISHOP, Insanity of.—The procedure
in case of the incapacity from mental in-

firmity of a bishop is regulated by the
statute 32 & T,;^ Vict. c. in, made per-

petual by 38 & 39 Vict, c 19.

Whenever any archbishop has reason to

believe that any bishop of his province is

incapable, by reason of mental disease, of

performing his episcopal functions, he
may, with the aid of two bishops of his

province, inquire into the state of mind
of such bishop and to report to one of

H.M. Secretaries of State thereon. If the

bishop has been found lunatic, and the in-

quisition has not been set aside, no further

inquiry is necessary. In pursuance of the

report (if any) a letter missive may be
granted authorising the election of a
bishop coadjutor to perform the episcopal

functions.

The same proceedings take place where
an archbishop becomes insane, except that
a bishop of the province is substituted for

the archbishop in the statutory inquiry.

A. Wood Rentox.
Bli.XSUS {fSkaicros, distorted). A name

given to a person suffering from paralysis

and who has defects of speech. An old
term for general paralysis.

BliiLNKS (etym. doubtful, either from
Fr. hlanc, white, pale ; or from the blank
expression of the face). A jaopular term
for epileptic vertigo.

BlflNDNrBSS, IMCEN'TAI.. (See MEN-
TAL Blindness.)
BXiiSTSRS. (See Therapeutics.)
BI.00D-1.ETTIWG. (See Thera-

peutics.)

BI.003> OF THE XNSA.NI1.—Clini-

cal investigation into the condition of
the blood of the insane is still in its

infancy. This may be accounted for partly
by the extent and variety of the considera-
tions involved, and partly by the fact that
the workers in this field of research have
been few, and their recorded observations
by no means exhaustive. In this article

we propose first to indicate some of the
considerations which suggest the import-
ance of research into bhe subject, and then
to give a resume of the conclusions which
have been already published.

The earlier writers on insanity, includ-

ing Pinel and Esquirol, believed that
functional disturbances of the higher
nervous centres were the chief factors in

the production of mental disease. How-
ever this may be, and whether functional

disease of the brain may exist without
appreciable change of structure or not,

there can be no question that the quantity
and quality of the blood which circulates

through the higher nervous centres affect

the functions of those centres in an im-
portant manner.
The effect on the brain of an excess of

blood is lethargy, while a diminution of

its quantity produces syncope and uncon-
sciousness. Both these conditions, known
respectively as congestion and anasmia,

may be due to temporary irregularities

in the supply of blood to the brain, and
may pass away without leaving any ill

consequences behind, although their fre-

quent occurrence, acting on a highly

susceptible organism, may produce minute
changes manifesting themselvesby various
morbid mental phenomena. Andral lays

down the axiom that " in every organ, the

diminution of the normal quantity of

blood which it should contain produces

functional disturbances, as well as the

presence of excessive quantity of blood."

It is difficult to determine whether these

alterations in the quantity of blood circu-

lating through the brain are local or

general in character, but it seems reason-

able to premise that both conditions are

possible. It is not, however, sufficient to

refer mental symptoms to hyperaemia iu

one case and to anaemia in another, for
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they themselves are frequently mere
effects. In this connection, the import-
ance of the vaso-motor system must not
be overlooked. Maudsley believes that
all active emotions ai-e accompanied by
changes in the circulation, through vaso-
motor inhibition, and that vascular dis-

turbances may be produced by them
within the brain, very much as blushing
of the face and neck is produced by
shame. Irregularity in the blood supply
of the brain prodiices a condition of ii-ri-

tatiou of that organ, though this need
not necessarily go on to actual mental
disease. The sluggishness of the circula-

tion in the extremities of many asylum
patients, especially dements, is very
noticeable, and if this be any criterion

of the state of their cerebral circulation,

there is little difficulty in accounting for

their mental symptoms.
The quality of the blood may be impure,

from some error in the processes of diges-

tion, assimilation, or excretion. To take
the most common instance of this : the
presence of bile in the blood, even in

healthy and strong-minded individuals,

gives rise to gloomy forebodings and
melancholy conceptions. Also uric acid
in the blood of a gouty patient causes an
irritability of temper, which is sometimes
so severe that it passes into an outbreak
of maniacal excitement. Arguing from
such well-known facts as these, and know-
ing the effects of certain drugs, as chloro-
form producing anaesthesia, nitrous oxide
gas producing laughter, and alcohol pro-
ducing hilarity and excitement, we must
admit that the brain may be affected
through its nutrition ; or, in other words,
through the quality of its blood supply.
Of course, the affections of the nervous

system must not be approached from the
vascular side only ; but this aspect of the
question is well worthy of attention. In
this connection, it is interesting to remark
that nervine sedatives are more or less

vascular depressants, and that nervine
tonics tend to raise the blood pressure.

The effects produced on the blood by
mental labour have been studied by
Theophilus Thompson, who instances
cases " where sleeplessness and loss of

mental power following over-exertion
were associated with jugular murmurs
and a remarkable deficiency of the white
blood-corpuscles—there not being one-
fourth of the average proportion of health
—all this without muscular debility or

impaired digestion, but with oxaluria to

a slight extent." Lauder Lindsay, who
was one of the first to make a systematic
examination of the blood of asylum
patients, has shown that decided blood

changes are often the first step in the
overthrow of the equilibrium between the

bodily and mental functions, and that
they may exist prior to and without the
development of any other specific or re-

cognisable ailment or disease. The result

of his observations, which consisted of an
examination into the relative proportion
of serum, fibrin, and globules in a large

number of cases, is negative, however, and
" indicate that insanity and the different

types and phases thereof are not charac-
terised by a particular morbid state of

the blood, and tend to show that insanity

must be placed in the category of ordinary
physical diseases."

Blood, when examined by the micro-
scope, is seen to consist of an enormous
number of corpuscles—coloured and colour-

less—floating in a transparent fluid—the
liquor sanguinis. Blood plates and ele-

mentary granules may also be recognised,

and, when coagulation has taken place,

a reticulum of fibrin. The colouring
matter of the red corpuscles or hjema-
cytes, which gives to the blood its I'cd

colour, is called haemoglobin. In examin-
ing the blood for clinical purposes, there
are three points to be considered : (i) Its

I'ichness in corpuscles ; (2) the richness
of the corpuscles in haemoglobin ; and
(3) the amount of water diluting the cor-

puscles. Instruments of considerable
precision have been devised for ascer-

taining the richness of the blood in

corpuscles and in hgemoglobin. Inasmuch
as the number of corpuscles present in

any given bulk of blood is merely an
expression of the proportion of corpuscles
to the amount of plasma, variations in the
number of haemacytes counted might be
caused by an increase or decrease in the
quantity of plasma occurring, while the
actual number of the corpuscles is sta-

tionary. Unfortunately, we have as yet
no means for determining this third factor
during life, and this diminishes the value
of results obtained by these instruments.

All the methods devised for ascertaining
the corpuscular richness of the blood con-
sist in making a definite dilution of a
certain quantity of blood, and counting the
corpuscles in a certain volume of that dilu-

tion. Potain, Malassez,Hayem,andl>J"achet
have each devised an instrument, adapted
for clinical purposes, but their methods are
cumbrous and inconvenient. The simplest
instrument for ordinary use is Gower's
Haemacytometer, whichis accurate enough
for all practical purposes.

Great caro is necessary to eliminate, as
far as possible, any instrumental error in
the numerations. To obviate this, the
following safeguards are recommended to
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insure accuracy. The same instrumeat
should be used in each series of observa-
tions, the blood should be drawn from the
finger without pressure, more than one
drop of the mixture should invariably be
counted, and finally, the observations
should all be made at the same hour each
day, to obviate any possible error attribu-

table to the process of digestion.

Physiological variations such as the influ-

ence of age, season, diet, menstruation,
sweating, &c., have been carefully studied,

and need only to be mentioned here as a
warning againstdrawing clinical inferences

from any but marked deviations from the
normal standard.

It may be granted as a physiological
basis that, in healthy and sane individuals,

the numberofredblood-coi-puscles contained
in a cubic millimetre of blood

—

i.e., the cor-

puscular richness of the blood, is represen-
ted by 5,000,000 in men, and 4,500,000 in

women, or expressing this in percentage
form—male healthy blood 100, female 90.
These are the numbers given by Welcker,
the i^ioneer in this field of investigation.

Laaciie, in an analysis of sixty cases, found
the mean to be 4,970,000 per cm. for men
and 4,430,000 jjev cm. for women (99.4
and 88.6 per cent.). Duperie gives an
average of 5,100,000 for both sexes. The
result of our own observations is 5,075,000
per cm. for men, and 4,676,000 per cm.
for women (101.14 and 93.52 per cent.)

The size of the red disc varies considerably,
and Hayem says that 75 per cent, of
thoi corpuscles are of average size, 12

per cent, larger and 12 per cent, smaller
than normal. This is an important point,
for it is obvious that if the small foi-ms

are more numerous, the average corpus-
cular diameter is lower than normal, and
if there be a number of large cells in the
blood under observation, the corpuscular
diameter of the cells is relatively in-

creased.

The average proportion of white to red
corpuscles in health varies from i to 450
to I to 550, or, in other words, the ab-
solute quantity of white blood-corpuscles
in a cubic millimetre of blood keeps within
the normal limits, between 10,000 and
14,000.

But it is not enough to count the cor-

puscles. We require some means of

determining their functional value, that
is, their richness in ha3moglobin. The
amount of hajmoglobinintheblood is ascer-
tained by means of Gowers' Htemoglobino-
meter, Fleisch's Hasmometer, or Bizzerzos
Chromocytometer. These methods consist
in diluting a known volume of blood, and
comparing it with a standard solution
which computes the quantity of hsemo-

globin in normal blood, at 100 for males,
and at a slightly lower percentage for

females. The average amount of hoBmo-
globin in each corpuscle is represented by
a fraction, of which the numerator is the
percentage of ha3moglobiu, and the de-
nominator, the percentage of red corpus-
cles. All the methods of chromometry
hitherto devised have one radical defect

—

the standard of comparison is relative,

not absolute, the "normal corpuscle" is

an arbitrary unit. However, as each
series of observations is usually made
simultaneously, and with the same cyto-

meter and chromometer, this will not
impair their relative significance.

We shall now give a short summary of

the published clinical observations on the
blood of the insane, classifying our obser-
vations according to the various forms of

mental disease.

mania.—A globular richness of the
blood equal to, or higher than, the normal
percentage, has been found to exist in

cases of mania, and it is exceptional to

find the red blood-corpuscles deficientin any
marked degree. Of forty -three cases of

mania, out of a series of two hundred ad-
missions, the percentage of heemacytes was
below the normal in only eleven cases, and
the highest average percentages ofthe whole
series were found in some of the remaining
thirty-two cases. The percentage of red cor-

puscles was higher in men than in women,
while the proportion of white to red cor-

puscles was larger in the case of women.
In the majority of the cases, the amount
of ha3moglobin was normal, or nea,rly so,

in both males and females, the average
percentage being 98 in twenty-two men,
and 93 in twenty-one women.

IVIelancboIia.—The blood is more dete-

riorated in cases of melancholia than of

mania. In forty-two cases (sixteen males
and twenty-six females) deficiency in the
red blood-corpuscles was observed in 50 per
cent. The subnormal corpuscular per-
centages oscillated between very variable
limits in individual cases, but in women
a low percentage was relatively more
frequently ascertained, and was likewise

absolutely 10 per cent, lower than in men.
The proportion of white to red corpuscles
varied within normal limits. The richness
of the blood in haemoglobin was lower
than normal in a little more than half the
cases, and the average percentages were
ninety-three for men, and eighty-five for

vromen. In several instances the blood
was deficient in hajmoglobin, but con-

tained a normal percentage of hsema-
cytes.

Dementia.—Inquiry has beenmade into

the condition of the blood in cases of both
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ordinary and senile dementia from various
standpoints. It has been found that the
period of residence in an asylum, and the
season of the year, do not affect the abso-

lute proportional averages of the con-

stituents of the blood. Observations,
one hundred and eighteen in number,
were made on a series of forty male
dements in average health — the class

who form the unrecovered residuum of

asylum patients. The weights of the

individual patients, ascertained four times

during twenty-nine months, varied but
slightly, atidthe observations on the blood

were made at three different seasons of

the year. We arrived at the following

conclusions : The percentage of red blood-

corpuscles is considerably below the nor-

mal standard, and this diminution pro-

gresses with the age of the individual.

The percentage of hEeraoglobin is like-

wise diminished, but does not appear to

be influenced by the age of the patient.

The blood is deficient in hsematoblasts
(elementally granule cells), and the pro-

portion of white to red corpuscles is nor-

mal. In patients over thirty years of age
the weight decreases proportionately to

the period of residence, but this decrease
in weight does not appear to influence

the relative percentages of hsemacytes
and of hgemoglobin. The blood of twelve
patients in the series, known to be addicted
to masturbation, is deteriorated in a very
marked degree.

It has also been ascertained, by another
series of observations, that the average
proportion of red corpuscles is below the
normal standard in 55 per cent, of cases

admitted into asylums, that the percent-
age of hasmoglobin is nearly normal in

most of the cases, and that the blood is

more deteriorated in females than in

males.

Imbecility. — The recorded observa-
tions in cases of mental defect and idiocy

have extended over too small a number to

be of much value. In sixteen cases, eight

show a percentage of hsemacytes lower
than the normal standard. There is a

diminished percentage of hsemoglobin in

all the cases, more marked in women
than in men. The proportion of white to

red corpuscles is normal.
General Paralysis.—The observations

on the histology of the blood in general

paralysis, by Sutherland in 1873, have
been verified by later observers. He says

that absence of rouleaux, and an increase

in the colourless corpuscles at the expense
of the red, appear to be conditions peculiar

to general paralysis, and indicate a very

low degree of vitality. He also found
that the blood was more deteriorated in

males than in females. The cases which
he examined were all in an advanced stage
of the disease. Seppilli's observations,

on the other hand, were made on patients

in the first stage of paralysis. His con-

clusions are : A leucocytheemic condition

in 25 per cent, of the cases examined,
more marked in males than in females, a
lower percentage of red blood-corpuscles

in 33 per cent., more frequent and intense

in women than in men, and a fairly nor-

mal percentage of haemoglobin. Our own
observations on the blood of patients at

three different stages of the malady are

quite in accordance with these conclusions,

and may be summarised thus : The red

corpuscles deteriorate both in quality and
quantity, coinciding with the progress of

the disease. The relative proportion of

white to red corpuscles is increased, and
this increase is coincident with the pro-

gress of the disease. The percentage of

hiBmoglobin is low at first, it improves in

the quiescent stage of the disease, and
falls again in the paralytic stage. In the
quiescent or demented stage, the average

percentage of htemoglobin is higher, and
the average percentage of hfemacytes is

lower than in the case of ordinary de-

mented patients of the same age. During
the bed-ridden or completely paralysed
stage, small granule cells are not present

in the blood, there is little tendency of the

corpuscles to form into rouleaux, and the

individual corpuscles are irregular and
deformed.

Epileptic Insanity .—D efective nutri-

tion of the body, including anaemia, has
long been recognised as a predisposing

cause of epilepsy. In idiopathic epilepsy

no constant anatomical lesion has been
discovered, and it may therefore be

inferred that the lesion is a molecular

one. According to Nothnagel's theory,

continued excitation of the vaso-motor
centre is the necessary pathological con-

dition of the epileptic paroxysm. In other

words, he believes that irritation of the

vaso-motor centre causes contraction of

all the arteries of the body, including those

of the brain ; and that the anaemia caused
by the contraction of the vessels of the

brain is the active factor in producing
epilepsy. The recorded results of the

examination of the blood in this disease

do not however point to any marked
deterioration. We, in conjunction with
other observers, have arrived at the
following conclusions : The vitality is

lower, and the blood is more deteriorated in

male than in female epileptics. Of one hun-
dred cases on admission, thirty-seven re-

corded a lower percentage of red blood-cor-

puscles, and forty a higher percentage, tbau
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normal. The percentage of haemacytes and
of haemoglobin is slightly higher than in

demented patients of the same age. The
proportion of white to i-ed corpuscles varies

within normal limits. A very interesting

fact has been elucidated by one series of

observations—viz., that the quality of the

blood of epileptic patients improves during
treatment with bromide of potassium, and
that the prolonged use of the drug exer-

cises no deteriorating influence in lower-

ing the percentages of hasmacytes and of

haemoglobin.

Puerperal Insanity. — Bevan Lewis
has published the results of observations

in five cases of puerperal insanity. The
amount of haemoglobin was found below
the normal in all, varying from 20 per

cent, to 78 per cent. The corpuscular

richness approached that of normal blood
in the uncomplicated cases. In one case,

however, the red blood-corpuscles only
registered 40.8 per cent. The corpuscular
value estimated in haemoglobin was in-

variably low ; the jjercentage of white
corpuscles was normal. In one case of

jpost-^artutn haemorrhage he found minute
fat globules in the blood and many ill-

formed corpuscles.

Fellag:rous Insanity.—This type of

mental disease is unknown in Great
Britain, but in Italy is so common that it

constitutes 20 per cent, of the admissions
into asylums. It is frequently associated

with anasmia, and Seppilli, who has made
a special study of this disease has found
the blood very much deteriorated. He
found a sub-normal percentage of the red
corpuscles in sixty-seven out of seventy-
five cases examined, and in some cases,

particularly women, it was so to a very
marked degree. The proportion of white
to red corpuscles was increased in 10
per cent, of the cases. In eleven instances

the percentage of heemoglobin registered

below 55 per cent., the average per-

centage of the seventy-five cases, being

79 for men and 65 for women. Deficiency
of haemoglobin was more frequently ob-

served than a decrease in the corpuscular
richness of the blood, and both conditions

existed more frequently, and to a more
serious extent, in women than in men.
Venture has found in the blood cf pella-

grous patients, a microbe resembling that
stated to be found in lepra.

Periodic Attacks of Blaniacal Excite-
ment.—Their influence on the constituents
of the blood has likewise been studied,

and the result of these investigations

points to the conclusion that the blood is

deteriorated during an attack of this

nature, and also that the more prolonged
and severe the attack of excitement, the

greater is the deterioi-ation in the quality

of the blood. The following is a summary
of sixty-eight observations on the blood

of six female patients subject to attacks

of periodic excitement, thirty of the obser-

vations being made when the patients

were free from excitement, and thirty-

eight while they were in an excited state.

During an attack of excitement, the

average percentage of red blood-corpuscles

is less, and small forms are more
numerous than in periods of freedom from

excitement. Maniacal attacks do not

appear to influence to any great extent

the relative proportions of white to red

corpuscles. The percentage of haemoglo-

bin is less during an attack of excitement

than in the periods of quiet preceding

and following the attack.

On Recovery.—The state of the blood in

patients who recover from an attack of in-

sanity, and the effect of blood tonics in im-

proving the quality of the blood in cases of

recent insanity, form an interesting and
important study. This field of research

is still an El Dorado of knowledge, and
one in which explorers are much needed

before we can arrive at any definite con-

clusions which would be of practical value

in the curative treatment of the insane.

Such observations as have been published,

however, furnish interesting and fairly

uniform results, and the researches of

Gallopain, and of Raggi deserve recog-

nition along with those of other observers

already mentioned in this article. We
shall not attempt to do more than give

the conclusions which the results, hitherto

published, warrant.
Diminution of the red blood-corpuscles

and deficiency of haemoglobin occur with

great frequency in the first stages of in-

sanity. In patients who recover, the

quality of their blood improves during re-

sidence in the asylum, and on discharge

is not much below the normal standard.

There appears to be a close connection

between gain in weight, improvement in

the quality of the blood, and mental

recovery.

Treatment.—While there is a definite

improvement in the condition of the blood

during mental convalescence in all cases,

the improvement is both more pronounced

and more rapid in those who have had

tonic treatment.

The result of an investigation, under-

taken by ourselves, comprising over two

hundred observations, would seem to indi-

cate that the four tonics, which either alone

or in combination, were most efficacious in

improving the quality of the blood may
be classed in order of value, thus—(a)

iron, quinine, and strychnine; ih) iron
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and quinine
;

(c) iron alone ; (d) malt
extract. In ordinary cases, arsenic proved
of little value as a blood tonic, but in four
cases, associated with ansemia (progres-
sive pernicious ansemia), a remarkable
improvement in the quality of the blood
was observed in three instances. Treat-
ment with vegetable and bitter tonics,

and cod liver oil did not improve the
quality of the blood to any marked extent.

The results of clinical investigations

into the blood of the insane have now
been discussed seriatim, and the more
important of the conclusions arrived at

by various observers have been detailed.

We shall, however, fall into a grave error

if from these we insist upon drawing
deductions establishing universally that
a constant relation exists between the
corpuscular constituents of the blood and
insanity. The aetiology of mental diseases,

as well as the genesis of the morbid
phenomena which distinguish the several
varieties, is so complicated in its elements
that it is impossible to consider one single
factor by itself. AYe are not yet in a
position to say, whether, on the one hand,
recognising the abnormal qualitative and
quantitative condition of the blood-cor-
puscles which exist in the various forms
of mental disorder, we are justified in
considering this as the cause ofthe various
clinical manifestations, or whether the
changes which have been found in the
blood are simply the result of the blood-
forming function being disturbed by a
disai'rangement of the nerve centres. It
is difficult to establish a relation of cause
and effect, more especially as the same
alteration of the blood may be met with,
not only in the most dissimilar forms of
insanity, bat also frequently in indivi-
duals whose mental condition is perfectly
normal.

In order to arrive at a correct appre-
ciation of any relation which may exist

between the state of the blood and in-

sanity, accurate life-histories of a large

number of cases would require to be de-

tailed and discussed, attention being paid
to the physical as well as to the psychical
manifestations. This portion of the sub-

ject has hitherto been practically un-
touched by investigators. It is obvious,

however, that in a considerable number of

cases of mental disease we cannot estab-

lish a causal relationship between the

mental state and the globular richness of

the blood ; both depend on different

factors, or, it may be, on the same morbid
cause affecting at the same time the

cerebral as well as the blood-forming
functions. In other cases, there appear
to be reasonable grounds for attributing

the alterations in the corpuscular richness

of the blood, indirectly, to morbid condi-

tion of the nerve centres. Again, there

are cases in which a serious loss of blood,

or a prolonged illness, such as phthisis,

thi'ough which the condition of the blood

had been greatly altered, has been shown
to be the undoubted cause of the onset of

the mental symptoms.
Summary.—We are justified in empha-

sising the following conclusions, viz., (i)

That the frequent deficiency of the corpus-

cular richness of the blood met with in the

first stages of insanity, teaches us that the

good hygienic condition of asylums, a

generous dietary, warm clothing, open air

exercise, and suitable tonics, must form
the fundamental principles on which the

therapeutics of mental disease ought to be
based

; (2) the close connection which
exists between improvement in the quality

of the blood, and mental recovery, the

converse which exists in cases of per-

sistent and incurable dementia, and the

marked improvement which is effected by
certain remedial agents, show that this

line of clinical research should have more
attention paid to it than has hitherto

been the case, more especially with refer-

ence to the curative treatment of the in-

sane. S. Rutherford Macphail.
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BI.UE DEVI1.S.—A slang term for

lowness of spirits, melancholy. Eoach
and Esquirol affirm from observation,
that indigo dyers are especially subject
to melancholy, while a choleric disposition

pertains to those who dye scarlet. Para-
celsus also asserts that blue is injurious

to the health and spirits.

BOAKBII^G-OUT (Scotland).—The
so-called hoardimj-out of some of the
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insane in private dwellings is an organised
part of the lunacy administration of

Scotland, and is the outcome of a recog-

nition of the fact that all parsons who
are insane do not require care and treat-

ment in asylums, either in their own
interests or in the interests of the public.

Those of the insane, who are thus pro-

vided for in private dwellings, are broadly
described as incurable, harmless, and easily

managed. By providing for some of the

insane in this way, a benefit is believed to

be conferred not only on them, but also

on those of the insane who requii-e to be
cared for and treated in asylums. It

proves also a benefit to the ratej^ayers by
preventing the needless multiplication or

enlargement of asylums.
Under the Scotch law every pauper

lunatic must be sent to the asylum of the

district in which the parish of his settle-

ment is situated, unless his removal to

such asylum has been dispensed with by
the General Board of Lunacy, in which
case he must be provided for in such a
manner, and under such regulations as

to inspection and otherwise, as are sanc-

tioned by the General Board of Lunacy.
In the case of each pauper lunatic pro-

vided for in a private dwelling the approval
of the General Board has thus to be for-

mally obtained, and that approval is

granted after consideration of certificates

and statements furnished to the Board,
and on conditions which have to be ob-

served. When patients, whose residence
under private care has been sanctioned,
are afterwards found to be unsuitable for

private care, the sanction of the Board is

withdrawn, and removal to an asylum
ordered.

Pauper lunatics under private care are

visited four times a year (oftener in case

of sickness) by the parochial medical
officer, and twice a year by an inspector

of the poor, both of whom record their

visits, in a form prescribed by the General
Board,in books kept in the houses in which
the patients reside. They are also (nearly

without exception) visited once a year
by a deputy commissioner or a commis-
sioner in lunacy. Where the patients

are located in groups, and where excep-
tional circumstances exist, they are visited

by a member or officer of the General
Board more frequently than once. The
results of every visit of a commissioner
or deputy commissioner are reported to

the Board—a separate report being made
in regard to each patient. The first report

describes the mental condition of the
patient, and is the basis of a case-record

which is kept in the office of the Board,
and which contains the reports from year

to year of the visiting commissioners,
the observations of the Board on these
reports, a note of all the letters received
and written regarding the patients, and
of all changes in the arrangements origi-

nally sanctioned. These case-records thus
furnish a description of the whole history
of the Board's dealings with every patient
whose residence in a private dwelling has
been sanctioned.

Pauper lunatics under private care are
placed either singly, or in numbers not
exceeding four in one house. When the
Board sanctions the residence of more
than one jjatient in any house, that house
requires to receive from the Board what is

called a special licence, which is not paid
for and merely means a sanction, and
which is granted on information called
for by the Board. The number of private
dwellings so licensed has of late years
greatly increased. On ist January 1890,
they were 441 in number, and they ac-
commodated 885 paui^er lunatics. The
total number of pauper lunatics under
private care at that date was 2445, so
that 1560 of them were disposed of
singly, or 63.8 per cent., and 885 were
disposed of in houses with special licences,
or 36.2 per cent. The power to place
more than one pauper lunatic in a private
dwelling is regarded as a great advan-
tage, nevertheless, the General Board un-
willingly allow the number to exceed two.
The number of houses, however, licensed
to receive three is not inconsiderable.
Few houses are licensed to receive four.

Life in family is found to be more com-
plete and secure, when the number of
patients in a house is small.

Of the total number of pauper lunatics
on Jan. i, 1890, 1036 lived with relatives,
or 42.3 per cent., and 1409 with joersons
who were not relatives, or 57.7 per cent.

Whether the persons with whom they
live are related or not related, they are
called guardians. The Board encourage
the placing of patients with relatives, but
the increase of the total number of pauper
lunatics under private care during the
last ten years has consisted largely of
patients under the care of non-related
guardians, most of whom are allowed to
receive more than one patient. There
has been of late years a larger removal
of incurable and harmless patients from
asylums, and most of them have gone to

unrelated guardians, and it is to these

patients that the term boarded-out spe-

cially applies. There is thus another im-
portant classification of pauper lunatics

in private dwellings into (i) those who
pass into that position by direct trans-

ference from asylums, and (2) those who
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have never been in asylums, or who after

discharge from asyhims, either as re-

covered or as improved, but not in need

of parochial assistance, are again recog-

nised as both insane and in need of paro-

chial assistance, but not in need of care

in asylums.
The number of pauper lunatics in pri-

vate dwellings on ist January 1875, was

1387, or 20.8 per cent, of the total num-
ber of pauper lunatics on the registers of

the Board. On ist January, 1890, it had
risen to 2445, or 23.8 per cent, of the total

registered numbers.
During the last ten years, 3208 luna-

tics have been added to those whose resi-

dence in private dwellings has been sanc-

tioned. Of these 1947 were transferred

directly from asylums to private care.

During the same period 960 deaths oc-

curred among pauper lunatics in private

dwellings, or an average of 4.8 per cent.

It is of importance to know that since

1875, when the exodus of incurable and
harmless patients from asylums began to

increase, there has been practically no
difficulty in finding suitable guardians.

They have been found in localities in

which they were long said to have no
existence. In some localities they have
been found in considerable numbers. In
Kennaway, for instance, there are about

50 pauper lunatics, in Star about 23^ in

Ballantrae about 30, in Balfren about 51,

in Markinch about 67, in Gartmore about

74, and in Lanark and Lesmahagow about
78. The parishes of large cities like

Glasgow, Edinburgh, Dundee, and Aber-
deen, have boarded out extensively, either

in the rural parts of the counties in which
these cities are situated or of other
counties.

The rate of board paid for pauper luna-

tics may be said to be 6s. or ys. per week
when they live with unrelated guardians,

but when they live with relatives, who are

often only assisted in supporting them, it

is frequently much less, and may be said

to range from 2s. to 53. per week. In
every case, whether the patients live with
related or unrelated guardians, the Board
requires that clothing shall be given in

addition to any money allowance.

That the condition of insane paupers,

who are provided for in private dwellings

in Scotland, is satisfactory is shown by
the general returns of the Visiting Com-
missioners in the appendices of the

annual Reports of the Board of Lunacy.
Private lunatics under private care in

Scotland are not in the same position as

pauper lunatics. The statutes do not re-

quire that all insane persons who are not

paupers, and who are not placed in estab-

lishments for the insane, shall be under
the jurisdiction and supervision of the
Board. It is only in certain circumstances
that such persons require to be certified

and reported to the Board. If they are

kept in private homes for profit and suffer

from mental disorder of a confirmed cha-
racter, or if, whether kept for profit or not,

they have been insane for more than a
year and are subjected to compulsory con-
finement to the house or to harsh and
cruel treatment, or if they possess property
which has been placed under curatory by
a court of law, then they come under tlie

Board's jurisdiction and supervision. A
large number of private lunatics living in

family, who are neither kept for profit,

nor restrained, nor cruelly used, nor under
curatory, are not under the Board's juris-

diction. Even a private patient, who is

kept for profit, does not require to be
placed under the Board's jurisdiction, if it

is certified by a registered medical practi-

tioner that the patient is afflicted with a
malady which is not confirmed, and that it

is expedient to place him for a temporary
residence, not exceeding six months, in the
house in which he is kept.

The number of private patients in pri-

vate dwellings under the Board's jurisdic-

tion has increased from 85 in 1875, to 128
in 1890. The care over such patients is as
full as that over pauper patients similarly
provided for, and regarding each of them
there is a carefully kept case record.

John Eraser.*
BOARDIN-G-OUT (United States).—

The American Insane in Private Families.
I. In IVIassacliusetts.—The first intro-

duction in the United States of the Scotch
system of boarding-out the insane was
made by law in Massachusetts in 1885 ;

and the first patients so placed in private

dwellings went out from the State Hospi-
tals at Taunton and Danvers in August
1885. In the three years following, while
the system was administered by the In-
spector of Charities, Mr. Sanborn, 180
different persons were boarded-out, and
in the two years and three months since

August I, 1888 (up to November i, 1890),

136 other patients have been so boarded,
under the direction of Dr. A. R. Moulton,
the present inspector. In all, therefore,

316 different persons, in various stages
and degrees of insanity, have been boarded-
out from the public hospitals and asylums
of Massachusetts in five years and three
months. All these were selected and re-

commended for boarding-out by the super-
intendents of the public establishments,

* This article has been carefully revised by Sir
Arthur Mitchell, K.C B., Commissioner in Lunacy
for Scotland.
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the largest number going forth from the

Tewksbury Asylum for the Chronic In-

sane, the inmates of which were found to

be the best fitted for family life. Next to

this asylum, the Northampton Hospital

furnished the largest number, and for a

similar reason—the patients there were

mainly chronic and quiet cases, which
could be received into families with the

least risk, and with the best prospect of

becoming partially self-supporting. In

this way, also, the wearisome years of con-

finement iu an asylum could be shortened,

many of the Tewksbury and Northampton
patients having been so confined for ten,

twenty, or even thirty years. Among the

whole 316 persons boarded-out, 40 have

become permanently self-supporting in

the five years since August 1885, while

less than twenty are known to have died.

Most of these died in the establishments

from which they were taken, having been

returned there during their last illness;

and only about six have died in the fami-

lies to which they were sent. Only one

out of 316 has committed suicide in five

years.

These figures indicate the care with

which the patients were selected with refer-

ence to their health and their tendencies.

Nearly two-thirds of them were women,
and the majority, both of men and women,
were of Irish parentage. All but about

40 were originally paupers, but more than
20 of the pauper class have become self-

supporting since first boarded-out, and at

least 20 of the whole 316 have virtually

recovered. About 100 went back to the

hospitals, sooner or later, a few to die

there, and many to be discharged like the

other inmates who go forth unrecovered.
On Nov. I, 1890, upwards of 150, or nearly

half the whole number, still remained in

families ; and even of the 180 who were
boarded-out in the first three years (1885-

88) 54 remained in families at the end of

five years. The general result of the sys-

tem in Massachusetts has, therefore, been
satisfactory ; and the cost has gradually
diminished, so that it now costs about 25
cents (i shilling) less a week to board-out
each jjatient than to support them in

hospitals. The average weekly cost is a
little below $3, while in the hospitals it

ranges from $3.25 to $3.50 a week. The
number boarded-out in Massachusetts has
been too small to relieve the establish-

ments from overcrowding in any great
degree ; but a much larger proportion of
all the insane could now be provided for in

this natural manner. Twice as many ap-
proved families make application for

boarding patients as have been supplied
with them ; and there will be no difficulty

in extending ' the system, though it may
never reach so far as does the Scotch
method, from which it was borrowed. Yet
10 per cent, of the Massachusetts insane
might be cared for in this way.

2. In 'Wisconsin.— The only other
American State which has inclined
towards the Scotch system is Wisconsin,
where a species of boarding-out is now
coming into use, by the temporary dis-

chai-ge of patients from the small county
asylums. These now number twenty, and
contain 17 15 patients, of whom about 80
in the joast two years have gone to reside

in families, chiefiy of their own relatives,

and are entered on the asylum books as
" absent on leave." It is proposed to ex-
tend this practice, by the payment of a
small price to other families not related
to the patient, and thus to introduce the
Scotch method in the rural counties of
Wisconsin, where the State Board of

Charities believe it would work as well as

it has in Massachusetts. The whole
number of the insane under inspection in
Wisconsin is about 4000 in a year; in

Massachusetts nearly 8000.

F. B. Sanborn.
BOITE DEGENERATION in tbe

Insane (Osteoporosis ; Frag:ilitas Os-
sium).—That the bones of lunatics, in

particular the ribs, are specially liable

to fracture is a fact with which asylum
physicians are only too familiar, but that
such fracture is not in all cases occasioned
by undue violence, but may find its expla-
nation in an abnormal fragility of the
bones themselves, is an opinion which
has of late years gained ground, and which
has a considerable basis of support in the
scattered observations of various writers
on the subject. Amongst the more im-
portant of these observations may be
mentioned those of Dr. Ormerod,* who,
as the result of a careful microscopical
examination of the ribs of several insane
persons, found that there was a tendency
to absorption of the internal structure of

the bones, the osseous material being
replaced by an excessive deposit of the
fatty matter normally existing in the
interior.

The paper by Drs. Rogers and Camp-
bell Brown t is remarkable in that the
subject is approached from a different

standpoint, the result of a detailed chem-
ical analysis of the ribs of three general
paralytics being given. As the result of
this analysis, it was found that the ratio

of organic constituents to earthy matter
was much greater, whilst the ratio of lime
to phosphoric acid was distinctly less in

* .SY. Bartholomew's Hospital Reports 1871.

t LiverpoolMedical and Surr/ical Reports, 1870.
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the ribs of paralytics than in those of

healthy adults.

In the year 1883 the present writer pub-
lished* the result of an investigation he

had made into this question, the ribs of

thirty lunatics, taken without selection,

being submitted, after decalcification to

microscoiDical examination ; the conditions

met with being compared with those ob-

served in the ribs of eight sane individuals

similarly treated. The results obtained

may be thus briefly summarised. In the

case of the eight sane patients, the ribs of

six were perfectly normal, whilst in the re-

maining two there was a slight tendency to

openness of structure in the layer of com-

pact bone immediately beneath the peri-

osteum. With the ribs of the lunatics

the case was different. Here eight only

of the thirty could be described as abso-

lutely normal, whilst nineteen others

showed shght changes, such as were met
with in the two ribs of the sane patients

just mentioned, the changes, however,

being somewhat more pronounced in the

case of the insane patients. The remain-

ing three exhibited clear and well-defined

departure from the normal, which may be

thus summarised. The external layer of

what should have been compact bone was
in many places thinned and riddled with

cavities of all shapes and sizes, some round

and clearly formed by the absorption of an

Haversian system, others oblong, and appa-

rently produced by the coalescence of two
ormore of these circular vacuities ; many of

these large oblong vacuities were situated

quite in the superficial part of the com-
pact substance, in some cases immedi-
ately beneath the periosteum— in the layer

of bone, that is, which normally would be

most compact ; the trabecute of cancellous

tissue, and those formed by thevacuolation

of the rounded substance, presented in

many cases rounded ends, as if in actual

process of being worn away. The sum of

the changes was to produce great porosity

of the bone, and necessarily to render it

very liable to fracture.

Some measurements bring out more
clearly the contrast between the sane and
the insane cases. In the former, which
happened to be mostly females, the ave-

rage depth of the outer compact layer of

bone was .59 mm. Measurements taken,

however, in the corresponding positions

in the ribs of the insane patients gave as

a result of one hundred and seventy-five

separate observations an average depth of

only .32 mm. In the case of the three ex-

amples of very porous ribs just described,

measurements wei-e also taken of two of

the largest cavities in the compact sub-

* British Medical Journal, Sept. 29, 1883.

stance, which had apparently been pro-
duced by absorption, and these were
found to extend in the long axis of the
bonefor a distance of 2.3 mm. and 1.94 mm.
respectively, the depth being .25 mm. in

the former case and .42 mm. in the latter.

These observations, therefore, go en-

tirely to confirm those of other observers
as to the relative frequency with which
porous ribs are met with amongst lunatics.

Eecently Mikhail v. Konstantinovsky *

has tested the condition of the ribs in in-

sanity, both chemically, microscopically,
and b}^ means of breaking weights, and
he comes to the conclusion that in chronic
diseases of the central nervous system,
especially in insanity, the ribs are apt to

undergo considerable morbid changes,
which give rise to increased brittleness,

and hence predispose the bones to fracture

from the slightest violence.

Now, in seeking to discover the patho-
logical significance of the changes above
noted, it is necessary to call to mind the
failure of nutrition which is so marked a
feature of many cases of insanity, and
especially, perhaps, ol' general paralysis.

Dryness and brittleness of hair, harshness
of skin, and many other changes of like

nature, are facts with which asylum phy-
sicians are thoroughly familiar, and there

is nothing remarkable in the circumstance
that the same failure of nutrition should
extend to the osseous system, and declare

itself by a tendency to rarefaction of the
compact tissue. This, indeed, would ap-

pear to be the true explanation of the

numerous cases above noted, in which the

changes were slight, and in the direction

of thinning of the bone and a slight open-

ness of the compact structure. Such
changes, however, are by no means pecu-

liar to insane cases, but occur, doubt-

less frequently, in exhausting diseases,

although there appears a common ten-

dency in insanity to this condition.

It is otherwise, however, with regard to

the cases of very porous ribs above de-

scribed, which appear to be genuine
examples of " osteoporosis," a distinct

disease of the osseous system, character-

ised not so much as is osteomalacia by
decalcification of existing bone, but by
a process of gradual absorption and rare-

faction of its structure. Such indeed is

it described by Cornil and E,anvier,t and
the writer's observations bear out this

view. The bones chiefly attacked are the
ribs and vertebrae, and if the disease pro-

gresses to any extent, the vertebral column
becomes much curved, and it has happened

St. Petersburg Inaugural Dissertation, No. 97,
1889, abstracted in Medical Chronicle, Oct. 1890.

t " I'athological Histology.

"
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to the writer more than once to witness
gradually diminishing height from this

cause. The disease appears to be more
common in females than males. The
etiology of the affection is obscure. It

is not confined to lunatics, and although
it appears to be relatively common among
them, comparative statistics are difficult

to obtain. It is probable enough that a

trophic nervous lesion may underlie the

process in many cases, and this would
doubtless, if correct, serve to explain the

relative frequency with which the disease

occurs in insane persons.

Taking, then, a general survey of the

question, the following conclusions would
appear to be justified:

—

The ribs of lunatics may be perfectly

normal, but probably this is so in a

minority of cases. It is more common
to meet with slight changes of structure

in the direction of slight thinning of the

layer of compact bone immediately be-

neath the periosteum, and some tendency
to openness of structure in this compact
layer itself, the effect of which changes
would be to render the bone more liable

to fracture ; such changes being, doubt-

less, correlated with the general failure

of nutrition, which is so mai'ked a feature

of many cases of insanity.

In a minority of cases, however, the

changes go far beyond this, and are cha-

racterised by extensive absorption of the

Haversian systems, producing great rare-

faction of the compact substance, bring-

ing these cases into line with those of

genuine osteoporosis; such cases, although
occurring in the sane, being probably more
common in the insane, and possibly hav-

ing their origin in a trophic nervous lesion.

Joseph Wiglesworth.

BORSERI.il.NX> CASES. — Those
cases of mental derangement who, while

their condition renders removal from- home
desirable, are not certifiable. Their con-

dition would fall under the Greek phrase
fj[ji.L fiavi]s. They give rise to great anxiety

both to their friends and to the doctor.

The former are distressed in various ways
by the alteration of character ; the latter

is fully alive to the mental disturbance,

but cannot easily meet the requirements
of the Lunacy Act, in writing a statement
specifying such morbid mental symptoms
as legally constitute insanity known to

them from a personal interview with the

patient. The increasing practice of ad-

mitting voluntary boarders into asylums
does not remove the difficulty, because
(i) borderland cases are frequently per-

sons who would be the last to place
themselves under care, and (2) they ought
not, as a rule, to be placed in companion-

ship with patients more advanced in

mental derangement. {See SraGLE
Patients.)

BOUI.ESIS ilSovXrjais, a willing). The
will, or the act of exercising the will.

BOUI.IIVIZA {l3ov, an abbreviation of

^ovs, used as an augmentative particle

;

Xt/ioy, hunger). Another form of Bulimia

BOUQUET BE BXAIiABES. — A
French term for the peculiar odour alleged

to arise from patients suffering from

mental disease

—

e.g., Acute Mania.
BOVIlfA FAIVXES (bovinus, pertain-

ing to cattle
;
fames, hunger). A syno-

nym of Bulimia.
BRACHUN-A (Arab.). An old term

for nym])homania or satyriasis. A syno-

nym of Acrai {q.v.).

BRACHVCEPHAI.IC {jBpaxvs, short
;

K€(f)ak7], head). This term is used for a

skull the transverse diameter of which
exceeds a certain limit. The term cephalic

is applied to the breadth of the skull

multiplied by 100 and divided by its

length. If above 80, the skull is called

brachycephalic. This form is found among
the typical Mongolians occupying the

central parts of Asia, and the aborigines

of America.
BRAB.S:STHESZA {I3pa8vs, slow

;

aia-dria-Ls, perception). Slowness of per-

ception and response.

BRADVIMCASESIS, BRADVMAS-
SESIS or BRABVItlASTESIS (fdpadvs,

slow
;

fida-rjcris or fida-arjais, from p.acrdop.ai

or naaadoixai, 1 chew). Terms to express

difiiculty of mastication due to lesion of

the motor portion of the fifth nerve, or to

general paralysis.

BRABYPHRASIA (/3paSus, slow

;

(ppda-is, speech). Morbid slowness of

speech due to over-fatigue or inertia of

the nervous system. The slowness of

speech depending on slowness of mental

operation. {See Speech, Disorders of.)

BRABYPHRASIA IirTERRVPTA
{j3pa8vs ; cf)pd(ns ; mterrum^M, I break

asunder). Slow speech, with longer or

shorter distinct pauses. {See Speech, Dis-

orders OP.)

BRAZBZSIVI.—A synonym of Hypnot-

ism, to commemorate the name of Braid

of Manchester, who studied and exi^lained

certain phenomena of the nervous system

arising from the physical and psychical

condition of the person operated on.

These phenomena, to which he gave the

name Hypnotism, are induced " by a con-

tinual fixation of the mental and visual

eye upon an object with absolute repose

of body, and general quietude." As the

experiment succeeds with the blind, he

considers that " it is not so much the
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optic, as the sentient, motor, and sympa-
thetic nerves, and the mind, through
•which the impression is made." Braid

published in 1843 " Neuroypnology, or

the Rational or Nervous Sleep considered

in relation with Animal Magnetism "
;

in 1846, " The Power of the Mind over the

Body," and " Observations on the IvTature

and Treatment of some forms of Paraly-

sis"; and in 1853 a memoir " On Hyp-
notic Therapeutics," in the seventeenth

volume of the Monthly Journal of Medical

Science. (See Hypnotism.)
BRAXN, CHEZVnCA.!. CONSTITTT-

TIOXT OP.—The brain possesses a more
highly complicated chemical constitution

than any otherpart of the animal or human
body ; its ingredients are more numerous,

more intricately constituted, and more
diversified than those of any other organ

or system. Of the constituents a number
are peculiar to the brain, and these are

endowed with great stability in a chemical

sense, united with great sensitiveness to

reacting influences coming from without.

As they are isolated by means which can-

not be said to have a chemically destruc-

tive effect, they are called immediate prin-

ciples. The manner in which they are

combined to form either the protoplasm of

the ganglionic cells, or the material of the

grey and white nerve-fibres, is a function

of life, and the combination ceases with

life itself ; the ganglionic protoplasm ex-

hibits its rigor mortis as well as the white or

medullary matter, which latter, by coagu-

lation, is separated into two heterogeneous

parts.

The immediate principles, organic and
inorganic compounds which have been iso-

lated from the brain are the following :

—

I. Group of Phosphorised Principles
OR Phosphatides.

A. Stih-group of Mono-nitrogenised
Mono-phosphatides (N : P=l : l.)

(l) Lecithins; (2) kephalins
; (3)

paramyelins; (4) myelins; (5)

(sphingoniyelic acid, a product).

B. Sub-group ofDi-nitrogenisedMono-
pliospliatides (N : P= 2 : i).

(i) Amidomyelins
; (2) amidoke-

phalins; (3) sphingomyelins (apo-

myelins) ; type of the diamidated
phosphatides which contain no
glycerol.

C. Sub-group of Di-nitrogenised Di-

phosphatide (N : P = 2 : 2).

Assarin.

D. Sub-group of Nitrogenised Phos-
pliatide-sulpliatide.

Cerebro-sulphatide,body from group

of cerebrinacides, containing

probably phosphorus, nitrogen,

and sulphur.

E. S'ub - group of Non- nitrogenised

Monopliosphatides.
(i) Lipo-phosphoric acid

; (2) buto-
phosiDhoric acid

; (3) (kephalo-
phosphoric acid, a product).

F. Inorganic Bases existing in the

Brain in Combination with Phos-
phatides.

II. Group of Nitrogenised Non-phos-
PHORisED Principles.

A. Sub-group of Gerebrosides {Gere-

bro-galactosides.

(i) Phrenosin
; (2) kerasin.

B. Sub-group of Cerebrinacides.

(i) Cerebrinic acid
; (2) sphserocere-

brin
; (3) other principles.

C. Sub-group of Gerebro-sulphatides,

Body containing sulphur.

D. Sub-group of Amidolipotides, or

Nitrogenised Fats.

(i) Bregenin
; (2) krinosin.

E. Sub-group of Alkaloids.

(i) Hypoxanthin; (2) gladiolin
; (3)

tennysin.

F. Sub-group) of Aynido-acids and
Amides.

(i) Leucin and homologous prin-

ciples
; (2) tyrosin

; (3) urea
; (4)

diamides, products from phos-
phatides.

III. Group of Principles Composed of
Three Elements only.

A. Sub-group of Alcohols.

(i) Cholesterin
; (2) phrenosterin.

B. Su,b-group of Carbohydrates.
(i) Inosite

; (2) glycogen.

C. Sub-groiqj of Organic Acids.

(i) Paralactic acid ; (2) formic acid

;

(3) succinic acid.

IV. Grodp of Albuminous Substances.
A. Sub - group of Nitrogenised Sul-

phatide Phosphatides.
(i) Neuroplastin

; (2) gangliocytin

;

cytophosphatide (a nuclein).

B. Sub-group of Nitrogenised Sul'
phatides.

(i) Albumen; (2) Collagen.

V. Group of Inorganic Principles
(including both acids and bases,

and salts, either free or in combina-
tion with many of the foregoing
organic principles) :

(i) Sulphuric acid
; (2) hydrochloric

acid (as chlorine in chlorides)
; (3)

phosphoric acid
; (4) carbonic

acid ; in combination with imme-
diate principles, forming their

bases, or in combination with
phosphoric acid, and attached to

immediate principles as phos-
phates, or in combination with
mineral acids, as free mineral
salts in the juices and extracts,

(5) potash
; (6) soda

; (7) ammo-
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nia
; (8) lime

; (9) magnesia; (10)

copper; (11) iron; (12) manga-
nese ; and (13) alumina, silica,

fluorine (doubtful).

The group of plwspliorised bodies con-

tains the phosphorus in the form of phos-
phoric acid combined with from two to five

organic compound radicles. They are not
glycerides, as commonly defined, and have
nothing in common with fats considered as

glycerides, except that some of them con-

tain fatty acids also present in fats, while

others contain glycerol (which as far as we
know at present is the invariable confeder-

ating alcohol of fats), and others again are

free from this radicle. In accordance with
this constitution the phosphatides differ

in physical and chemical properties widely

from fats. They are called pliosjphatides,

because they are similar to but not iden-

tical with phosphates. Their basal or

principal joining radicle is that of phos-
phoric acid, and in this acid one, two, or

three molecules ofhydroxyl may be replaced
by radicles of alcohols, acids, or bases. To
a molecule formed by three such substitu-

tions there may yet be attached, by com-
bination with one of the substituted rad-

icles, a fourth radicle, and thus bodies of

the following typical formulse may be pro-

duced :

Phosphoric Acid.

(
HO (Hydroxyl).

(Phosphoryl) OP { HO (Hydroxyl).

( HO (Hydroxyl).

Non-nitrogenised Phosphatide.

Example : Kephalophosphoric Acid.

Kephalyl (radicle of

kephalic acid).

Stearyl (radicle of

stearic acid).

Glyceryl (radicle of

glycerol).

Nitrogenised Phosphatide.

Example : Lecithin.
' Oleyl (radicle of oleic

acid).

Margaryl (radicle of

margaric acid).

Glyceryl (radicle of

glycerol).

Neuryl (radicle of

neurin).

Di-nitrogenised Phosphatide.

Example : Amidomyelin.

r Acid radicle (radicle

^, of sphingostearic
<Phosphoryl) OP

( acid).

Alcohol radicle (iso-

mer of stearyl).

(Phosphoryl) OP

(Phosphoryl) OP

Di-nitrogenised Phosphatide—(continued).

Example : Amidomyelin—(continued).

Alkaloidal, basic radi-

cle (substituted)

(Phosphoryl) OPi Alkaloidal anhydride
(attached as side

chain), neuryl (rad-

icle of neurin).

The bodies to which the foregoing for-

mulae may be applied contain the phos-
phorised radicle once, and may therefore

be termed vionophosphatides ; but there

are present in the brain and other proto-

plasmic centres, bodies which contain the

phosphorised radicle twice, and which may
therefore be described as diphosphatides.

The immediate principle representing this

sub-group contains about seven per cent,

of phosphorus, and may perhaps be con-

stituted according to the following for-

mula:

Di-nitrogenised DiphosphcUide.

Exa7nple : Assurin.

Acid radicle

Alcohol radicle PO-OP

Alkaloidal radicle

Acid radicle

Alcohol ra-

dicle.

Alkaloidal
radicle.

Bodies analogous to phosphatides are

distributed over many tissues, and the

bile (of the ox) contains a phosphatide,

which in its crystallised platino-chloride

compound contains four atoms of nitro-

gen upon one of phosphorus (formula

:

C82Hie,N,P0362HCl + 2PtClJ. Similar

bodies are contained in the blood-corpus-

cles and other cell-structures forming the

nuclei.

Of the phosphatides, some are entirely

soluble in water ; some are soluble in water
in a certain measure and manner. When
they are in the dry state and are placed

in pure water, they sink to the bottom,

and are at once wetted by the water. Thus
their specific gravity is shown to be greater

than that of water, whereby they are

sharply distinguished from fats. By pro-

longed contact with water they swell, be-

come transparent, diffused, emulged, and
at last partially dissolved. Such solutions,

although filterable through the finest

paper, cannot be obtained clear ; they are

imperfect or incomplete solutions. Some
phosphatides can be obtained as clear

solution by dialysis of their cadmium
salts^e.fy., amidomyelin. They combine
with acids, alkalies, earths, and salts, and
many metals, and when the combinants
are by themselves soluble in water, the

compounds are dissociated by water, or in

a dialysing apparatus, dialysed. In the

I
hydrated state they are colloids, although
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like peptones they dialyse slowly, but they
are also crystalloids ; i'or all crystallise in

masses of microscopically well-defined

crystals from 9ome solvent or other, most
of them particularly from absolute alco-

hol. "When absolute alcohol is allowed to

act at a higher temperature upon larger

quantities of phosphatides than it can

dissolve, the latter lose water, and become
anhydrites, which are insoluble in alcohol.

By long contact with hot water they be-

come again hydrated and soluble. This

feature was formerly believed to be the

result of irremediable decomposition.

Another very remarkable property of phos-

phatides is that they combine with sul-

phides of metals

—

e.g., cadmium sulphide,

and these compounds, in the presence of

excess of sulphuretted hydrogen, are solu-

ble in ether. The cadmium chloride

compounds of the phosphatides are very

useful for their treatment and separation.

Then the salts of three at least of these

phosphatides, by their different bearing to-

wards, can be separated by benzol; lecithin

cadmium chloride is soluble in cold benzol

;

paramyelin cadmium is soluble in hot ben-

zol, but deposited from cold ; amidomyelin
cadmium chloride is insoluble in either

hot or cold benzol. The principal lecithin,

of which at least 16 grammes are present

in every human brain, may be defined

as oleo-pal'mito-glycero - neuro-'phos'pha-

tide, and has the contracted formula
C42H82NPO8. It is a white crystalline

body very soluble in spirit and ether. It

dissolves in oil of vitriol with a yellow

colour, and this solution, on the addition

of sugar-syrup, gives a deep purple re-

action, which is almost identical spectro-

scopically with the reaction which biliary

acids, cerebrosides, or oleic acid give under
the same conditions. Lecithin combines
with hydrochloric acid, forming a stable

crystallised salt ; it combines with cad-

mium chloride, forming a compound which
crystallises from hot alcohol. It also com-
bines with platinic chloride and hydro-

chloric acid, and this compound is soluble

in ether. It does not combine with lead.

The principle Iceijhalin (there are five

modifications known) may be defined as

Icephalo-stearo-glycero-neuro-phosphatide,

and has the formula C^sHgiNPOg + aq.

It is the most unstable of all phospha-

tides, owing to the peculiarities of the

kephalic acid contained in it. It is

present in the brain in very large quan-

tities. It is soluble in water, particularly

in the presence of a little ether, very solu-

ble in ether, and little soluble in alcohol.

It forms compounds with acids, bases, salts,

and metals, most of which are soluble in

ether, insoluble in alcohol, but they do not

easily crystallise. The stearic acid ob-

tained from it by chemolysis has melting
point 69' 5° C. Sphingostearic acid from
sphingomyelin (see below) melts at 57°,

and neuro-stearic acid from phrenosin
at 84°. Both these acids are isomers of

common stearic acid. The latter is also

obtained from the cholophosphatide of bile.

Faramyelin, CggH^gNPOg is a white
firm solid body crystallising from boiling

spirit in rhombic and hexagonal plates

and needles of microscopic dimensions.
Unlike lecithin, it does not form a stable

hydrochlorate, but a very stable crystal-

lised salt with cadmium chloride, which is

soluble in hot benzol, insoluble in cold.

Paramyelin yields solid fatty acids by
chemolysis which give- the purple oleo-

cholide reaction.

Myelin, C40H75NPO10 crystallises from
spirit, and is little soluble in ether. It

combines with lead like a dibasic acid,

and this compound is insoluble in alcohol,

ether and water, (Lecithin and paramye-
lin do not combine with lead ; kephalin
combines with lead, and the compound is

easil}'- soluble in ether.) It gives the pur-

ple oleo-cholide reaction.

Amidomyelin, G^^^^.^PO^q, is the first

di-nitrogenised monophosphatide, and a
dipolar alkaloid, as in its saturated com-
bination with cadmium chloride, it con-

tains a molecule of this salt for every atom
ofnitrogen,C,,Hg2N2POio+2(CdCl2),there-
fore nearly 30 per cent, of CdCL. It also

combines with platinum chloride, but not
definitely with hydrochloric acid . Amido-
myelin crystallises in saowy white micro-

scopic plates and needles,which are mostly
united in star-like groups. With oil of
vitriol and sugar it immediately yields the
purple oleo-cholide reaction. This body
has the remarkable property that when
its clear watery solution, obtained by
dialysis of the cadmium chloride salt, is

heated to from 42° to 44° C. (high fever

heat) it coagulates and sets like a jelly.

Sphingomyelin (C^JI^oJ^.TOg + HoO)
and apomyelin are types of the diamidated
phosphatides containing no glycerol. They
are the principal phosphatides contained
in the so-called cerebrin-mixture, which
remains when the white matter deposited
from the hot alcohol extract of the brain
is extracted with ether. Sphingomyelin
crystallises beautifully from hot alcohol
in needles, stars, and hexagonal plates,

is insoluble in ether, combines with cad-
mium chloride, and this compound also

crystallises from hot alcohol. It yields

nei(,rin on chemolysis, and thereby is

allied to the mono-nitrogenised phospha-
tides ; but on further chemolysis its mono-
nitrogenised torso yields (after detach-
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ment of the neuriu) an alkaloid related to
or identical with that alkaloid which
characterises the products of chemolysis of

the cerebrosides (see Sphingosin below).
Sphingomyelin is therefore a link between
phosphatides and cerebrosides, by contain-
ing a radicle also present in each of these
groups. It yields an isomer of stearic

acid, which melts at 57°, sphincjostearic

acid. There are probably bodies belong-
ing to this group which have as high a for-

mula as CjgHiisNoPOy, or CsgHis.NoPOio.
The di-uitrocjenised diphosphatides are

represented by assiirin, which as platinic

chloride compound has the formula
2(C,,H,o,N,P,0„,HCl)PtCl,.

The nitrogenised phospliatide sul-

pliatides contain sulphur in organic com-
bination ; a preparation contained as

much as 4 per cent, of sulphur.

The non-nitrogenised monopliosphatides
behave as acids and enter into combina-
tion with lead, and with barium ; one is

solid, the other liquid at ordinary temper-
atures. A third is a product obtained
.from kephalin by chemolysis. The two
which are immediate principles have been
termed lipo-pliosplioric and buto-phos-

phoric acid.

The phosphatides as they occur in the
• brain always retain salts and metallic

oxydes ; of salts phosphates prevail.

All the phosphoric acid in this mineral
form is saturated by calcium, 3(OaO)P._j05,

magnesium, 3(MgO)P20g, or potassium,
,3(Ka20)P205, but there is a certain quan-
tity of potassium, sodium, and calcium
uncombined with mineral acid, and which
must therefore have been in direct com-
bination with the phosphatides.
The nitrogenised, non-plwsplwrised

substances of the brain have the affinity

for water of the nitrogenised ones to the
extent of swelling to gelatinous masses

;

but they do not go to the state of apparent
or real solution. All dissolve in hot
benzol or alcohol, and are deposited al-

most entirely on cooling of these solvents.

They are all firm compounds, and do
not easily oxydise or decompose ; they
possess substitution poles, where hydrogen
is replaceable by metalloids or compound
radicles ; compounds with salts, oxydes
or acids are all unstable.

The cerebrosides or cerebro-galactosides

are all white, and more or less opaque.
They are deposited from hot alcoholic

solutions in minute microscopic crystalline

.particles, arranged in various composite
forms, such as balls, branched masses, or

rosettes. They are almost insoluble in

water, and do not swell when boiled in it.

They are insoluble in ether. They are
separated from the cerebrinacides by .lead

|

acetate and ammonia, the lead combining
with the cerebrinacides to form insoluble

combinations.
Phrenosin is the type of cerebrosides

;

it crystallises in rosettes, and gives the
oleo-cholide purple reaction with oil of

vitriol only. Its formula is C^iHygNOg,
which is supported by the results of

chemolysis. This yields a crystallised

sugar, cerebrose or cerebro-galactose,

CgHjoOg, which is also obtained from
sugar of milk ; by the side of this there
is obtained an uncrystallisable sugar.
Cerebrose is dextro-rotatory, reduces
copper solution in presence of excess of

alkali, and tastes sweet. It is precipitated
from its watery solution by basic lead
acetate. In this affinity for lead cerebrose
resembles inosite, the sugar naturally
contained in the brain, and obtained as
an educt from the water extract ; but it

is easily distinguished from inosite by its

power over polarised light and potassio-
cupric tartrate, reactions which inosite does
not possess. The solid products of the com-
plete chemolysis of phrenosin, after re-

moval of the cerebro-galactose solution, are
sphitigosin, an alkaloid, obtained as sul-

phate, and neurostearic acid. Sphingosin
has the formula CiyHajNOg ; it is easily

soluble in alcohol and ether, and left by
them in a crystalline state ; it is hardly
soluble in boihng water ; it gives no
purple oleo-cholide reaction with oil of

vitriol alone, but on addition of sugar-
syrup the deep purple is immediately
produced. Its sulphate has the formula

—

2 (O17H35NO.) ,+ H^SO,
;

it is a very precise salt, insoluble in

alcohol and ether, but soluble in them in

the presence ofexcess of acid. Sphingosin
hydrochlorate, Ci-HsgNOo+ IIOl, crystal-

lises in spear-shaped needles more soluble
in hot than cold alcohol, soluble in hot
water, crystallising from cold. Sphingosin
is reprecipitated from its salts in watery-

suspension by excess of caustic alkali,

and while hot floats on the top as an oil,

easily soluble in and separated by ether.

Psychosin, C23H45NO-, is the cerebro-
side or cerebro-galactoside of sphin-
gosin. It results from the chemolysis of

phrenosin by baryta or sulphuric acid,

neurostearic acid being eliminated ; it is

soluble in alcohol, but in water only with
the aid of hydrochloric acid. Psychosin
is a strong base, and gives the oleo-

cholide reaction with oil of vitriol alone.

With water it swells, and exhibits the

features of a colloid. Its decomposition
ensues according to the formula

—

C23H,,NO, + H2O = C.HijOg + C^HgjNOg
Psychosin. Cerebro- Sphiugosin.

galactose.
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When pyschosin is heated gradually
in a current of air to 210° C, it loses

15.63 per cent, in weight, or just four

molecules of water ,and leaves a brown
body, soluble in ether, the caramel of
psychosin. Phrenosin also yields a caramel
under similar influences, the loss being
10.2 per cent., and also corresponding to

four molecules of water.

The intermediate products of the

cerebrosides with sulphuric acid all sup-

port the theory of their constitution.

Phrenosin is first hydrated ; next the

cerebrose is split ofi^, and a weakly basic,

almost neutral, body, aestliesin,

.
C3sH,,N03,

results. This, then, takes up another
molecule of water, and splits up into

sphingosin and neurostearic acid. The fol-

lowing formulas illustrate the entire pro-

cess of the splitting up of phrenosin

—

C,,H,,NO, + HjO = C3,H,,N03 + C«H„0«
Phrenosin. Water. Jistliesin. Cerebrose.

C^H^NO^ + H,0 ^ C^U^liO, + C,,H3,0,

JEsthesin. AVater. Sphingosin. Neurostearic

acid.

or analytically in one formula, when the
chemolysis is completed directly

C,,H,,NOs + 2(H„0) ^
CnH3.NO., + C.,H3,0, + C,H„0,.

The chemolysis of pure phrenosin gives
manifold proof of its constitution by
slight variations of the process. Thus
when it is decomposed by sulphuric acid
in absolute alcohol, sulphate of psychosin
remains dissolved, while the neurostearic
acid combines with ethyl, and floats on
the top of the alcohol, as an oil while hot,
a solid on cooling. This etliylic neuro-
stearate has the formula CjoH^oOj or
(C2H5)Ci8H3502. It can be distilled un-
changed in vacuo,

Cerebrose is characterised as galactose
by its crystallisation, its optical power
(its specific limited rotation being + 78°.93
at 18° C.) and its reducing power over
cupro-potassic tartrate. To indicate its

origin and nature, it may, when neces-
sary, be designated as cerehro-galactose.
In certain diseases of the brain, accom-
panied with excitement, and after some
injuries, it appears in the urine, and is

the essence of a kind of glycosuria, pro-
perly termed cerebral diabetes. The same
radicle, while contained in the phrenosin
and other cerebrosides, gives the material
for the amyloid corpuscles, which consti-

tute the essential product of the amyloid
degeneration of the spinal marrow. This
is always present as the essence of loco-

motor ataxia, and in several such cases we
have found the central canal literally

stuffed with amyloid corpuscles, and the
section of the marrow at all heights
strewed with them.
Another cerebro-galactoside is kerasin,

O42H85NO8, which accompanies phrenosin,

but is present in the brain in much
smaller quantities. It crystallises in

microscopic needles. Its solution in hot
chloroform sets into a glass-like trans-
parent mass. With oil of vitriol alone it

gives the purple reaction slowly, with oil

of vitriol and sugar-syrup at once.

The cerebrinacides, or cerebrin bodies

which combine with metallic oxydes com-
prise a series of bodies ; some of them
crystallise in sphero-crystals, or in groups
of microscopic needles. Their lead com-
pounds are insoluble in boiling alcohol

;

their barium compounds also, but in dif-

ferent proportions. The lead covipounds
are split into two sub-series by benzol, in

which one sub-series is insoluble, another
soluble. The soluble part contains the
lead salt of cerebrinic acid.

Gerebrinic acid, CsgHjj^NOg, crystallises

from alcohol, yields a caramel at 210°,

and therefore contains a sugar. This
caramel, like all caramels of the cerebro-

sides, is soluble in ether.

The lead salts insoluble in ether are at

least five in number. The best charac-
terised of the cerebrin bodies isolated from
them is sphiero-cerebrin, CjgHijsNOiy.
Another cerebrinacide has the formula

^ssHiialSrOgi. The varying functions of

these bodies are appreciable by the fact,

that while the cerebrosides contain from
16.85 to 18.42 per cent, of oxygen, this

element rises in cerebrinic acid to 20.05
per cent., in spheero-cerebrin to 24.94 per
cent., in the (by quantity) principal pro-

duct to 28.94 per cent., while the carbon
falls pari passii from 69.54 per cent, and
68.44, to 67.00, 62.57 and 59.28 per cent.

Amongst these bodies is one containing
sulphur in organic combination, a sul-

phatide cerebrinacide, or cerebro-sulpha-

tide, its combination with baryta con-

tains 4 per cent, of sulphur. Its pre-

sence in the lead salt is manifested by the
salt gradually assuming a dark, partly
black colour.

The amido-lipotides or nitrogenised

fats, are a very remarkable part of the
peculiar ingredients of the brain.

Bregenin, C^oHg-NOs, is soluble in and
crystallisable from alcohol. It fuses

between 62° and 65°, and exhibits a pecu-
liar viscosity, which disappears at 76°.

When heated with much water it fuses,

like a fat, on the top of it. But on agita-

tion and cooling it becomes semi-solid,

swells by absorption of water, and diffuses

in it.
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Krinosin, CasH^^NOj, crystallises in

long hair-like threads, is soluble in boil-

ing, quite insoluble in cold, ether. It

does not fuse below the heat of boiling

water.

Of alkaloids which can be separated as

immediate principles, the brain contains

at least four. One is hypoxanthin,
C5H4N4O. A second one, isolated as

hydrochlorate aurochloride, has formula

Ci5H.oN605,HCl,AuCl3. The third^ alka-

loid smells of sperma ; the fourth, in the

gold-salt, is represented by the formula,

C3H4NO. INeurin is never found as an
immediate principle, but only as a pro-

duct of artiticial decomposition.]

Of amido-acids and imides, the pre-

sence of a little leucin, C6H13NO2, and
tyrosin, CgHuNOg, has been established.

Of the group of immediate principles of

the brain which are composed of three

elements only, namely, alcohols, cario-

hydrates and acids, the most important
one as regards quantity is cholesterin,

C26H44O. It is an alcohol, distinguished

by its crystalline form, its reactions and
its connection with the biliary function of

man, many derangements of which cause
it to be deposited in the form of concre-

tions, so-called gall-stones. It occurs in

many isomeric varieties, as 'phrenosterin,

isocholesterin, pliytosterin (in plants), and
paracholesterin. Inosite, CgHjoOg, is a

sugar (carbohydrate), and hexadynamic
alcohol, common to plants and animals.

It does not rotate polarised light, and
does not undergo the alcoholic, but easily

the lactic acid fermentation, the resulting

lactic acid being optically inactive. It

yields a compound with copper, which has
the composition expressed by the formula
C6H12O6+ 3CUO + 3H2O, being a tri-

hydrate of tricupric inosite.

Of organic acids present in the brain,

the principal one is lactic acid, OjHgOs,
being the same as that occurring in flesh,

sarkolactic or paralactic acid, which is

optically active ; this rotating power is

very variable in its different hydrates,

anhydrides, and salts. Besides this the

brain contains some formic acid, CHoOo,
and some succinic acid, C4Hg04. The sig-

nificance of the presence of the latter in

nerve marrow is probably connected with
that of the disintegration of the albumin-
ous substances.

Tlie ulbuminous substances of the brain
are numerous, and of very different quali-

ties. The brain as a whole is an aggre-
gated mass of bioplasm, which derives its

peculiarity mainly from specific chemical
additions. The stro^na of the bioplasm is

mainly constructed of albuminous sub-
stances, in which the specific matters are

distributed, or with which they are com-
bined in such a manner as to produce the
living brain-tissue or neuroplas'm, com-
posed of cells and fibres. It contains

small quantities of soluble albumen, partly

exhibiting the properties of serum-albu-

men ; it further contains fibrin, and a

substance characterised by its function as

plastin; but as it differs slightly from the

plastin of other organs, it should be

termed neuroplastin. The nuclei of the

ganglionic cells are composed of a sub-

stance termed gangliocytin, which, as it

contains phosphorus, is also termed cyto-

phosphatide ; its congeners in yeast cells

bear the name of nuclein. The total rela-

tive weight of the albuminous matters of

the brain free from its membranes,
amounts to from 7.0 to 8.0 per cent.,

varying in different parts of the brain.

Their chemolysis has yielded remarkable

products, such as glycoleucin, CgHi3N03,
an isomer of common leucin ; lucein, an
alkaloid, CgHjoNOo ; an alkaloid of the

formula, CioHjaNjOg ; and most remarka-
ble of all, a considerable amount of pecu-

liar fatty acids of high atomic weight.

(Acetic and formic acid, which are pro-

duced by the chemolysis of all albuminous
substances, are not here considered.)

These fatty acids seem to be the derivates

of actual chemical nuclei or radicles set

in the albuminous molecules in the same
manner as tyrosyle, leucyle, and the radi-

cles of all the other acids, amido-acids,

alkaloids, and neutral substances obtained

by chemolysis or patholysis ; neuroplastin

therefore possesses a highly complicated

specificity.

Tlie tnineral acids, bases and saZis already

enumerated above are partly distributed

amongst the organic constituents, partly

free in the juices. The grey tissue con-

tains I per cent, of ash ; the white about

1.7 per cent. An ordinary human brain

yields from 18 to 20 grams of ash and
incombustible residue, of this however 48
per cent, is phosphoric acid in the free

state, mostly derived from the burning of

the phosphatides. Much phosphoric acid is

volatilised. The acids can in effect not be

ascertained by combustion ; and only the

bases are obtained in an approximately

complete manner.
Grey tissue of the human brain contains

about 85 per cent, of water, expelled at

95° C.
;

7.6 per cent, of neuroplastin, 2

pro mille of inosite, and i pro mille of

paralactic acid. The ivhite tissue on the

other hand contains 70 per cent, of water

expelled at 95° C. ; 8.6 per cent, neuroplas-

tin, only 0.04 per cent, of paralactic acid,

and 0.2 per cent, of inosite. The ether-

extracts from (previously dried) grey tissue
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are about 2.7 per cent., while those from
(previously dried) white tissue are more
than 1 1 per cent. ; the cerebrins and mye-
lins in white tissue are at least 7 per
cent., while those from grey tissue remain
below 0.5 per cent. A human brain con-
tains at least 16 grams of pure lecithin,

also about 4 per cent, of cerebrosides,
mainly phrenosin, thei-efore 60 grams of
this body ; and as this contains or yields

25 p(3r cent, of its own weight of cerebrose
it follows that an average brain of 1 500
grams in weight contains 15 grams of the
radicle of this sugar in combination with
its cerebroside. This is, therefore, a very
much larger quantity of, so to say, poten-
tial sugar than is mostly present in the
liver as glycogen, and this quantity should
be remembered when the destructive effect

of cerebral glycosuria by the unloosening
of the cerebro-galactose has to be appre-
ciated.

A quantitative analysis of the brain
involves at least three hundred quantita-
tive determinations of definite bodies or
compounds. Each of the four divisions
of the brain, and each of the two varieties
of tissue, the white and the grey, would
thus require at least about fifty quanta-
tions for chemical characterisation.
The varying functions of all these re-

markable bodies, as acids, alkaloids, alco-

hols, neutral substances ; their homolo-
gies, analogies, isomerisms ; their reactions
with water, and a multitude of chemical
reagents, by which most of them show
their alternating role of colloid and crys-
talloid to be dependent on the environ-
ment—are a spectacle of superlative che-
mical, physiological, and pathological in-

terest. Pathological changes proceed on
the lines of chemolytic cleavage, so that,
e.g., the products of softening of the brain
are identical, as regards phosphatides,
with those of the influence of caustic al-

kali; glycero-phosphoric, oleic and mar-
garic acid have been extracted from
softened portions of the brain. This fact
supports for the phosphatides what has
been proved above for the cerebrosides.
But in disease normal ingredients and
constituents do not only decompose, but
abnormal products accumulate, either
being formed locally or brought on by the
blood, such as poisons

—

e.g., arsenic, anti-

mony, narcotics—andnumerous other toxic
agents. In cholera we have found the cere-

bro-spinal fluid to contain two per cent, of
urea, besides much other matter.
We must close this short and imperfect

sketch of a colossal subject* (which we

* The chemical composition and analysis of the
brain are discussed and described in a more de-

tailed manner in a "Treatise on the Chemical

have endeavoured to press into the space
to which we are limited), with the expres-
sion of the liope that it may attract the
attention of the younger members of that
part of the medical profession who make
psychological medicine their especial study.
We believe thatby studying mental diseases
on the lines here indicated they would
reajD a speedy, rich, and practically iiseful

harvest of new discoveries.

J. L. W. Thudichum.
BRAZM-, CON-VOI.UTIOI9rS OF. {See

Convolutions of the Brain.)
BR.aiN-, HXSTOIiOGV OF. {See

Brain, Anatomy of.)

BRAZSr, PHYSIOI.OGY OF. — The
question of the functions of the brain is

so vast and the different points are so in-

volved, that it is difficult to give a com-
plete account in a short space ; but an
attempt will be made to give a succinct

description of what is known of the
functions of the diflferent parts of the
cortex.

The views about the hemispheres of the
brain held by Elourens were those which
were generally accejDted, and it was con-

sidered that the hemispheres were purely
intellectual, and if one part were removed
its loss might be compensated by the re-

mainder. It was not till the exj^eriments

of Hitzig in Germany and Ferrier in this

country that it could be shown that cer-

tain parts of the cortex ditfei'ed from
other parts by the fact that when stimu-
lated electrically, movements in various

regions of the body were the result.

Although the view that there were
definite regions in the cortex, where move-
ments were represented, was at first vio-

lently combated, at the present time prob-

ably no one who has studied the question

has any doubts on the subject.

Furthermore, it has been shown by
Ferrier and others that not only are move-
ments evolved when these particular jjoints

are stimulated, but that the converse is

also true

—

i.e., that paralysis of the part
is produced when these same points are
removed in the highest animals. Besides
the part of the cortex giving rise to motor
manifestations, other parts have been
found to be the seat of sensory functions,

including those of the special senses.

The question of localisation, which was
at first proved entirely by experimental
physiology, has since been confirmed by
the evidence of clinical medicine, and espe-

cially by the observations of Charcot in

France, and by Hughlings Jackson in this

country—the last named having antici-

pated from a clinical and pathological

Constitution of the Brain, based throughout upon
Original Ke^earchcs." London, 1884, 8vo, pp. 262
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standpoint the facts proved to exist by
experimental woi-k.

The investigation of the functions of
the brain is, however, much more difficult

than it would be if we had only to localise

the various motor and sensory functions,
for besides these the brain is the organ of

rnind, and along with these objective func-
tions there is tlae subjective mental state

;

and until we know the exact localisation

and the functions of the parts of the brain
subserving the objective side, it will be
difficult to place the subjective condition
on a satisfactory basis.

Although in insanity the brain is

diseased, either functionally or organically,

the seat of lesion is in a diiferent place
from that which produces paralysis of
motor or sensory functions, unattended by
mental changes.
We have therefore—so to say—a mental

3. Basal ganglia
; 4. Cerebellum; 5. Cor-

pora quadrigemina.
I. The cortex of the Brain.—The most

advantageous vja.y to understand this

complicated structure is to take first

those parts of whichthe function is known,
leaving the rest to later consideration.

The first great distinction is between the
(i) excitable and (2) the non-excitable
parts of the cortex.

(i) Tlie excitable part—i.e., from which
movements can be evolved by faradic

electric stimulation—is grouped, in the
monkey, around the fissure of Rolando,
and comprises the ascending frontal and
parietal convolutions with the parietal

lobule, and the posterior parts of the three

frontal convolutions, as well as the corre-

sponding part of the marginal convolution

on the median surface of the hemisphere.
Besides these parts, movements of the eyes

The Left Hemisphere of the Monkey (Ferrier).

I. The opposite hind limb is advanced as in walking ; 2. Flexion with outward rotation of the
thigh, rotation inwards of the leg, with flexion of the toes; 3. The tail; 4. The opposite arm is

adducted, extended, and retracted, the hand pronated
; 5. Extension forwards of the opposite arm:

a, b, c, d, movements of fingers and wrist ; 6. Flexion and supination of the forearm ; 7. Retraction
and elevation of angle of the mouth ; S. Elevation of the ala of the nose and upper lip ; 9 and
10. Opening of the mouth, with protrusion (g) and retraction (10) of the tongue; 11. Retraction
of the angle of the mouth; 12. The eyes open widelj^, the pupils dilate, and head and eyes turn to

the opposite side ; 13 and 13'. The eyes move to the opposite side : 14. Pricking of the opposite ear,

head and eyes turn to the opposite side, pupils dilate widely ; 15. Nostril of same side closed.

condition (intellect, thought) which may
be deranged without afi"ecting motion and
sensation, and an objective sensori-motor
part which may be paralysed without any
affection of the mind, but the relation

between the two it is difficult to define.

In aphasia, however, we come upon a link

which is intermediate between the intel-

lectual and the sensori-motor, and it is

by an exact examination of these cases,

as has been done by Bastian and others,

that the key to the position will be
found.

After these preliminary remarks, the
functions of brain will be described under
the following headings : i. Cortex ; 2.

Internal capsule and corona radiata

;

have been obtained by Ferrier (Fig. i, 13)

from the angular and supra-marginal gyri

and by Schafer from the occipital, but not

so readily as in the parts above described.

The arrangement of the representation
of the different movements will be best

understood if they are taken in some
definite order, and the order which is most
convenient is that of the degree of evolu-

tion of function, and the part of the brain

along which to group these functions is

the fissure of Rolando.
Beginning at the medium surface it has

been found, in the monkey, by Horsley and
Schafer (Fig. 2) that besides movements
of the limbs, the trunk muscles of the

opposite side of the body are thrown into
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action when the part of the marginal
gyrus opposite to the ascending frontal

convolution is stimulated. According to

Dr. Terrier, in the cortex next to this

part, on the outer surface, are the upper
ends of the ascending frontal and parie-

tal convolutions, in which are repre-

and in front by a line drawn from the prae-

central sulcus upwards to the middle
line (Fig. 3). Below the area for the re-

presentation of the upper limb there is a
narrow strip of cortex which Mr. Horsley
and the writer (Fig. 3) found to give the

movement of closure of the opposite eyelids

sented the movements of the lower limb
as far out and down as the horizontal
level of the superior frontal sulcus, and as

far forwards as the vertical limit of the
prffi-central sulcus (Fig. 1). Below this

area is the part for the I'epresentation of

the upper limb, occupying the ascending

and also those of the same side when the
current was stronger. Below this part
and between the Rolandic fissure and the
prae-central sulcus, elevation of the oppo-
site angle of the mouth is obtained,

while round the lower end of this fissure,

retraction of the angle of the opposite side

Fig. 3.

frontal and parietal convolutions as far

down as the genu or bend in the fissure of

Bolando ; it is bounded below by a line

drawn from the upper end of the prse-

central sulcus backwards through the

genu of the fissure of Rolando, to the

anterior end of the intra-parietal sulcus,

of the mouth can be elicited. Between the

inferior end of the fissure of Rolando and
the fissure of Sylvius, the bi-lateral move-
ment of opening the mouth is represented

;

while in front of this and along the latter

fissure, are the areas for the representa-

tion of the rhythmical movements of mas-
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tication, of swallowing, and of the move-
ment of adduction of the vocal cords. This
brings us to the posterior part of the
third frontal convolution, which has been
shown by Broca to be connected on the left

side with aphasia. The posterior part of
the three frontal convolutions in front of

the vertical limb of the prse-central sulcus
and a line drawn between this and the
middle line, alone remains. In the angle
formed by the two limbs of this sulcus is

the representation for the synchronous
movements of turning the head and eyes
to the opposite side ; between the hori-

zontal limb of this sulcus and the middle
line, the head tends to move without or be-

fore the eyes, whilst below, the synchronous
movement the eyes move before or without
the head. It will thus be seen that these
movements are very extensively represented—i.e., over an area reaching from the me-
dian line nearly to the fissure of Sylvius ; in

connection with this large representation is

the very important part, which these move-
ments of the head and eyes take in direct-

ing those of the limbs. We thus see that
beginning at the gyrus margiualis and
passing along the fissure of Rolando, the
different parts of the body are represented
in this order :—trunk, lower limb, upper
limb, face, mouth, and ending with the
vocal cords at the most anterior inferior

part, and in man with speech

—

i.e., from
the most simple to the most complex and
highly evolved. In the monkey these
areas are not limited by hard-and-fast
lines, but at their borders they are merged
together ; for instance, at the border line

where the areas for the representation for

the upper and lower limbs and for the move-
ments of the head meet, stimulation of this

spot produces movement in all these three
parts—these places have been termed
ijorder centres by Mr, Horsley and the
writer. Further, it has been possible to
define the areas of representation for the
different segments of the limbs (Fig. 3)

;

thus for the lower limb Mr. Horsley and
the writer* have found that the different

joints are represented in the monkey in
the following order from before backwards
—viz., hip, knee, ankle, and hallux

—

situated in front of and behind the upper
end of the fissure of Rolando—and the
small toes in the parietal lobule (Fig. 3) ;

and these different movements can be pro-
duced singly by using minimal stimuli
of momentary duration, and they are there-
fore looked upon as primary movements,
and as being most highly represented at
these different places. In the upper limb
area, the difierent segments are arranged
along the fissure of Rolando in the order,

* "Phil. Trans. Roy. Soc. 1887-88.".

from above down, of shoulder, elbow, wrist,

fingers, index finger, and thumb, the three
first being most represented in front of
this fissure, while the three last are behind
it—i.e., they occur there as primary move-
ments (Fig. 3). The thumb can be readily

obtained as a single movement by mo-
mentary stimuli at a point behind the
genu of the fissure of Rolando and be-

tween this and the anterior end of the
intra-parietal sulcus. It will thus be
seen that the upper limb agrees with the
general arrangement of all the areas, in

that the least evolved, the shoulder, is re-

presented nearest to the middle line

—

i.e.,

to the lower limb area; while the most
highly evolved, the thumb, is nearest to

the face area and the fissure of Sylvius.

The above authors have since stimu-
lated the cortex of an orang outan,* and
found a corroboration of the above results

in the monkey, with this important differ-

ence, that tlie individual segments of a
limb are represented singly ; even the

elbow, which is a very subordinate joint,

being obtained alone as a single movement.
In the lower limb the segments are repre-

sented singly, and in the order from below
upwards of hip, knee, ankle, hallux and
small toes. Furthermore, there are

islands, so to say, of the cortex, in the
ascending frontal and parietal which are

inexcitable. It is highly probable that
the arrangement in the orang is very simi-

lar to that which exists in the brain of

man.
The exact localisation of the excitable

cortex is of the highest value in deter-

mining accurately the seat of discharging
lesions, causing the local epileptiform fits,

which were first described by Dr. Hugh-
lings Jackson.

(2) Non-excitable cortex.—Under this

heading is comprised the rest of the cortex,

not included in the foregoing description,

and it may be divided into (a) the parts
behind and below the excitable cortex, as
well as the convolutions on the median
surface of the brain, except the marginal
gyrus, and (6) the frontal region anterior

to the excitable area.

(a) In this part are contained the areas
in which sensation and the special senses

are represented, and it will be advisable

to take first Sensation. It has been
found by Ferrier that removal of parts of

the gyrus hippocampi, and by Horsley and
Schafer (Fig. 2), that destruction of parts

of the gyrus fornicatus produce loss of sen-

sation of the other side of the body, but at

present it has not been found possible to

accurately localise the representation of

the different parts of the body to definite

« " Proc. Roy. Soc. 1890."
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regions of these gyri. It should be stated,
however, that although most observers
have failed to produce complete aujEsthesia
along with the paralysis resulting from
removing parts of the excitable cortex,

Horsley has found certain changes in sen-
sation when these parts were removed in
man, viz. :—slight loss of tactile sensation,
so that the person cannot feel very slight

touches in the limb, and usually localises

the touch to a segment higher up than that
touched, and loss of muscular sense.

Special Senses.—Of these the most
important is that of sight, which is local-

ised by most observers in the angulargyrus,
situated around the posterior end of the
parallel sulcus, and in the occipital lobe.

There is much difference of opinion among
.observers as to the relative share of
these two parts in the function of vision,
but it appears from the observations of

.Terrier, and Horsley and Schafer, that
complete permanent hemianopsia for the
oiDposite held of vision is not produced
unless both parts are removed. After
.ablation of one occipital lobe, hemianopsia
isproduced for the opposite field of vision

—

i.e., on removing the left occipital lobe
the animal is unable to see objects to
the right of the middle line with either
eye ; this, however, is not i^ermanent, but
passes off in a few days. If, now in
addition, the angular gyrus of the same

. side be removed, permanent hemianopsia
is produced. When the angular gyrus of

one side alone is removed, complete
blindness of the opposite eye is caused,
-from which the animal recovers on the
following day (Ferrier). In man, cases
recorded by Sharkey and by Demange have
shown that crossed amblyopia is pro-
duced by lesions of the angular gyrus ; here
the vision of the opposite eye is dim, and
accompanied by a concentric diminution
of the field, while in the eye of the same
side there is a similar affection, though to
a much less extent. Gowers sums up the
question by the theory, that on the outer
surface of the cortex, in front of the occi-

pital bone (i.e., the angular gyrus), there
is a higher visual centre, in which the half
fields are combined, and the whole oppo-
site field is represented. It should also

be mentioned that in word blindness lesions

have been found in the left angular gyrus.
Searing.—This sense has been found to

be localised by Ferrier in the first temporo-
sphenoidal convolution, lesion of which,
in a monkey, caused deafness of the oppo-
site ear. It should, however, be observed
that after removing the first temporo-
sphenoidal convolution, Sanger-Brown
and Schafer have been unable to discover

any deafness in monkeys, while, on the

other hand, Gowers mentions two cases

of tumour of the first temporo-sphenoidal
convolution, in which there were fits be-

ginning with an auditory aura referred to

the opposite ear. At present, therefore,

the question is suh judice. In the forna of
amnesia called word-deafness, the lesion

has been found in the left first temporo-
sphenoidal convolution.

The sense of smell is probably localised

in the extreme anterior extremity of the
temporo-sphenoidal lobe, as Ferrier fo^^nd

that the destruction of this part produced
loss of smell on the same side in monkeys

;

and also that from an anatomical point of

view, this part is very well-developed in

animals with a keen sense of smell. A
case was published by Dr. Hughlings
Jackson and the writer (Brain, part
xlvii,), in which there was a growth in

the right hippocampal lobule, associated

with epileptic fits, which were preceded
by the sensation of an unpleasant smell.

Besides the above, taste has not yet been
localised, but it seems probable that it is

situated near the sense of smell.

(b) Non-excitable cortex in frontal lobe.

This part is situated in front of the area
for the representation of the head and
eyes, and would, therefore, in the monkey,
be bounded posteriorly by a vertical line

drawn through the anterior end of the
horizontal limb of the prae-central sulcus

from the median line down to a point a
few millimetres in front of the anterior

end of the fissure of Sylvius. All the

cortex in front of this line is inexcitable.

It has been removed by Ferrier, and also

by Horsley and Schafer, but without pro-

ducing any motor or sensory symptoms.
The first named observer noticed a decided

mental deterioration after this part had
been removed from both hemispheres, and
the animal had lost, to all appearance, the

faculty of attentive andintelligent observa-

tion ; but Horsley and Schafer could not
find that there was any change even in

the mental condition. The function of

this part of the brain is, therefore, not
certain, but it is considered by most physi-

ologists to be the seat of the highest
mental processes, though the relation

which it holds to the rest of the cortex is

at present rather obscure.

The cortex of the brain has now been
considered from a physiological point of

view, and it is seen to consist of a motor,
a sensory part, and a third part, which, as

far as we know, is neither motor nor sen-

sory, but destruction of which sometimes
produces mental changes. A few words
must be said about the relation of these

objective functions to the subjective con-

dition of the mind, of which the brain is
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tte organ. It is quite impossible to

imagine any subjective condition or state

of consciousness apart from the brain, and
there is no reason to doubt that through-
out the whole nervous system the same
action takes place from the simplest reflex

act to the highest and most complex cor-

tical process, but why some actions like the
latter should be attended by consciousness
and others not, it is very difficult to ex-

plain. The theory of reflex action was
first applied to explain cerebral processes

by Laycock in 1839-44, since wliich time it

has very generally been accepted ; he con-
sidered that the objective and subjective

conditions were correlated ; but that
neither could be expressed in terms of

the other ; it has also been expressed by
Hughlings Jackson, in the terms, that
mental operations are simply the subjec-

tive accompaniment of sensori-motor pro-
cesses. The incentives to volition are

sensations received from without through
the organs of sense, or the revived im-
pressions of these sensations which have
been received at some previous time ; for

it is considered that the sensory centres
are not only the recipients for present im-
pressions, but that these are stored up
here for future use and reference, and as

Bain has expressed it, " the renewed feeling

occupies the very same parts, and in the
same manner, as the original feeling."

We have, therefore, in the cortex areas

for the representation of sensation and
motion, in which not only the present im-
pressions are received and movements are

directed,but also past impressions are stored

up and movements are registered, so that

the latter can be thrown into action by
the stimuli of impressions in the sensory

areas, either present or revived, and
thus this connection between the sensory

and motor constitutes volitional move-
ments. According, however, to Dr. Hugh-
lings Jackson, this sensori-motor appara-

tus of the cortex is re-represented in

centres, which are higher in the scale than
the physiological sensory and motor areas

which have been shown to exist in the

cortex. If this theory is correct, it is

possible that these highest centres are

situated in the prae-frontal non-excitable

region, where they have the power of con-

trolling and concentrating consciousness

in a definite direction, and of deciding

between two courses, which is the more
advantageous to take.

Having now considered the cortex, it

will be advisable to say a few words about

the functions of the interior of the brain,

2. Internal Capsule.—Between the

grey cortex and the crus cerebri there is a

fan-shaped collection of white fibres, the

corona radiata, of which the upper part
as far as the basal ganglia is the centrum
ovale, while the part between the ganglia
is the internal capsule. Of the former
little is known for certain, except that
it has probably functions similar to that
of the cortex with which it is connected.
The internal capsule was first examined
electrically by Franck and Pitres,
and more recently by Mr. Horsley and
the writer,* who found by dividing the
area of the horizontal section of the capsule
into squares of one millimetre, and stimu-
lating each square, that the following
results were obtained. At the highest
levels next to the centrum ovale the cap-
sule was excitable throughout, but on
descending, the excitability of both the
anterior and posterior ends of the capsule
diminished. On taking the average of
eight difi'erent levels, and the length of the
horizontal section of the capsule as 100,
the first movement begins at -^^^ or nearly

f from the anterior end, and the most
posterior movement at -^^^ or f from the
anterior end, the fibres in front and be-
hind these limits being inexcitable. The
order of representation of movements of

and to the opposite side is from before
back :—eyes open and turn, mouth opens,
head and eyes turn together, head turns,
tongue, angle of mouth ; shoulder, elbow,
wrist, fingers, thumb ; trunk ; hip, ankle,
knee, hallux, toes. The non-excitable
fibres in front are probably from the non-
excitable frontal cortex, the excitable fibres

are continuous with the excitable cortex,
while the posterior non-excitable fibres are
connected with the cortex representing
sensation and the special senses ; it is

lesions of the last-named part which give
rise to hemi-ansesthesia and affection of

the special senses on the opposite half of

the body.

3. The Basal Gang^lia were formerly
considered to be the chief motor and sen-
sory ganglia of the brain. The corpus
striatum with its nuclei caudatus and len-

ticularis being the motor, and the optic
thalamus the sensory. Ferrier obtained
movements by stimulating the uncut sur-
face of the corpus striatum, but it should
be remarked that Franck and Pitres, and
Mr. Horsley and the author failed to get
any movements from either the uncut or

the cut surface of this ganglia ; at present
therefore its functions are not definitely'

ascertained. According to Hale White
irritation of the corpus striatum causes
pyrexia.

Of the functions of the optic thalamus
very little is known except its relation to

the optic tract, but loss of sensation, which
* " PhU. Traus. Koy. Soc. 1890."
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has been observed in lesions about this

body, is more probably caused by implica-

tion of the hinder part of the internal

capsule than of the thalamus itself.

4. Cerebellum. — According to the

early experiments of Flourens the cere-

bellum is the great centre for co-ordinat-

ing the voluntary movements for main-

taining equilibrium, and lesions of this

part produce inco-ordination of these

movements. Dogs deprived of the cere-

bellum are unable to walk or stand, but

can swim (Luciani). Lesions of the an-

terior part of the middle lobe cause

animals to fall forwards, and lesions of

the posterior part to fall backwards. In-

"iury or division of the lateral lobe or the

middle peduncle causes rotation of the

animal from right to left when the left

peduncle is divided. Electric stimulation

of various parts of the cerebellar cortex

produce movements of the eyes (Ferrier).

In man the chief characteristic of cere-

bellar lesions is a peculiar reeling gait,

like that of a drunken man, with a ten-

dency to fall towards the affected side,

but according to Nothnagel and Gowers,

this does not occur unless the middle lobe

be involved. Lesions of the cerebellum

alone do not cause paralysis. In cases of

atrophy of one cerebral hemisphere the

opposite lobe of the cerebellum is also

atrophied. In connection with tumours

of the cerebellum, tonic fits have been ob-

served with opisthotonos (Hughlings Jack-

son), but it is doubtful whether these are

caused by the cerebellum itself or by pres-

sure on the medulla and pons.

5. Corpora Quadrigemina are pro-

bably centres of co-ordination between

retinal impressions and motor reactions

of considerable complexity concerned with

equilibration (Ferrier). The anterior

tubercles or nates are certainly connected

with the optic tract so that enucleation of

one eye is followed by atrophy of the

superficial grey layer and superficial fibres

of the opposite anterior tubercle. In

monkeys destruction of the anterior tuber-

cles produces blindness and loss of equili-

bration,while stimulation causes dilatation

of pupils and movements of the eyes, to-

aether with movements of other parts of

the body (Ferrier) . There seems no doubt

that these bodies are in connection with

the nuclei of the third nerve beneath them,

but what their exact functions are, it is at

present difficult to say with certainty.

In man they are sometimes the seat of

tumoius, which, however, by pressure on

the cerebellum and neighbouring parts

prevent any very exact indication that

these bodies are tlae parts involved.

C. E. Beevor.

BRAIN, SPECIFIC GRAVITY OF.

—

The specific gravity of the brain in health
and in cases of mental disease was first

more extensively examined by Andral.*
In England. Dr. Bucknill,t when physi-

cian to the Devon County Asylum, was
the first to institute a series of observa-

tions on the specific gravity of the brain,

in order to ascertain what he termed
"the relative atrophy" of the organ in

mental diseases, while in another series

he endeavoured to fix the amount of
" positive atrophy " on the same subjects.

This research comprised thirty cases. An
account of a second series, also of thirty

cases, this author published J in the same
year. The method which he employed
consisted in immersing the parts of the

brain to be investigated in solutions of

sulphate of magnesia of varying specific

gravity. When the pieces of brain im-
mersed neither sunk nor rose, their speci-

fic gravity was judged to be equal to that
of the solution. The specific gravity of

the solution was ascertained with the hy-
drometer. The first series, in which some
acute cases were included, gave for the
cerebrum (min. 1.036, max. 1.052) mean,
1.041 ; for the cerebellum (min. 1.037,

max. 1.053), mean, T.042. He did not
examine white and grey tissue separately.

The second series treated of chronic cases

only (dementia, imbecility, idiocy, chronic

mania, melancholy, epilepsy, general para-

lysis). In these the sp. gr. of the cere-

brum was (min. 1.036, max. 1.046), mean,
1.0409; that of the cerebellum (min.

1.039, "lax. 1.046), mean, 1.043. In both
series, therefore, the specific gravity of the
cerebellum was found to be somewhat
higher than that of the cerebrum.

Shortly afterwards Dr. Aitken,§ of

Glasgow, examined the specific gravity of

the cerebrum, cerebellum and central gan-
glia in eight cases, including one of chorea.

In the latter the specific gravity of the
united corpus callosum and thalamus opti-

cus was, as regards the right half, 1.025,

as regards the left, 1.03 1. In other cases

he compared the specific gravity of the
large ganglia of both sides, not only with
each other, but also with those of the
cerebrum and cerebellum. He employed
the same method as that which Bucknill
had used. He also found the specific

gravity of the cerebellum exceeding that
of the cerebrum.

* Ex Schlossberger, " Chemie der Gewebe," 1856,
vol li. p. 67.

t Devon County Asylum Report for 1852

;

" Manual of Psycholog-ical Medicine," by Bucknill
and Tulce, 1858.

X Lancet, Dec. 25, 1852, p. 588.

§ GUisgow Med. Jotirn., No. i, 1853.



Brain [ 159 Brain

Sankey* examined the grey and white
tissue separately in the brain of seventy
persons who had died in the London Fever
Hospital. He found the sp. gr. of the
grey tissue of the gyri (min. 1.028, max.
1.046), mean, 1.0346; that of the white

tissue (min. 1.032, max. 1.048), mean,
1.0412. The specific gravity of the white

tissue was equal in both sexes ; the grey

tissue was very slightly heavier specifically

in men than in women. The influence of

age was manifested by the fact that the

grey tissue attained its maximum density,

1.037, in males during the ages from fifteen

to thirty ; in females during the ages from
twenty to thirty ; in individuals of both

sexes below the age of fifteen the specific

gravity of the grey tissue was below the

average ; it also decreased in old age, not
rarely considerably below the maximum at

twenty to thirty. The specific gravity of

the white tissue increased in men regularly

up to the fiftieth year, fell after that a little,

and rose again between sixty and seventy

;

but the differences were extremely small,

due apparently either to age or to sex.

If the errors of the method, to be dis-

cussed below, be taken into consideration,

it is difficult to attribute to these differ-

ences any particular significance. No
experiments on the brain of the fcetus or

new-born children were communicated.
The periodwhich elapsedbetweenthe event

of death and the performance of the post-

mortem examination was found to infiuence

the specific gravity, particularly of the

grey matter, in a not inconsiderable degree.

In cases in which the post-mortem exami-

nation was made eight hours after death,

the mean sp. gr. of the grey tissue was
1.039 ; but in cases in which sixty-eight

hours after death had elapsed the mean
sp. gr. was only 1.033; it had, therefore,

become considerably lighter, probably by
imbibition. The white tissue, on the

other hand, had in all these experiments

not undergone any noticeable alteration

in its specific gravity. In 1854 Dr. Skae t

published a paper " On the Weight and
Specific Gravity of the Brain in the In-

sane," which contains the result of the

investigation of the brain of sixty-two in-

dividuals who had died in the Royal
Edinburgh Asylum. By comparing his

results with those of Sankey in a table, he

found that the specific gravity of the grey

as well as the white tissue in the insane

was almost invariably higher than that of

persons not psychically affected. He found

» Brit, and For. Med. Chir. Rev., Jan. 1853, p. 240
(Abstr. Schmidt's Jahrb., 1853, vol. Ixxviii. p. 447
et seq.).

t Edin. Monthly Journ. Med. Sci., Oct. 1854,

p. 289.

for the grey tissue (min. r.030, max.
1.049), mean, ro39; for the white (min.

1.034, max. 1.053), mean, 1.0424. He
tested the cerebellum of twenty-seven in-

sane and some psychically unaffected per-
sons, and found that of the former to be
considerably higher than the specific

gravity of the cerebrum.
In a paper entitled " The Pathology of

Insanity" Dr. Bucknill* communicated
sixty-three further investigations of the
brains of insane persons, in which the
specific gravity of the grey tissue and
white tissue was separately examined.
The grey he found min. 1.030, max. 1.048,
mean 1.037 ; the white, min. 1.033, max.
1.046, mean 1.039. The specific gravity of
the cerebellum, grey and white substance
combined, he found to be, min. 1.030,

max. 1.049, ""'ith mean 1.040. It was not
stated whether the entire organ, or only
part of it, as in his former experiments,
was examined.

Dr. Peacock t communicated a limited
number of observations on the specific

gravity of the brain as a whole, of the
cerebrum, corebellura, and of the pons
and medulla oblongata together. He
weighed the parts first in air, afterwards
in water, and calculated the specific

gravity from the difference. It was not
stated whether or not pia mater and
arachnoid were removed before the spe-
cific gravity of the entire brain was ascer-

tained. To this method apply the objec-

tions which will be related lower down as
resulting from new experiments, which
show that water rapidly alters the specific

gravity of brain tissue. Peacock found
in twelve persons, who had not been
psychically affected, the specific gravity
of the whole brain to be 1.036, that of the
cerebrum 1.0349, that of the cerebellum
1.040.

These researches were resumed in Drs.
Bucknill and Tuke's Manual. J
Of general results the following are

given :—The specific gravity was higher
when life had terminated in coma or
asphyxia, than when it had ended in

syncope or asthenia {Lancet, 1852). In
the 1855 series the lowest specific gravi-
ties were generally connected with a
watery or oedematous condition of the
brain, which led the investigators to adopt
the term "relative atrophy" in contradis-

tinction to that of "positive atrophy,"
a condition in which the organ has actu-
ally shrunk. The two conditions may co-

* Brit, and For. Med. Chir. Rev., .Jan. 1855,

p. 207.

t Trans. Pathol. Soc, vol. xli., 1860-1, p. 27,

X PsycJiolog. Medicine, 4tU edit., 1879, pp. 524,
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exist, in which case one portion of the fluid,

that which makes the brain specifically

light, goes to make up for interstitial atro-

phy ; while, on the other hand, the brain

shrinks from its bony case, and the space

is filled up with serum. In the same work
it is also concluded that a low specific

gravity does not necessarily indicate a

diminution of cohesion or the commence-
ment of softening {ramoUissement), al-

though it points in that direction. A
brain may be surmised to acquire a low
specific gravity from an increased quantity

offat globules in its tissue, while retaining

its normal consistence. It is stated, how-
ever, that fat tends to accumulate only in

softened brains, so that possibly this

source of error (namely, accumulation of

fat without softening) may not exist. It

is, nevertheless, as most appropriately

observed, a point of the utmost importance

to determine how much of specific gravity

in brain tissue is to be attributed to the

effusion of serum (or the imbibition of

mere water), and how much to the accumu-
lation of fatty matter. It should be stated

that this manual approached the question

analytically. In the last case of the table

given the sp. gr. of the cerebrum, gener-

ally, was 1.04 1, while that of the softened

part was 1.035, ^^^ ^^ examination this

pultaceous substance was found pervaded
with an immense quantity oi fatty matter.

This latter was exti-acted by ether, and
isolated by evaporation of the ether. It is

not stated whether it consisted of neutral

fats, or fatty acids, or a mixture of both.

Now, it might be agreed that in a case

of softening, when the structure of the

brain is entirely broken down, and the

very chemical educts are decomposed into

simple nuclei or radicles, the term of " spe-

cific gravity of the brain " is no longer

applicable. But in incipient or doubtful

cases, or in cases of diffuse softening, where
small foci are spread over large bulks of

tissue, the formulation of the question in

thisway ofl^ers practical advantages, which
cause us to retain it. It would have to

be retained in cases in which the fat was
deposited without disintegration of the

tissue. Such cases have been diagnosed

microscoi)ically, but would require for

chemical verification very complicated

analytical proceedings, for the following

reasons :

—

The principal change in the case of

softening consists in the breaking up of

the phosphatides into their proximate

chemical constituents. These are, for ex-

ample, in the case of lecithin, oleic, and
<ma^rgaric (or palmitic) acid, glycerophos-

phoric acid, and neurin. Now, the two
last bodies are soluble in water and diffu-

sible, whereas the fatty acids ai'e not
soluble and not diffusilDle, The former
will, therefore, leave the diseased foci

more or less quickly, according to the

swiftness or otherwise of diffusion in its

surroundings, while the fatty acids will

remain, and eventually be obtained in the
ether extract. Both fatty acid and gly-

cerophosphoric acid have been extracted

from softened brain matter, and the theory
just given rests, therefore, upon analytical

evidence, and is not in the least specula-

tive.

While in softening of the brain the fatty

matters (and they are probably of many
kinds, even in the smallest focus) remain
as fatty acids, in the change which micro-

scopically is called fatty degeneration the
fatty matters have never yet been sup-

posed or proved to be present in any other

form than that of neutralfats. We have,
therefore, here a broad distinction, which
we must maintain, until it is modified, if

it can be, by the most cogent contrary evi-

dence.

Mere fatty degenerations by deposition
of fat would not be demonstrated by ether
extraction, as the product would be mixed
with the phosphatides soluble in ether.

These would not become soluble except
after complete drying of the tissue ; while,

on the contrary, from the prodiict of

softening of the brain, at least from all

that portion in which phosphatides had
ceased to be present, ether would extract

the fatty acids directly without previous
drying. For the phosphatides in their

water-swelled hydrated condition refuse

contact with ether, and are in that state

insoluble in ether, even when in the dry
anhydrous state they are entirely and
easily soluble in ether. In that water-
swelled condition they enclose and prevent
the ether from having excess to other

inatters easily soluble in ether by them-
selves, such as fats and cholesterine. For
these reasons the mere application of

ether to brain tissue can afford us no
information on the question of fatty de-
generation, although its application to

products of true softening may be of the
utmost value.

According to " Bucknill and Tuke " the
conditions which favour high specific

gravity are congestion and induration;
those which favour a low one are oedema
and fatty degeneration.

A watery or oedematous condition ofthe
brain is frequently met with in dementia
and chronic insanity generally, and in each
case the specific gravity is low.

The specific gravity is also low in cases

of softening of circuinscribed portions, as-

described in the foregoing.
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It is also low in cases which have not
yet found any other hypothesis for their

explanation than this tliat they are due
to an accumulatinn of diffiiHcd hut unre-
cognisable fat. Such fat is supposed to

be represented by the finely amorphous
granular matter diffused in the stroma , or

contained in the cells and tubes.

It has been supposed that morbid de-

feneration of the brain substance, like

that of muscular tissue, takes place by the

running together of the organic elements
into forms of carbohydrate ; we believe

the assertion to contain an element of

truth in it.

Amyloid degeneration of the medulla
spinalis is the result of a disease in which
a carbohydrate is set free in a peculiar

form. This must, of course, greatly in-

fluence the specific gravity, increasing it, as

it is actually found to do. Therefore all

diseased conditions affecting the carbo-

hydrate compounds, or cerebrosides, in

such a manner as to lead to their seques-
tration, must be followed by an increase of

the specific gravity. Inversely, if the cere-

brosides are decomposed, as some of them
are, in cerebral glycosuria, the fatty acids,

particularly neurostearic acid, remain de-

posited, as in true softening, and analyti-
cally accessible to ether (supposing the
case to terminate fatally) ; while the nitro-

genised product of decomposition, sphin-
gosin, will diffuse much later than the
cerebrose (cerebro-galactose), and in this

case the specific gravity of the affected

parts must be considerably depressed.
Sankey's researches on the brain of

sick persons showed that all kinds of
illness diminished the specific gravity of

the grey matter, it being the lower, the
longer the illness leading to death had
lasted. But a high specific gravity was
always found in those pathological con-
ditions, which are associated with or con-
sequent upon hypersemia of the brain

;

inversely the lowest specific gravity* was
always associated with anwniic conditions
of the brain. The total number of healthy
and diseased brains examined by Sankey
was jy.

An extensive series of observations on
the specific gravity of different parts of
the human brain was made about 1865 by
Dr. H. Charlton Bastian, then assistant
medical officer at the State Asylum, Broad-
moor. He used a modification of the
method first introduced by Dr. Sankey,
whicb was the following. About sixteen

high glasses, corresponding to about every
second one of even numbers from 1.024 to

1.054 of the ordinary hydrometric scale are
filled with solution of sulphate of mag-

* Journ. Menu Sd., Jan. 1866, No. 56.

nesia of gradually rising density. In or-

der to make sure that the initial density

of each solution remained unchanged two
little balls, such as were formerly used
for the purpose by manufacturers of

gravimeters, and are still in use by dis-

tillers, were placed in each solution ; of

these balls the one must have a specific

gravity so as just to float, while the other
must just sink in the liquid, and be there-

fore heavier than the floating one. Every
alteration in the density of the solution

is at once indicated by a change in the
position of the balls. When the solutions

were disposed in this manner, the piece

of brain substance, the specific gravity of

which had to be ascertained, was brought
near the surface of one of the solutions, and
quickly immersed in it. If it remained
in the position to which it was pushed, it

had the specific gravity of the solution
;

if it rose it had to be placed into a lighter,

if it sank into a heavier solution, and so

on until it remained suspended in its place
in the solution of equal specific gravity
with itself. Air bubbles had of course to

be removed both from the solutions and
from the pieces of cerebral substance.

Bastian's solutions were made with sul-

phate of magnesia because these seemed
to have the slowest effect upon the brain -

tissue in altering its specific gravity
;

nevertheless, each observation had to be
taken at once, as after somewhat pro-

tracted immersion pieces of brain would
float in a solution in which they previously

sank. Skae and Sankey used solution of

common salt, others solution of sugar.

"When the solutions are made, or subse-

quently corrected by additions, the column
of the liquids must be carefully mixed by
stirring.

The Specife Gravity of the Grey Tissue in

Physically Healthy Persons was found by
Bastian to be not the same in all Gyri, and
was on the average higher on the left than
the right side. At the same time it must
be admitted, that in view of the wide dis-

tance between the maxima and minima,
the differences between the specific gra-

vity of the single parts on each side as

expressed by the means are very small
indeed.

In eleven deranged persons Bastian
found the sp. gr. of the parietal gyri to

be in the mean r.0325 (min. 1.029, max.
1 .037), thus confirming the data of Skae
and Bucknill, according to which the spe-

cific gravity of the gi*ey matter of psychi-

cally deranged persons is higher than that

of psychically healthy persons. Never-
theless, while Sankey found 1.0346 for

the parietal gyri of physically healthy

persons, Bastian obtained only 1.030

;
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and while Skae obtained for deranged
persons, a sp. gr. of 1.0391, Bucknill of

1.037, Bastian obtained only 1.0325.
Bastian seeks tbe explanation of these
great differences in the method of abla-

tion of the gyri, but we are constrained
to leave it an open question.

As regards tlio tvhite tiss^ie, the results

of the different observers agree much
better. Thus, for psychically unaffected

persons Sankey found a mean sp. gr. of

1.0412 (min. 1.032, max. 1.048); Bastian,

however, 10404 (min. 1.031 max. 1.043).

For psychically deranged persons Buck-
nill found mean 1.039 (min. 1.033, rnax.

1.076; Skae 1.0424 (min. 1034, max.
1.053). and Bastian 1.0405 (min. 1.026,

max. 1042). The average specific gravity
of white tissue in both categories of cases

is therefore nearly identical. Very low
numbers in Bastian's observations indi-

cated white softening ; only when the sp.

gr. sank below 1.035, could this softening

be observed with the unaided eye.

Bastian has examined the specific gravity
of a number of parts of the brain, fornix,

corpora striata, thalami optici, cerebel-

lum, pons Varolii, medulla oblongata, and
has obtained some interesting results re-

specting which we must refer to the
original.

The foregoing observations, in which
salt solutions were employed, are evi-

dently liable to errors similar to those
occurring when pure water is employed.
By the enormous amplitude of variation
between maxima and minima they show
that they are equally unreliable, as'will be-

come still more evident from the following
data.

On the Methods of Ascertaining the Spe-
cific Gravity of the Brain, and its sero-al
Parts and Tissues*— i. By Immersion in
Watery Liquids.—The entire brain of the
human subject seems to possess a specific

gravity varying between 1.037 and 1.038.

The observations upon which these aver-

ages were based were made, probably
without exception, with the aid of, and by
immersion of the brain substance in

water, or in solution of salt. Now as

the specific gravity of brain substance no
doubt rapidly alters when it is in contact
with water or salt solutions, such observa-

tions as the foregoing would be affected

with an error, the nature and amount of

which would be variable and unascertain-

able. In its application to an entire

hemisphere, or an entire cerebellum, the

method would probably be affected by
only a very small error, particularly if the

brain tissue were not cut into, and pre-

* Cf. Thudichuui, "Chcni. Constit. of the P.raiii,"

p. Z3.6etseq.

sented to the water or salt solution the
minimum of surface, preferably such as
naturally limits its shape. Experiments
on such large objects, hemispheres or
cerebellum, present no doubt some diffi-

culties in the process of accurate weigh-
ing, which have sometimes been overcome
by measuring the displaced water, and
thus obtaining the figure representing
loss of weight in water. The following
observations were made with a balance
carrying one kilogram in each pan, and
answering to a milligram ; but with the
load of little more than half a kilogram

.

in each pan, it answered to two-tenths of

a milligram. The apparatus was there-

fore much more accurate than the mate-
rial subjected to experiment was stable.

The weighings were accomplished in the
shortest possible time.

cq'

<2>

' si.-
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sion of the parts iu water, &c. The figures

indicate grams at 16° C.

:

Weight in A

0.4870
o. 8650
1.0746

0.6859
1.0479

3-7845
9. 7000

9-5362

W'eiglit in Air.

0.6628

14.4592
1 1. 5741

White Tissue.

AVoifrht in Water.

0.0258
0.0400

... 0.0977 "

0.0310
... 0.0394 ..

O.I319 ..

O.2S50

0.2740

Grey Tissue.

Weiglit in Water.

... 0.0243
0.3810

... 0.2865

Sp. Gr.

1-033

1.048

1.046

1.044

1.039

1.036

1.030

1.030

Sp. Gr.

1.038

1.027

1.026

Wheu the foregoing data were arranged

in the order of decreasing specific gravities

it was at once fonnd that the columns de-

noting weights in air observed an inverse

arithmetical order. Only two figures out

of eleven do not occupy the exact places

which they would take if the order of

increase in the first column were the in-

verse of that in the third.

It therefore appears, what has also been
confirmed by many other experiments,

that, in these quantations by immersion in

water, the specific graritij of white tissue of
the brain is found the Iiiijher, the smaller is

the quantity of hrain-tissue employed in

the e,v,periment. Now as the pieces of

tissue which can be employed in the

experiment are limited in size by the

arrangement of the relative tissues in

the brain, it is clear that the specific

gravity quantation of brain substance in

water can only be approximately cor-

rect. The variation, no doubt, depends
upon a reaction between the surface of

the piece of tissue immersed and the

water which surrounds it. The water

takes up some soluble albumen and some
salts, and the piece of brain-tissue im-

mersed assumes a glazed appearance.

But what the exact nature of the changes

may be remains for future research to

explain. It is, at all events, evident that

the greater is the surface of the piece

under observation, as compared to its

volume, the greater will probably be the

source of error ; the error will further be

influenced by the length of time during

which the piece of tissue is immersed, and
consequently variations will arise, even
when pieces of equal size are examined,

from the interference of the accident of

quicker or slower weighing. It is further

doubtful whether white and grey tissue

will be equally influenced by water in the

same tissue, even when their bulks are

equal. It is further not proved that

either the grey or the white tissue is so

homogeneous in any part of the brain as

is assumed for the purpose of comparison.

It is therefore clear that specific gravity

estimates of brain-tissue in water have
only an approximate, and no absolute

mathematical value, Such estimates

must therefore hereafter be made with
the aid of fluids of well-known specific

gravity which, while they make contact

with the brain-tissue, do not provoke in

it any chemical or physical change.

Synopsis and Averages of the Specific

Gravities observed in Three Series of
Observations, ^vithout Reference to

Q.uantities on which they were observed.

I. White Tissue.

(1) 1.054 (5) 1.044 (9) 1-036

(2) 1.053 (6) 1.051 (10) 1.032

(3) 1.048 (7) 1.039 (11) 1.030

(4) 1.046 (8) 1.037

Mean sp. gr. of white tissue - 1.041.

II. Grey Tissue.

(i) 1.039 (2) 1.038 (3) 1.027 (4) 1.025

Mean sp. gr. of grey tissue = 1.032.

Sp. gr. of entire brain (four parts) = 1.037.

The foregoing figures do not differ much
from those accepted by other observers.

The specific gravity of white tissue is the

same as that commonly allowed in physio-

logical treatises, namely, 1.041, while the

sp. gr. of grey tissue is 1.032, instead of

that commonly allowed, namely, 1.034.

But when it is considered that what must
theoretically be assumed to be the best

observations of the specific gravity of

white tissue, namely, those on the largest

volume, do only give 1.030 as the value,

while grey tissue, under the same limita-

tion, gives 1.027, it is impossible to avoid

the suspicion, that all specific gravity esti-

mates hitherto made, including the fore-

going, are vitiated by a fundamental fault

of method, or by several faults, as above
indicated. These probable faults have,

for the first time, been observed in the

course of the researches here related, and
there has been no time for instituting new
researches.

On these grounds I have not yet applied

the method, which I first communicated
in 1876, for estimating the proportion be-

tween white and grey tissue in the brain

by a calculation from the four factors,

absolute weight of the brain, specific

gravity of the entire brain, and specific

gravity of each white and grey tissue.*

* The method and foniitilse for Its use can be

sueu in " Chem. Constitut. of the Brain," p. 240 ct

.seg.
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Relation of ike Specific Gravities of White
and Grey Tissue to the Absolute Amount
of Water and Solid. Matter contained in

them.
Grey tissue (mean)

Lost at 95° C. % of water
Contained solids % . .

White tissue (mean

Lost at 95° C. % of water
Contained solids %

85.270

14-730

70.230

29.770

We see that white tissue contains just

double the amount of solids which the

grey tissue exhibits. Now as all ingre-

dients of both tissues, each taken by it-

self, have a specific gravity which is higher

than that of water, so that when placed in

water they sink in it ; and as the specific

gravity of brain tissue is a function of the

specific gravities of its ingredients, the

prevailing ingredient will govern the spe-

cific gravity. And thus we may say, that

as the specific gravities of the solids are

probably equal, the specific gravities of

the tissues are the result of the water

which they contain. The deposit of fat

in the brain has never been observed in

health ; it is rare in disease, and if the

cases of softening in which fatty acids

(not neutral fats) are liberated, are left

out of consideration, may also be said to

have never been observed.

In case, therefore, it were found that the

specific gravity estimation methods could

not be improved so as to satisfy all demands
for accuracy, they can be, at least, con-

trolled by drying experiments, and these

latter are, therefore, of a double use ; for

if the amount of water in white and grey
tissue, on the one hand, and in the entire

brain, on the other, and the specific gravi-

ties of the dry residue of grey tissue on
the one, and of white tissue on the other,

be Icnown, we can calculate from these

data the relative weights of white and
grey tissue as well as their specific gravity.

J. L. W. Thudichum.
BRAIir, -WEIGHT OF, in tbe Insane.

—Speaking generally, the brain weighs
less in the insane than in the sane, though
this is neither necessarily nor universally

the case. Dr. Thurnam's researches at

the York Retreat and elsewhere led him
to this conclusion, and Sir James Crich-

ton-Browne supports this view :
" It may

be taken as proved that insanity on the

average of a considerable number of cases

reduces brain weight." On the other hand,
Parchappe, Boyd, and Skae held that the

average weight of the brain is increased in

persons dying insane.

Our own observations, made upon the
brains of twelve hundred lunatics, and
published in the West Biding Asylum
Medical Beports, vol. vi. (1876), show the
average brain weight of insane males to

be 1356 grammes, of insane females 1230.4
grammes, and the mean of the sexes

1293.2 grammes.
With the idea of classifying brains. Dr.

Thurnam has drawn out the following

table :

—

Microcephalous Brains.
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don, 1 881). The case was that of a female
congenital idiot, twelve years of age, whose
entire brain weighed only 198.4 grammes
( = 7 ounces).

For purposes of comparison, it may be

interesting to note that the average sane

brain, as determined by Dr. T. B. Peacock
(from a number of observations made by
Sir William Hamilton, Dr. Sims, Dr.Clen-
dinning, and Dr. Eeid), ranges between

1303 and 1425 grammes for males, and be-

tween 1 170 and 1276 grammes for females.

Dr. Eobert Boyd makes the sane average

85 grammes less than this in each sex.

The weight of the brain in the insane
influenced by (i) sex, (2) age, (3)

(i) Sex.—The male brain is heavier
than the female, the difference in weight
averaging 125.6 grammes. Dr. Skae gives

it as 128 grammes, and Dr. Thurnam as

157 grammes.
The average excess in weight of the

male over the female brain in lunatics, at

different ages, is well shown in the fol-

lowing table, drawn up by Sir James
Crichton-Browne, and published in Brain,
part iv. :

—

Excess of Male Br
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The above shows that the highest

average brain in both males and females
is found in the acute forms of insanity,

whilst the lowest average is, as might be

expected, found in idiocy.

Epileptic insanity, in both sexes, has a
high average brain weight ; chronic mania
one still higher.

In imbecility, the male average is below
the general male average, whilst that for

females is higher than the general avei-age

for that sex.

In simple dementia, both males and
females have a larger brain average than
the general average for their sex respect-

ively.

Senile and organic dementia, general

paralysis, and cases of brain wasting,

have, in both males and females, an
average less than the general average for

the sex in the insane.

Sir James Crichton-Browne has divided

all his cases into three classes, and gives

the average for both sexes in these classes

as follows :

—

states of mental weakness 1263.0 grammes
„ „ exaltation 1344- 1 ,,

„ ,, depression 1331.2 „

thus, the brain average is above the

general average in states of mental
exaltation and depression, and below the
average weight in states of mental weak-
ness.

Component Parts of the Brain in the
Insane.—(i) He^nis^iheres.—Sir James
Crichton-Browne, from an examination
of four hundred cases (Brain, part iv.),

says :
" As regards the relative weight of

the two hemispheres, it will be noticed
that in both sexes, and in all decades of

life from twenty to eighty, the right is

heavier than the left one;" and Dr.
Clapham's somewhat more extended series

serves to confirm this. On the other hand,
this is contradicted by Drs. Boyd and
Brown-Sequard.

Dr. Olapham's records (four hundred
and forty-nine cases) show an aver-

age excess in the right hemisphere
of 4.2 grammes in the mean of the two
sexes—6.5 grammes excess in the male,
and 1.8 grammes excess in the female sex.

This is further demonstrated in the fol-

lowing table, where the weight of the
hemispheres and frontals are both ex-

hibited, together with that of the whole
brain, in two hundred and twenty-nine
cases, under different conditions as to sex,

age, and disease

:

Sex-
Male
Female .

Both sexes
Mean of sexes

Age (both sexes)
20- 30 .

30- 40 .

40- 50 .

50— 60 .

60—70 .

70 and over

Unknown .

Disease (both sexes)

Idiocy .

Imbecility
Epilepsy
General paralysis

Mania .

Dementia (simple)

„ (senile)

Melancholia .

Chronic mania
Acute forms .
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Iq all these cases, and undei" their vary-

ing conditions, the right hemisphere is

throughout heavier, on the average, than
the left, with the single exception of idiocy,

where they are equal.

(2) Frontal Lobef,. -The right frontal

lobe is also heavier than the left, on the

average, in all cases except melancholia,

where the left exceeds it by half a

gramme. On examining the last column
of the foregoing table, it is found that

the right and left frontals, weighed

together, show a varying average per-

centage of the whole brain in the seve-

ral divisions. The very high percentage
of the frontal lobes in idiocy and im-
becility is remarkable, as also between
the ages of sixty and seventy. The
greatest average difference between the
two frontals occurred in idiocy and im-
becility, where it was 15.2 gi-ammes and
14.7 grammes respectively in favour of

the right side.

The percentage in which the hemispheres
and frontals were respectively equal to,

or heavier than, each other, in the two
hundred and twenty-nine cases, is shown
in the next table.

Percentage.
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In the twelve hundred West Riding
cases, the cerebellum, pons, and medulla,
together, had an average weight of 169.7
grammes in all cases: in men, 176.9
grammes, and in women, 159.4 grammes.
The ratio ofcerebellum, pons, and medulla
to encephalon in the twelve hundred cases

was as I to 7.68 : in men, as i to 7.66,

and in women, as i to 7.71.

The cerebellum, pons, and medulla were
not only actually, but, as compared with
the encephalon, relatively larger in men
than in women. Largest male cerebellum,

pons, and medulla = 2 19.3 grammes, with
a ratio to encephalon of i to 6.13; largest

female cerebellum, pons, and medulla
= 262.2 grammes, with a ratio to en-

cephalon of I to 4.91 ; smallest male
cerebellum, pons, and medulla = 113.1

grammes; smallest female cerebellum,

pons, and medulla = 85 grammes. The
cerebellum, pons, and medulla bore the
highest ratio to the encephalon in those
between thirty and forty years of age,

and the lowest ratio in those over seventy
years of age.

Idiocy shows the highest ratio of cere-

bellum, pons, and medulla to the encepha-
lon, and epileptic insanity shows the
lowest. Crochley Clapham.
BRAIN and niEMBRAIO'ES, ANA-

TOIMCY Of.— IVIeinbranes. — The dura
mater is the firm, tough, inelastic membrane
which forms the inner periosteal lining to

the bones of the cranial cavity. While it

is easily detached from the skull-cap, it is

more firmly adherent to the rough surface
of the base and especially to the margin of

the foramina. It splits into two layers at
the foramen magnum. One forms a
close investment of the spinal cord, the
other a periosteal lining to the vertebrae.

It has several reflections inwards, the
falx cerebri between the two cerebral
hemispheres, the falx cerebelli between
the two cerebellar hemispheres, and the
tentorium cerebelli between the cerebrum
and cerebellum. It sends tubular invest-

ments along the cranial nerves. The
membrane is rough and fibrous on its

outer aspect, and smooth, glistening and
bluish-white on its inner. It is com-
posed of closely appressed laminse of

fibrous tissue, running in various direc-

tions. Its arterial supply is copious, and
is derived from the various meningeal
arteries. Its capillaries present peculiar

lacunar dilatations at the points of inter-

section. Its lymphatics are in communi-
cation with those of the bones of the
skull, and the lymph finds exit mostly
along the dural sheaths of the cranial

nerves. It is highly sensitive, and is

supplied by the fitth, tenth and sympa-

thetic nerves. In certain situations its

fibrous layers are split into channels for

the various venous sinuses. These
sinuses have an endothelial lining, and
they are destitute of valves. Its inner
surface is lined by a layer of tessellated

endothelial cells, which was formerly de-

scribed as the parietal layer of the arach-
noid. Between the dura mater and
arachnoid is a narrow lymph space, the
subdural space, from which lymph finds

exit along the dural sheaths of the cranial

nerves.

The arachnoid and pia mater (lepto-

meninges) lie in more immediate relation

to the brain. These are usually described

as two distinct membranes, but Dr. Batty
Tuke regards them as two layers of one
membrane. He gives the name arachno-
jiia to the outer or arachnoid, and visceral

pia to the inner laj'cr, which is generally

termed the pia mater. The arachnoid is

separated from the pia mater by a con-

siderable interval— the sub-arachnoid
space. While the pia mater closely invests

the cerebral surface, the arachnoid bridges

the sulci, and in certain other situations

(see Lymi^hatic Circulation) is so widely
separated from the former that large sub-
arachnoid cisterns are formed. In the

spinal canal the two membranes are quite

distinct from each other. The outer sur-

face of the arachnoid is covered by a fine

tessellated endothelium. Below this is a
layer of non-vascular connective tissue,

which sends fine trabeculse or threads
across the sub-arachnoid space to join the
intima or visceral pia. These trabeculas

are covered by a continuous layer of tessel-

lated endothelium, so that the sub-arach-

noid space forms a spongy lymph sac,

bathed by cerebro-spinal fluid. At the

vertex, near the great longitudinal fissure,

the arachnoid forms a series of small,

pale, cauliflower-like excrescences—the

Pacchionian granulations. These have a
central connective tissue core, and are

covered with endothelium continuous with
the general arachnoid lining. Many of

them project through the dura mater into

the superior longitudinal sinuses. They
are generally protected from the blood
stream by the endothelium of the sinus.

Their function has not been definitely as-

certained, but the fact that coloured in-

jections into the sub-arachnoid space pass
into these granulations, and through their

endothelium into the sinus, seems to point
to their being channels for the removal of

cerebro-spinal fluid. The arachnoid and
sub-arachnoid tissue are continued along
the cranial nerves to their points of exit.

The pia mater, besides following the

brain surface closely, sends double folds
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of its substance tbrough the gi-eat trans-
verse fissure of the cerebrum, and at the
sides of the fourth ventricle, to form the
cboroid plexuses. 'J'hese duplications are
lined externally by a layer of granular
cubical cells which secrete the cerebro-
spinal fluid. Between the layers run the
tortuous capillaries of the plexuses. The
pia mater is formed of delicate connective
tissue, and sends inwards along the arte-

ries and veins a tubular sheath which
becomes continuous with their adventi-

tious coats.

Cerebral Cortex.—This varies in thick-

ness from 1.5 mm. in the occipital lobe to

4 mm. at the summit of the pra^central

convolution. It is, even to the naked eye,

distinctly laminated, with an outer narrow,
pale, translucent zone, and two inner grey
and yellowish-red zones of nearly equal
breadth, on which careful examination
may detect two fine white streaks. In
the calcarine fissure one of these streaks

is very distinct, and is called the band of

Vicq d'Azyr. The histological structure
is best studied in the fresh state by the
method of Lewis, and in hardened sec-

tions by the methods of Exner, Golgi and
Weigert. Lewis and Golgi's methods are

most valuable for the cells, while Exner
and Golgi's methods are most suited for

demonstration of the fibi-es. The cells are

arranged in five lamina?, except in the
occipital region, where a sixth layer is

interpolated. The thickness of the vari-

ous lamina?, the form of the cells and
their arrangement, differ somewhat in

different areas, but nowhere is there an
abrupt transition from one arrangement
to another.

In the Jirst, or superficial layer, there is,

next the surface, a fine layer of connective
tissue ; below this is a narrow stratum of

tine meduUated fibres almost parallel with
the surface ; and still deeper a fine felt-

work of nerve fibres. The non-nervous
elements are a few small cells of irregular

form.

The second, or small pyramidal layer

consists of closely aggregated small py-
ramidal cells; these measure 12 /z by
8 fjL. Their apices point outward, and
send a long apical process into the outer
layer, where its branches enter the felt-

work of fine fibres. From the opposite

pole a basal process passes inwards, and
has been stated to become connected with
an axis cylinder. Numerous lateral pro-

cesses pass into the surrounding neuro-
glia.

The Uiiril layer is formed of large pyra-
midal cells. These are provided with pro-

cesses which have a direction similar to

those of the small pyramids. The basal

process almost certainly enters an axis

cylinder. Their size averages 40 /x by
20 /x. Small pyramids are also present
in this layer, but their number diminishes
from without inwards.

The fourth, layer has been called the
gautjliun-ccll layer by Lewis on account
of the resemblance in form of its cells to

the motor cells in the anterior cornua of

the spinal cord. Some of these are as
small as the pyramidal cells in the second
and third layer, but some attain a size

twice or three times greater than the large
pyramids. Betz, who discovered them,
called them " giant joyramids." Lewis
regards them as motor cells. They are
largest at the summit of the motor area.

In the motor area they are arranged in

groups or clusters ; elsewhere they are
single or solitary. In front of and behind
the motor area the ganglion-celled layer

becomes narrowed, and contains no giant
pyramids, and, more especiall}^ behind the
region in question, there is interpolated,

between the third and fourth layers, a
narrow layer of small granule cells similar

to those found in the posterior cornua and
the spinal cord, and for that reason sup-
posed to have sensory functions.

The fifth (or, in regions where the
granule-celled layer is present, the sixth)

layer is composed of small fusiform cells

arranged in rows at right angles to the
surface owing to the course of the axis

cylinder processes into the medulla.
The non-nei'vous elements of the cortex

are the blood and lymph vessels, and the
iieurogJut,, which latter is a granular sub-
stance with numerous finely branching
processes (Deiter's cells). (For the sup-
posed function of these cells see Lympha-
tic Circulation, p. 170.)

Blood Supply of the Brain.—In the
arterial circulation of the brain there are

three facts of paramount importance

—

namely, the great freedom of communica-
tion between the arteries which form the
circle of Willis at the base ; the indepen-
dence of the supply of the grey cortex and
that of the basal ganglia and white matter
of the cerebrum; and the more or less

complete absence of anastomosis between
the arteries which supply the cerebral

cortex.

The two vertebral arteries entering the

cranial cavity through the foramen mag-
num unite at the lower border of the

pons Varolii into the basilar artery. The
calibre of the basilar is smaller than that

of the two vertebrals, and therefore its

blood will always be at high pressure, a
fact of importance to the nerve centres of

the pons and medulla supplied from it.

At the upper part of the pons it divides
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into the two posterior cerebral arteries,

which, near their origin, give off the two
posterior communicating arteries. These
are usually of small size, and pass forward
to join the middle cerebrals almost imme-
diately alter the latter leave the internal

carotids. These carotids divide into ante-

rior and middle cerebral arteries. The
two anterior cerebral arteries are united,

above the optic chiasma, by the anterior

communicating artery.

The circle of Willis thus completed is

formed by the basilar, posterior cerebral,

posterior communicating middle cerebral,

anterior cerebral, and anterior communi-
cating arteries : and the anastomosis is so

free that the circulation can be carried on
provided one carotid or one vertebral re-

mains patent.

The cerebral cortex is supplied from the
anterior, middle, and posterior cerebral
arteries. Their areas of distribution do
not, however, correspond to functional
areas. The anterior cerebral supplies the
inner aspect of the hemisphere as far back
as the parieto-occipital fissure, the apex
of the ascending frontal, the superior
frontal, and the greater part of the middle
frontal convolution, as well as the basal
surface of the frontal lobe. The middle
cerebral supplies the motor area, the
angular, and superior temporal convolu-
tions. Its five branches are distributed
thus : the first to the inferior frontal con-
volution ; the second to the lower two-
thirds of the ascending frontal and the
adjacent part of the middle frontal ; the
third to the ascending parietal and postero-
parietal ; the fourth to the angular, supra-
marginal, and posterior end of the first

two tem^joral convolutions ; while the
fifth supplies the anterior part of these
convolutions. The posterior cerebral sup-
plies all the remains of the cortex, viz., the
occipital lobe, cuneus, the third temporal
convolution, and the inner aspect of the
temporal lobe. According to Duret, these
main and subsidiary divisions are true ter-

minal arteries

—

i.e., they have no arterial

anastomoses with each other. Heubner,
on the other hand, maintains the existence
of such anastomoses ; and it is certainly
possible to throw thin coloured fluids

from one artery into the area of its neigh-
bour; but the practical fact of importance
is that, after a block of one artery, the
collateral vessels cannot, as a rule, restore

the circulation with sufficieiit rapidity to

prevent softening in the area of distribu-

tion of the vessel.

The larger branches of these three
vessels ramify in the sub-arachnoid space,

supported by its fibrous meshwork. Pre-
vious to entering the cortex, the vessels

break up, in the pia mater, into smaller
branches which penetrate the grey cortex

at right angles to the surface, carrying
with them an investing funnel-shaped
sheath of pia mater. These branches are
divided into two sets, which, according to

Duret, are quite independent of each
other. A short, cortical group distributed
in the grey cortex, without anastomosing
with each other (?), and for the most part
terminating in a fine capillary network in

intimate relation with the large pyramidal
and ganglion-celled layer of nerve cells.

A long, medullary group penetrates th&
grey cortex without supplying it, and is

distributed in the underlying white matter.

These arteries are said not to anastomose
with each other or with those which supply
the medulla from within. The anasto-
mosis with the latter vessels must, if it

exists at all, be very incomplete, for the
borderland between them is frequently the

seat of foci of softening in old people.

The veins of the cortex pass for the most
part into the superior longitudinal veins,

into which they enter in a direction con-

trary to that of the blood current, an ar-

rangement which will prevent too rapid

emptying of the cortical veins.

The basal ganglia and white matter ofthe
cerebrum are supplied by small arteries,

which come off at right angles from the
three cerebral arteries, near their origin.

Those from the anterior cerebral artery

supply the head of the caudate nucleus

:

those from the middle cerebral supply the
lenticular and caudate nucleus and part

of the internal capsule and optic thala-

mus. One branch, which passes upwards
in the outer aspect of the lenticular nucleus,

from its proneness to rupture has been
called by Charcot the artery of cerebral

hsemorrhage. The hinder part of the optic

thalamus is nourished by branches from
the posterior cei'ebral.

The venous blood is returned from the

interior of the cerebrum by the veins of

the choroid plexus, and those of Galen
into the straight sinus.

Iiymphatic Circulation of tbe Brain
and its IVIembranes.—The cerebro-spinal

fluid is a transparent, pale straw-coloured
or colourless, and faintly alkaline liquid.

It has a speciflc gravity of about 1010,
and contains about one per cent, of solids,

mostly salts similar to those of ordinary
lymph. Of the solids only about one-tenth
part is proteid matter. This fluid arises

partly in the ventricles of the brain and
central canal of the spinal cord, and partly
from their cortical and medullary sub-
stance. Whether there is any difference in

the constitution of the fluid from the two
sources has not yet been determined. The
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iluid in the interior of the brain is secreted

by the epithelium of the choroid plexuses

which project into the lateral, the third

and the fourth ventricles, and pos.-ibly

from the general epithelial linings of these

cavities. Of these sources that from the

choroid plexus of the lateral ventricles is

by far the most important. This fluid

leaves the ventricular system and enters

the sub-arachnoid space by the small oval

foramen of ]\Iagendie in the pia mater
forming the roof of the fourth ventricle,

and to a slight extent by the small fora-

mina of Mierzejewski at the lateral angles

of the ventricle. Closure of these fora-

mina is found to lead to dropsical dila-

tation of the ventricles.

The sub-arachnoid space is a true serous

cavity or lymph sac. The pia mater and
arachnoid are connected by bundles of

connective tissue, covered by tessellated

endothelial cells. The spaces between
these bundles are bathed by cerebro-spinal

fluid. In certain situations the arachnoid

becomes widely separated from the pia

mater, and the sub-arachnoid space is di-

lated into large cisterns, as they are called.

The most important of these he on the

posterior surface of the medulla oblongata,

between it and the cerebellum ; under and
at the sides of the medulla and pons
Varolii ; in the interpeduncular space ; in

the fissure of Sylvius and along the upper
surface of corpus callosum. The sub-

arachnoid space is continued over the

whole cerebral surface, but is not in com-
munication with the sub-dural space.

If a fluid containing colouring matter
in solution be injected into the sub-arach-

noid space, it is found to pass along the

sheath of pia mater which covers the

small arteries and veins that penetrate

the brain substance. This sheath becomes
continuous with the adventitia of the ves-

sels, and the lymphatic channel can be

easily traced along the adventitia for a
certain distance. (It is to be noted that,

in hardened brains, spaces are formed
between the brain substance and the pia

mater—the epi-cerebral space of His—and
between the formerand the adventitiaofthe

vessels—the peri-vascular lymph space of

His. According to Bevan Lewis these

are not true lymph spaces, but are formed
by the shrinking of the hardened brain

substance from the pia and vessels. In-

jections into the sub-arachnoid space do
not pass into them.) Staining of the

adventitia of the vessels with nitrate of

silver shows that it is lined on its inner

and outer surfaces with endothelial cells.

Between the adventitial and the muscu-
lar coats of the vessels is a lymph space,

the space of Virchow-Robin. The ad-

ventitial sheath gradually disappears

as a distinct tubular membrane, but the

lymph path follows the space outside the

smaller arteries and capillaries. Lewis

states that cells representing those of the

lymph space of the adventitia can be

traced even around the smallest capil-

laries. The lymph spaces surrounding

the capillaries are dilated at intervals into

minute saccular ampulla3 which surround

the nerve cells. These peri-cellular sacs

are not mere excavations in the neuroglia,

but are lined, though incompletely, by
branching endothelial cells, continuous

with those in the peri-vascular lymph
channels. The nerve cells are supported

in their sacs by their processes, which pass

through the wall of the sac into the neu-

roglia beyond.
While this system of peri-cellular sac,

and peri-vascular and adventitial lymph
channels removes waste products from

the nerve cells, Bevan Lewis considers

that the intervascular neiiroglia is drained

by means of the large spider-like branch-

ing Deiter's cells (Lewis's lymph connec-

tive system). He points out that these

cells are more numerous along the ves-

sels, that while, on the one hand, they

are connected with the cells of the peri-

vascular adventitia by a single long pro-

cess, on the other they send many fine

branching processes into the neuroglia,

Their protoplasm is of extreme tenuity,

and seems well adapted for the imbibition

of fluid from the neuroglia to pass it on

to the adventitial lymph space. Whether
this be really their function or not, these

cells become greatly increased in size in cir-

cumstances leading to accumulation of

lymph in the neuroglia.

From the sub-arachnoid space the cere-

bro-spinal fluid is removed by several

channels. Much of it passes into the

corresponding space round the spinal cord

and escapes outwards along the sub-

arachnoid sheath of the spinal nerves.

The rest finds exit either along the corre-

sponding sheaths of the cranial nerves,

or is secreted by the Pacchionian bodies

into the superior longitudinal sinus in the

dura mater.

The view generally held that the various

lymph cisterns act as a water cushion to

minimise shock to the brain and to com-
pensate variations in blood pressure, has

recently been contested on the ground
that the exit channels along the cranial

nerves are not sufficiently large to allow

of a rapid escape of fluid, but it can be

shown in cases of spina bifida that the

cerebro-spinal fluid can be readily driven

from the spinal canal into the cranial

cavity by pressure on the tumour, so that
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there is good reason to assume that it

may equally readily pass in the reverse

direction. Alexander Bkuce.
BRAN-DSTZFTUNGS mON-OMA-

WZE, BRASrDSTIFTUN-GSI.UST or

BRAM-DSTZFTUM-GSTRZEB. (Ger.)

Synonyms for Pyromania.
BREAST, HVSTERZCAI.. — A

condition of the mammary gland in

hysterical girls, in which it becomes pain-
ful, tender on pressure, and swollen. {8ee
Hysteria.)
BRZGHT'S DISEASE in relation to

zirSANTZTY.—The experience of some
alienists has not supported the opinion
that Bright's disease frequently occurs
among the insane. In the " Manual of

Psychological Medicine," the statement
was made that the kidneys had been
found remarkably free from pathological
changes. Griesinger was quoted to the
effect that Bright's disease is exceedingly
rare as a primary affection, although the
shghter forms accompanying the various
marasmatic states are common. The
contrary experience of Dr. Howden (Mont-
rose Asylum) was recorded, he having
found fatty degeneration of the kidneys,
cysts, and albuminuria in a considerable
number of cases. Dr. Savage observes
" that it is not common to meet with
albuminuria in acute cases of insanity,
and I may say this after examining seve-
ral hundred specimens of ^^^ine of the
insane." Again, Dr. Sankey appears to
have been struck with the frequency with
which kidney disease is found in post-
mortem examination, including adhesion
of the capsule, atrophy of the cortex,
fatty degeneration, waxy disease, and
general wasting.
In the Journal of Mental Science, July

1874, three cases of Bright's disease, as-
sociated with mental disorder, are recorded
by Dr. Wilks. They had been ill for long
with the usual concomitants of the dis-

order, and in two of them epilepsy com-
plicated the brain affection. A railway
guard, after behaving strangely during
the day, had a fit, and was brought to
Guy's Hospital violently excited. The
urine was loaded with albumen, and he
had gout. He recovered in two days
from his mental trouble. A female
patient in the hosisital for Bright's
disease had epileptiform fits, and became
maniacal. This was followed by lethargy,

but she gradually recovered. The third
case was that of a woman very cachectic,

and the subject of Bright's disease. She
also became excited, and was insane for a
week. She then quieted down, but even-
tually died from atrophied kidneys.

Dr. Wilks anticipates the possible sug-

gestion that mania in these patients was
due to epilepsy rather than ursemic
poisoning, and therefore speaks with
some hesitation. He refers to other cases

in which slighter mental disturbance has
arisen in connection with morbus Brightii.

A man long at Guy's—a chronic and most
typical case—was constantly in a rambling
state of mind, and sometimes incoherent.

Dr. Clouston observes that the insanity

of Bright's disease is usually found in

chronic cases, with contracted kidneys,

cardiac hypertrophy, and dropsy. He
describes the symptoms as those of
" mania of a delirious kind, with extreme
restlessness, delusions as to persons
round the patient, an absolute want of

fear of jumping through windows, or

other actions that would kill or injure.

The symptoms are chai-acterised by re-

mission, during which the patient is

quiet, rather composed in mind and
rational, but very prostrate in body

"

(" Mental Diseases," p. 596). A series of

cases under the title of " Insanity as a
Symptom of Bright's Disease," have been
recorded* by the medical superintendent

of the female department of the Xorris-

town Asylum (Penn.), Dr. Alice Bennett.

At this institution the kidneys have been
found very frequently affected, and
ursemic poisoning is reported to be a
common cause of insanity. Further,
although the mental symptoms vary, the
most constant one is " some form of men-
tal pain, ranging from simple depression

through all degrees and varieties of delu-

sions of persecutions, self-condemnation,

and apprehension, with or without hallu-

cinations, up to a condition characterised

by a frenzy of fear, with extraordinary

motor excitement and rapid physical pros-

tration, the ' grave delirium ' or ' typho-
mania ' of some authors." There may be

not only great restlessness but convul-

sions, chorea, or catalepsy. Dr. Bennett
lays great stress on the sense of impend-
ing danger, the overwhelming fear of

some threatening calamity, as a marked
and frequent symptom.
The number of cases reported amount

to sixty, and are divided into as many
as ten groups :— (i) Cases (twelve) rapidly

fatal, including some falling under the
head of typhomania

; (2) cases (twelve)

less rapidly fatal; (3) cases (eight) termi-

nating in rajjid recovery
; (4) cases (three)

recovering after many months
; (5) cases

(four) improved and nearly stationary for

years ; (6) cases (three) running a very
slow downward course ; (7) cases (two)

illustrating a transformation of melan-

* Sec Alienist and Keurolo<jist, October 1890.
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cholia into secondary paranoia, with delu-

sions of personal grandenr
; (8) cases

(tbnr) of puerperal ori<Tiu
; (9) cases (two,

also puerperal) complicated with chorea ;

(10) cases (three complicated) with epi-

leptic form of convulsion—the epilepti-

form " melancholia " of some authors.

Each of these cases, including seven

more recent ones, is briefly reported, the

condition of the urine carefully noted,

and the autopsy (when performed) is

recorded. This valuable addition to the

subject of the present article is the most
elaborate contribution made to the In-

sanity of Bright's disease {See Patho-
logy). Tjie Editor.
BRITAIN-, IKTSAWITY IN. {See

Great Britain, Insanity in.)

BRomiSES. {See Sedatives.)
BROAIIDROSIPHOBIil. {8pS>fjLOS, a

stench ; ISpws, an exudation
;
^o/Soy, fear).

The morbid dread of, and the sense hallu-

cination as to, the presence of offensive

odours or emanations from the body.
BRUISES. — Unjust charges have in

some instances been brought against those

having the insane under their care, in

consequence of discoloration of the skin

arising from other causes than violence.

Dr. Bucknill's attention was called to this

point owing to the occurrence of several

cases of a suspicious character, which
further investigation satisfied him were
the result of natural causes, in fact patho-
logical changes analogous to those occur-

ring in scurvy. He found that they ex-

tended to parts to which violence could

not have been applied ; that the discolor-

ation was uniform in the parts that were

at the same time affected, whereas bruises

show different degrees of change accord-

ing to the degrees of injury ; that the

discoloration was not accompanied by
injury to the cuticle, or induration of the

cutis ; that it took place in persons whose
enfeebled powers rendered the existence

of blood dyscrasia highly probable ; and
lastly, that the discoloration in question

faded away more rapidly than bruises

would have done. Dr. Bucknill relates an
instance in which he was misled into cen-

suring a nurse severely on account of

apparent bruises on the legs of a maniac.

When, however, the patient became
clearer in mind she stated that the dark
reddish marks which covered her legs had
been there all her life, and were, in fact,

laches de naissance ("The Asylum Jour-

nal of Mental Science," vol. i. p. 105).

The case of a soldier on board ship was
reported by the surgeon of the vessel (Mr.

Tait), in the same Journal, in which dis-

coloration of the skin resembled bruises,

and it was supposed that he had injured

his leg in getting into his hammock. The
result of further observation, and of the

treatment adopted, pi-oved that the dia-

gnosis was incorrect, and that the man
suffered from an impoverished state of his

blood {op. cit. p. 176).

Mr. Green, the medical superintendent
of the Birmingham Borough Asylum, re-

ported cases of a precisely similar charac-

ter. In one patient admitted, covered

with marks on the skin which were sup-

posed to be bruises, the discoloration soon
passed away, but not long afterwards the

same appearance presented itself without
any suspicion of violence. The friends of

the patient thought differently, and re-

moved her, with bitter complaints of the

treatment she had received at the asylum.
Some time afterwards the family became
convinced that they were mistaken, and
desired Mr. Green to re-admit the patient

{op. cit. p. 175).

While, however, these exceptional cases

should put those who are concerned with
the insane on their guard against hastily

concluding that violent treatment has
been committed, it would be a great mis-

take to allow a special pleader to make
improper use of them in the defence of a

client justly charged with cruelty or care-

lessness. The Editor.
BRYGIVIUS Opuy/xdj, from lipvx<^, I

gnash the teeth). Stridor dentium

;

grinding of the teeth observed in epilepsy

and other convulsive diseases, arising from
spasm of the muscles of the lower jaw.

Also the grinding of teeth due to peri-

pheral nervous irritation.

BUI.BA.R DISEASES (diseases of the

hulh or medulla oblongata and upper part

of the spinal cord). A term under which
some old authors include epilepsy and
bulbar paralysis.

BVIiESiS {jSovXrjcris, a willing). The
will. Another form of Boulesis.

BUI.IIKEIA, BTTI,IIVIUS or BUXIAIY
Oou, augmentative pai'ticle ; Xt/joy,

hunger). A morbid hunger occurring

chiefly in idiots, dements, and maniacs,
in which the patients eat so inordinately

that regurgitation or vomiting occurs,

and then they eat again ; the so-called

canine hunger. The older writers re-

garded this as an important symptom.
and paid great attention to its varieties.

(Fr. houll'mie, fcdni canine, addepliagie ;

Ger. Heisshunger, Oefrdssigkeit.)

BUIiIMIA CYITOREXIA (fSov, Xi/xdy,

Kvoiv, a dog; ope^is, appetite). A mor-
bidly voracious appetite ; canine appetite.
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CACJESTHESIS {/cfiKci?, bad; madr^ais,

sensation). A term for any bad or mor-
bid sensation. (Fr. cacaestliesie ; Ger.

Kakasthese.)

CACHEXIA. AFRXCANA {kukos, bad ;

6^ty, a habit ; Afrlcana, relating to Africa).

A morbid desire for dirt-eating among
the negroes of Africa. Also called

cachexia aquosa.
CACHEXIA AQUOSA (/cafcos-, bad;

e|ty, a babit ; aiinosus, water;y, dropsical).

A term applied to an ancemic condition

leading to serous effusions, and often

accompanied by perversion of appetite,

seen in hot climates, and especially among
the native population. There is little

doubt that some forms of the affection

are propagated by imitation.

CACHIK-M-ATION- (cachirmo, from
KaxdC<o, I laugh immoderately). Im-
moderate and excessive laughter without
apparent cause. A symptom of mania
and hystei'ia.

CACO.S:STKESIS {kokus, aiadrjcris).

(See Cac^stuesis.)
CACODAiniOM-OItlAM'XA (kukos. bad

;

baifiwv,a. god or spirit ; /xai/Za, madness).
A term applied to that form of delusional

insanity in which a person believes him-
self to be. or to be inhabited by, or pos-

sessed of, a devil or some evil spirit.

CACOPATHXA {kukos, bad ; Tia^of,

affliction). An old term used by Hippo-
crates for a severe affection or malady of

the mind, such as melancholia.

CACOSOnCiriA ((caKos. bad; somnus,
sleep). An old term for sleeplessness.

CACOTHVMIA (kokos, bad ; dv^ios, the
mind). A disordered, depraved, or mor-
bid condition of the mind ; any mental
affection with depravation of the morals.

CACOU (a corruption of Cagou or

Cagot, q.v.). A term for a Cagou, and
incorrectly for a Cretin.

CADIVA lurSAM'IA {cadivus, from
cado, I fall; insania, senselessness). A
synonym of Epilepsy.

CA3>irCA PASSIO (caducus, falling,

from cado, I fall
;
2Mssio, a suffering). A

synonym of Epilepsy, the " falling sick-

ness," as it is termed in some parts of

England.
CADVCVS AXORBVS (caducus, fall-

ing ; Tnorhus, a disease). The falling dis-

ease, or Epilepsy.

CJECXTAS VERBAIiIS (coecus, blind;

verbalis, pertaining to words). Word-
blindness. A condition in which, from

the unilateral destruction of the nei'vous

centre of sight, a person, although able to
speak and write words, is unable to under-
stand anything that is written. (See

WORD-BLI\DNESS.)
CSITESTHESIS (Kowos,new; a'la-drja-is,

sensation). A term for that feeling in

the body generally which induces on the
one hand sensations of lightness, spright-

liness, and elasticity, and on the other
lassitude and weariness, without the
intervention of muscular labour or dis-

ease. It has been spoken of as the sixth

sense. Common Sensation.

CSNESTHESIS, IVIORBID (kmvos ;

aia-dt](Tis ; vwrbiis, a disease). An exces-

sive and inordinate development of ac-

tivity and energy, or of lethargy and
lassitude, not caused by extraneous ex-

citement or muscular labour. Either of
these is a common symptom in incipient

mental affections.

CAFFOS. A name given in France to

Cretins.

CAGOTS (probably can or ca and got,

a provincial corruption of canis gothus—
a Gothic dog, from their supposed descent
from the Visigoths). A name given to

certain proscribed races inhabiting the
Basque provinces. Beam and Gascony.
In the Middle Ages they were excluded
from all political and social rights, and
were compelled to wear a special dress.

They are fast disappearing. They must
not be confounded with Cretins. It is

probable that they laboured under a form
of leprosy, less marked than was the case

in ordinary lepers. Leucoderma (?).

CAI.ABAR BEAN. (See PhYSOSTIG-
MA.)

CAIiEITTURA (caleo, I am hot). A
Spanish term for fever. The name has
also been given to a disease common to

sailors in the tropics ; an absence of febrile

symptoms, with delusions and optic

hallucinations, are the principal signs:

in their delirium the patients, it is said,

fancy the sea to be green fields, and are

ready to leap into it if not prevented.

(See Paraphrosyne Calentura.)
CAl.l.oiviA>riA (kciWos, beauty

;

jjtavia, madness). A synonym of the Mono-
mania of beauty and grace.

CAIVZISOIiE (Fr. from Ital. camiciula,

a small shirt). A strait waistcoat used
for the confinement of the violently in-

- The Cagots, by Hack Tuke, M.D., yi»thro2}0

kvjical Journal, 1880.
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sane. (Fr. camisole deforce ; Ger. Zwangs-
jfvcke, Zwangsi'jamms.)

CA.1VIPKOR.—A stimulaut producing
very variable symptoms according to the
subject. Often the condition which is

produced is analogous to alcoholic intoxi-

cation, with intellectual exaltation, deli-

rium, headache, and cei'ebral congestion.

At other times it has a tendency to cause
syncope. A patient observed by Edwards
suffered from remarkable disorders of

equilibration ; he felt unnaturally light,

as if he could not retain his hold of the

earth, and as if he just skimmed the

ground in walking. The abuse of cam-
phor causes a sense of suffocation, tumul-
tuous beating of the heart, and tetanic

convulsions. Collapse and muttering de-

lirum have been observed.

M. Legraix.
CASTADil, Provision for the Insane

in.—It cannot be said that the history of

the insane in the British Colony of Canada
has been a very creditable one. The first

asylum in the j^rovince of Ontario was at

Toronto, and was opened in 1843. In
1845 an English visitor (J, Hack Tuke)
described it as "one of the most jjainful

and distressing places " he ever visited.

The house had " a terribly dark aspect
within and without, and was intended for

a prison. There were about 70 patients
upon whose faces misery, starvation, and
suffering were indelibly impressed. The
doctor pursues the exploded system of
constantly cupping, bleeding, blistering,

and purging his patients, giving them
also the smallest quantity of food, and
that of the poorest quality. No meat is

allowed Every one looked emaciated
and wretched. Strongly built men were
shrunk to skeletons, and poor idiots were
lying on their beds motionless and as if

half dead. Every patient has hia or her
head shaved." Yet the doctor asserted
that this was the only method of treating
lunatics. Subsequently a change was
made in the mangement. Dr. Workman,
who still lives at Toronto, at a very ad-

vanced age, introduced reforms, and it is

an interesting fact that within a recent
period he has taken an active part in the
establishment of the Protestant Hos-
pital at Montreal, of which Dr. Burgess
is the first superintendent.
The Nestor of Canadian alienists can

look back to the past and present condi-
tion of the insane in the colony with the
satisfaction of knowing that whatever
defects remain unremedied, the contrast
shows a vast advance in their comfort and
general welfare. In addition to the To-
ronto asylum, containing more than ten
times the number of patients that were

there in 1845, Ontario has three other
asylums, ail excellent—namely, at King-
ston, London, and Hamilton. We have
not a recent return of the number of in-

mates, but when visited by the writer in

1884 the figures were respectively 449, 884
and 547, making with Toronto the total of

2583 patients in the asylums of this pro-
vince. Dr. Workman states that the pro-
portion of ascertained lunatics to the
population is i to 700, but that probably
it is as high as i in 500. In the province
of Quebec there is the notorious Longue
Pointe asylum at Montreal, recently the
scene of a destructive fire, with a capacity
for 1000 patients; the Beaufort asylum
at Quebec, established in 1845, and the
Protestant asylum already mentioned, de-
signed for 200 patients. There is accommo-
dation in the lieaufort asylum for between
900 and 1000 patients. An unhappy
history attaches to the above-mentioned
institution, the Longue Pointe Asylum,
near Montreal, bearing the title of Hospice
des Alii'iii'S de St. Jean de Bieu. A re-

ligious order, the Soeurs de Providence,
established it, and it was opened in 1876.
The province of Quebec, unwisely for the
patients, contracted with them to maintain
the insane jjoor resident in one district of
this province. It is unnecessary to de-
scribe in detail the very unsatisfactory
condition in which the writer found this

asylum in 1884, but the following passages
may be quoted from the report made by
him, full justice being done at the same
time to the comfortable appearance and
cleanliness of some of the galleries and
rooms of the institution.

" It is impossible to convey an adequate
idea of the condition of the patients con-
fined in the gallery in the roof and base-
ment. They constitute the refractory
class—acute and chronic maniacs. They,
and the accommodation which has hitherto
been provided for them, must be seen to

be fully realised. To any one accustomed
to a well-ordered institution for the in-

sane, the spectacle is one of the most
painful character There was in

the highest stoi-ey, that in the roof, a
gloomy corridor, in which at least 40 re-

fractory men were crowded together; some
were walking about, but most were sitting

on benches against the wall, or in restraint

chairs fixed to the floor, the occui)ants

being secured to them by straps. Of
those seated on the benches, or facing the
gallery, a considerable number were re-

strained by handcuff's attached to a belt,

some of the cuffs being the ordinary ones

used for prisoners, the others being leather.

.... The walls and floor of the corridor

in the roof were absolutely bare. But if
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tbe condition of the corridor and the

patients presented a melancholy sight,

what can be said of the adjoining cells in

which they slept at night and are secluded

by day ? These are situated between the

corridor and a narrow passage lighted by
windows in the roof. Over each door is

an opening the same width as the top of

the door, and 3 to 4 inches in height,

which can be closed or not, as the atten-

dant wishes. This aperture is, when
opened, the only means of lighting the

cell. The door is secured by a bolt, above

and below, and by a padlock in the middle.

In the door itself is a guiclict or wicket,

secured (when closed) by a button. When
open a patient is just able to protrude

the head. There is no window in the

room, so that when the aperture over the

door is closed it is absolutely dark

"When the bolts of the door of the first cell

were drawn back and the padlock re-

moved, a man was seen crouching on a

straw mattress rolled up in the comer of

the room, a loose cloth at his feet, and he

stark naked, rigorously restrained by
handcuffs and belt The reason

assigned for his seclusion was the usual

one—namely, " He would tear his clothes

if free.' The door being closed upon this

unfortunate man, we heard sounds pro-

ceeding from neighbouring cells, and saw
some of the occupants. One, who was
deaf and dumb as well as insane, and who
was designated Vhomnie ineonnu, was
similarly manacled. In his cell there was
nothing for him to lie or sit upon but the

bare floor The lady superior in-

formed us that it was frequently necessary

to strap the patients down to their beds

in the night The corresponding por-

tion of the building on the female side

was even more painful, for when, after

seeing the women, who were crowded to-

gether in the gallery on benches and in

fixed chairs (many also being restrained

by various mechanical appliances), we
went into the narrow passage between the

pens and the outer wall, the frantic yells

of the patients and the banging against

the doors constituted a veritable pande-

monium. The effect was heightened

when the gidchets in the doors were un-

buttoned and the heads of the inmates

were protruded in a row, like so many
beasts, as far as they could reach. Into

this human menagerie what ray of hope
can ever enter? .... The bolts and
padlocks were removed in a few instances,

and some of the women were confined by
leathern muffs, solitary confinement not

being sufficient In the basement were

found some 70 men, and as many women,
in dark, low rooms. Their condition was

very similar to that already described as

existing in the top ward, a good many
were restrained one way or another, for

what reason it was difficult to understand.
. . . . The herding together of these
patients is pitiful to behold, and the con-
dition of this nether region must in the
night be bad in the extreme." *

The Medico • Chirurgical Society of
Montreal soon after this report was written
passed a series of resolutions, one of which
expressed the belief that in every material
respect it was true and well founded

;

another being that all establishments for

the treatment of the insane should be
owned, directed, controlled, and supervised
by the Government itself, without the in-

tervention of any intermediate party.

Legislation followed, and it was hoped
that the condition of this and other insti-

tutions for the insane in Canada would
be improved. How far this was the case
we do not know, but the resistance offered

to reform was persistent, and to a large

extent successful. In 1890 a fire broke
out in the Longue Pointe Asylum, a large

portion of the building, including the
chamber of horrors in the roof, was de-

stroyed, and at least a hundred patients

l^erished in the flames.

We have not commented upon the con-
dition of the Quebec asylum (Beaufort).

Suffice it to say that its state in 1884 was
far from creditable to the authorities, and
that the contrast between the asylums
situated in the province of Quebec and
those of the adjoining province of Ontario
has hitherto been extraordinary.

Those asylums in Ontario which are of

a public character are by " An Act re-

specting lunatic asylums, and the custody
of insane persons" (1871), vested in the
Crown, and the Lieutenant-Governor has
the appointment of the medical superin-

tendant. Private asylums are permitted,

hcences being granted by the justices of

the peace.

The asylums in Canada are inspected
from time to time by the inspectors of
public charities and prisons.

In regard to the other British pro-

vinces, it may be stated that there are
asylums in Prince Edward's Island
(capacity about 100), Nova Scotia (about

400), St. John's, New Brunswick (370),
St. John's, Newfoundland (about 150).

We believe that an asylum has been
opened at West Selkirk, Manitoba. Pro-
bably the number of patients in asylums
in Upper and Lower Canada amounts to
5CXX), and in the other British provinces
to at least 1500. The Editor.

* " The Insane in the United States and Canada."
By D. Hack Tuke, M.D. Loudon. 1885.
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CANCER IN REI.ATION TO
MEN-TAX. DISORDER.—Dr. Macken-
zie Bacon published in the Journal of
Mental Science, 1865 (p. 74), a case of

cancerous tumour of the brain in a man
with congenital imbecility, attacks of

recurrent mania and imperfect hemiplegia.

He notes the rarity of such tumours,
and quotes French statistics showing only

22 cases of cancer of the brain out of

8289 deaths. In 200 cases of insanity Dr.

H. Sutherland found only four instances

of cerebral tumour. Dr. Ogle reported

in the above volume of the Journal of
Mental Science ten cases of carcinoma
of the brain at St. George's Hospital, and
states that there was not during life

anything of the nature of mental imbe-

cility or any symptom of the various

phases or forms of insanity. In one case,

however, there was an epileptic seizure,

and Dr. Bacon, in his article refers to a

case of epilepsy in the St. Maria Nuova
Hospital in Florence, associated with can-

cer of the brain, but as the fits had ex-

isted for more than twenty years, the

connection between the two could not be
regarded as probable. Dr. Clovis Gallo-

pain reported a case of cancer of the brain

in an imbecile labouring under epileptic

attack, in the Annales Medico-Psi/cliolo-

giques, 1877-8. M. Berthier, in the same
journal, 1869, endeavoured to trace the

concomitance of cancer with insanity, and
concluded :

" Mental derangement,observed
in the initial period of brain-cancer, par-

takes somewhat of general, and somewhat
of febrile, delirium, passing on to stupidity

and ultimately to dementia. Neither
hypochondriasis nor megalomania arises.

Cancerous insanity, properly so called,

although rare, undoubtedly occurs."*

A case of melancholia with cancerous
tumour of middle lobe of brain, &c., is

reported by Dr. Clouston in the Journal

of Mental Science, January 1878. The
mental symptoms assumed the form so

often associated with disease of the ali-

mentary canal. There were small masses
of cancer at the pyloric end of the sto-

mach. The case, therefore, is not of the

same interest, from the present point of

view, as those of Dr. Bacon and Dr. Ogle,
in which the brain was the seat of primaiy
malignant disease.

Dr. Herbert Snow informs us that in-

dependently of actual brain-deposit, in-

sanity is not uncommon among cancer-

patients, and that the incurable wards of
the Cancer Hospital are seldom without
two or three such cases. Women with
uterine carcinoma most frequently develop
maniacal symptoms. Men with growths

* Journal of Mental Sciencr, January 1871.

about the neck become subject to de-

mentia. At Hanwell, during the period

1869-89, 8 men were admitted with in-

sanity secondary to malignant disease

;

while 20 others died from the latter, deve-

loped after admission. The Editor,
CANCHASIMCTTS (Kayxa(TiJ.6s, from

Kayx"f". I laugh loudly). A term for the
immoderate laughter observed during a
hysterical fit.

CANINA APPETENTIA (caninus,

belonging to a dog ; appetentia, desire).

Canine appetite. A synonym of Bulimia.
CANNABIS INDICA. {See SEDA-

TIVES.)

CANTHARIDES.— In large doses,

cantharides causes a state analogous to

certain forms of hydrophobia called by
the French hydropliobie cantharidique.
Along with the physical symptoms, the
intelligence is disordered, the patients

present a horrified aspect, alternately ex-

cited and depressed ; they are in a state

of furious delirium, vociferating incohe-

rently, suffering from clonic convulsions,
while the spinal cord is in so irritable a
state that the slightest touch produces a
tetanic condition. The aphrodisiac efiects

of cantharides are generally admitted,
although recently called in question.

Medical literature contains numerous
cases in which a sort of mania or erotic

furor was observed (Tardieu and De-
chambre). Death may terminate this

condition in a few days. The reader is

referred to the article on cantharides by
Gubler, in the Diction. Encyclop. des

Sciences Medicales. M. Legrain.
CAPACITY, IMCENTAI. (capacitas,

from capax, roomy; mens, the mind). The
extent or comprehensiveness of the mind

;

the power of receiving ideas or know-
ledge

;
passive mental capability ; the

receptive faculty. Also active mental
power or ability in a moral or a legal

sense.

CAPOTS (for etymology see Cretins).
A name given in France to Cretins, under
the false impression that they were allied

to Cagots in their physical development.
(See Cagots, of which Capets is probably a
corruption.)

CARDIAC DISEASE IN THE IN-
SANE.—The circulation is readily influ-

enced by morbid conditions of the mind,
and it has been noted that pathological
conditions of the circulatory apparatus
exercise i^otent influence upon the mental
processes. The blush due to passion, the

lividity produced by intense fear, and a
condition of general irritability common
to subjects of heart disease, are all exam-
ples of this mutual connection between
the mind and the circulation. In the
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anguish, distress, and fear of impending
death, sometimes observed in patients swi-

fering from organic heart disease, we have
presented before iis an extensive field

for the study of the relations between
mind and body ; in these cases, what were

at first merely hyi^ochondriacal ideas,

may ultimately develop into delusions

;

and a condition of general irritability may
change to an outburst of maniacal excite-

ment or develop into acute depression.

Frequency of Different Forms of
Heart Disease in the Insane.—The
relative frequency of heart disease among
the insane varies considerably, being regu-

lated by several factors ; among others,

geographical and geological influences

probably occupy a prominent jjlace. It

is recognised that certain districts are

more liable to heart disease than others,

and in the asylums connected with these

districts the disease is more prevalent

than in other asylums. We find that

of 3498 deaths in English asylums, in 234
individuals—6.69 per cent.—the cause of

death was ascribed to heart disease. But if

we take statistics from the asylums
separately, the proportion of " heart

deaths" is found to vary from 6 to 13 and
even 14 per cent. Thus, in one asylum,*

heart disease was the primary cause of

death in 32 cases of 218 consecutive deaths
— 14.68 per cent. In the same asylum 672
patients were examined on admission, and
in 86 evidences of organic cardiac disease

were discovered— 12.80 per cent. It occurs

mostfrequentlyamong chronic forms of in-

sanity, and is a more frequent accompani-

ment of mania than of melancholia. In

39 general paralytics 7 had heart disease.

Among epileptics heart disease appears

to be rare, perhaps owing to the fact that

the average age of epileptics is not that

which usually induces cardiac changes.

The aortic valve is affected less fre-

quently than the mitral, for in 222 deaths

the former was diseased in 31, and the

latter in 46 cases. Hypertrophy of the

heart—generally left sided—is frequently

found in cases of insanity, more especially

in mania, melancholia and general jiara-

lysis ; and it is found to occur in about

one-fourth of all cases examined. Atro-

phy is rare, occurring in only 4 per cent,

of the cases ; it is generally found asso-

ciated with wasting diseases. The cardiac

muscle is frequently found diseased in the

insane ; it is soft and friable, and micro-

scopically evidences of degeneration are

found. True fatty degeneration of the

muscular fibre is rare, but a condition

of fatty infiltration of the intermuscular

tissue was found in 10 per cent., and is

* Cmnberlancl and "\\'cstiiiorclaiKl Luuiitii- Asyhmi.

closely associated with prolonged wasting
diseases, such as phthisis. Pericardial

changes are relatively frequent, evidences
of old inflammatory patches or even adhe-
sions being found in about 30 per cent,

of all the cases. Athei-oma of the arte-

ries is found with greater frequency
among the insane than the sane ; and,
with regai'd to the cerebral arteries, this

change occurs much earlier, age appear-
ing to exercise less influence in the insane.

IMCental Symptoms due to the Vari-
ous Forms of Heart Disease.—For the
proper discharge of the cerebral functions
it is essential that the brain receive an
adequate supply of blood ; that this

blood contain a sufficiency of nourish-
ment ; that there be no obstruction to

the circulation of the blood within the
cranial cavity, and that the blood-carriers,

the arteries, capillaries and veins, be in

a healthy condition. Now in all the vari-

ous forms of heart disease, one or other
of these factors is at fault : accordingly
the mental processes become dei-anged,

and in some way or other changed from
the normal. This condition may be due
to impaired nourishment, the access of

poison to the cerebral cells, or to the total

destruction of brain tissue from arrest of

blood supply ; wheu the latter occurs in

the parts concerned in the higher mental
processes, it is rapidly followed by dete-

rioration of the mind, and ends finally in

dementia.
According to Mickle,* the following

mental symptoms are generally associated
with the various forms of cardiac and
arterial disease.

(a) Mitral llegurgitation.—This disease
is frequently associated with some degree
of depression, together with delusions of
suspicion and persecution ; sometimes
with gnawing sensations in the head. The
patient is often of a morose or sullen tem-
perament.

(h) Mitral Stenosis.—In this condition
we frequently find the patients are excit-

able, impulsive and discontented, having
delusions of ill-usage, or that their food is

poisoned. They are querulous and most
difficult to manage.

(c) Aortic Begurgitaiion.—The heart is

generally enlarged, weighing from 20 to

25 ounces. This form of heart disease in-

duces sleeplessness and restlessness ; the
patient becomes loquacious, excitable, and
has delusions of exaltation, although in

the early stages depression is common.
Delusions of internal sensations, such as
magnetic influences, and sometimes hal-
lucinations of some of the senses, exist.

(d) Aortic Stenosis.—This disease ia
"• "The Ciuulstouian Lectures," 188S.
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often associated with general paralysis,

and in these cases mental failure occurs

early ; the patient is impulsive, violent,

and has delusions of persecution, or that

his food is poisoned.

(e) Atheroma of Aortic Valve.—This is

common in syphilitic types of general

paralysis, and is due to the abnormal
activity of the heart putting a great strain

on the vessel. This activity occurs du-

ring the early stage of the disease, when
restlessness and excitement are almost
continuous. Afterwards, there is a rapid

mental failure, with dejiression and delu-

sions of suspicion. In both aortic steno-

sis and aortic atheroma, an explanation

of the mental symptoms is to be found in

the fact that the brain obtains an imper-

fect supply of arterial blood.

(/) Mitral and Aortic Disease.—Patients

suffering from disease of both sets of

valves, present more of the mental symp-
toms of aortic than of mitral disease, and
this condition is frequently associated with

gross brain lesion. They are dirty in their

habits, gloomy and demented, and the de-

lusions they express have frequently refer-

ence to the diseased organ, such as that it

is being eaten away by worms, &c.

{g) Hypertrophy and Dilatation of the

Heart.—These cases are generally morose,

depressed, and have delusions of persecu-

tion, or electricity acting upon them. The
mental symptoms in these cases are more
characteristic of mitral than of aortic

disease.

(Ji) Degeneration of Cardiac Muscle
gives rise to irritability and restlessness,

associated with various delusions, such
as being injured, or undergoing persecu-

tion. It is common in the later stages

of wasting diseases, such as phthisis, and
no doubt adds to the mental signs cha-

racteristic of this disease.

(i) Atheroma of Aorta.—These cases,

from being depressed and emotional,

rapidly end in dementia from gross brain

lesion, due to co-existing atheroma of

cerebral arteries.

Disease of other arteries, such as aneu-
rism, frequently gives rise to delusions of

snakes, &c., tormenting the patient.

Boring sensations are felt, and he is

generally suspicious and depressed.

Minute Changes In the Cerebral
Arteries. — By aid of the microscope
numerous changes are found inthearteries

of the brain, more especially in those forms
of insanity generally associated with gross
brain lesions. When there has been long
continued excitement, the muscular coat
is generally thickened, and in some cases
of epilepsy minute hasmorrhages have been
observed. In general paralysis, the small

arteries are hypertrophied, sometimes
tortuous, and in places present minute
ampuUations. The adventitional sheath
forms a loose covering to the vessel and
its branches, with wide spaces at the
points of bifurcation ; and here and there
along the course of the artery bulging
out, leaving a considerable interval be-
tween the vessel and its sheath. Within
this space, and more especially at the
points of bifurcation of the artery, are
to be found pathological deposits, con-
sisting of fatty and pigmentary granules.
The cerebral arteries in the other forms
of mental disease do not present any-
thing characteristic, although undoubt-
edly pathological conditions are much more
frequent in the insane than in the sane,
and influence to a certain extent the
course of the mental disease.

The General Circulation of the In-
sane.— In every large asylum cases are
to be found, where the circulation is im-
paired, without evidences of organic car-

diac disease. In these cases the pulse
is slow, feeble and compressible ; and the
extremities and ears cold or even livid

and swollen. This condition is not un-
frequently associated with harshness of

the hair and a dry skin : and seems to
be due to starvation of the tissues from
feebleness of the circulation. It is to be
found in two types of insanity {a) in

recent cases of acute melancholia rarely,

and {h) moi-e frequently in chronic de-

ments. In this latter class, the slow
process of evolving nerve imi^ulses from
a dormant and sluggish brain seems to

produce vascular inhibition ; and conse-
quently an interference with the proper
circulation of the blood to the peripheral
organs. In the course of time, unless
treatment is persevered in, stasis of the
blood takes place, and oedema and other
troubles—the consequences of feeble car-

diac and vascular action—result.

F. Ddncan Greenlees.
CARPHOIiOGY or CARPOI.OGIA

(Kapcjios, chaff ; Xeyco, I collect). The move-
ments of delirious patients in searching
for or grasping at imaginary objects, or
picking the bedclothes. (Fr. carphologie

;

Ger. Floclcenlesen.)

CARUS CATAIiEPSZA (/capoy, heavy
sleep ; KaTaXniM^dva, I seize, or attack). A
synonym of catalepsy. Carus is a term
used for profound sleep, loss of sense and
voluntary motion, coma, and by some
authors for the profoundest degree of in-

sensibility, the others being sopor, coma,
and lethargy.

CARTTS ECSTASIS {Kapos ; e^iarrnjii, I

suspend). A synonym of Ecstasy {q-v.).

(For the correct use of Carus, vide supra.)
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CARVS I.ETHARGVS {Kapos ; lethar-

gus, drowsiness), A synonym of Lethargy
\q.v.).

Cii.RVS Z.ETHARGUS CATAPHORA
{Kapos ; lethargus ; Karacjbe'po), I demolisli

or lay low). A synonym of Stupor ; also

Somnolency.
CASE-TAXIirC OF ZTrSAirE PA-

TZEN'TS.— Correct diagnosis depends
very much on careful case-taking. Ira-

perfect case-taking leads to haphazard
diagnosis. Complete and accurate notes

on cases are not only of immediate value

to the physician who has the care of the

cases, but are of importance for future

reference for the classification, diagnosis,

and treatment of disease. Especially is

this so in insanity, owing to the diversity

of opinion as to the nature of the various

forms that it exhibits, the want of a good
system of classification, and the uncer-

tainty of treatment. If medical men were
to conduct their examinations of insane

j^ersons on a systematic plan, and were to

take more pains in recording the history

of the patient and the symptoms observed

in a scientific manner, making notes even
of facts that seem, at the time, unim-
portant, an immense amount of valuable

information would be obtained for the

purpose of perfecting the science of psy-

chology.

Not only is case-taking important to

those who have the care and treatment of

the insane, but it is also important to the

medical men who examine the patients

previous to their being placed under special

care. The responsibility of certifying as

to the sanity or insanity of an individual is

so great that the medical examiner cannot
be too careful in forming an opinion, and
being able at any subsequent time to state

clearly his reasons for having formed this

opinion.

In medico-legal inquiries it is abso-

lutely necessary tha,t notes offered as

evidence, or admissible for the medical
witness to refresh his memory, must have
been taken at the time the observations

were made, or shortly afterwards.

Previous to Admission.

Notes for the Guidance of Medical
Men in examining Patients supposed
TO BE OF Unsound Mind.

Name of patient in full.

Age . Sex . Occupation

Date of examination.

Place where examined {full address).

Name and address of person or persons
who authorise the examination or supply
facts.

If the patient is known to examiner, and
for how long.

Surroundings.—State and condition of

residence and room which the patient
occupies.

Behaviour of friends, relatives, and
other persons with whom the patient
has lived or associated.

If described as of violent behaviour
or destructive habits, notice whether
it seems that the violence or destruction
has been done accidentally, in a fit of
passion, or wantonly.

If possible, state whether the patient
has been suj^plied with proper food,

clothing, and accommodation.
Fivmily History.—Age and relationship of

parents and grand-parents, state of

health, if alive, and cause of death, if

dead.

Hereditary diseases in family, such
as cancer, phthisis, gout, rheumatism,
&c. Whether any of the family have
suffered from paralysis, epilepsy, hys-
teria, insanity, &c. Are any of them
given to excessive drinking, opium-
eating, &c. Some of the relatives or
others present during the examination
may show signs of neuroses, such as ex-

citability, taciturnity, moroseness, or
peculiarity of manner, &c. ; if so, state
them. Inquire if any of the relations
are or have been idiotic, deaf mutes,
blind, or deformed, if so, give actual
relationship ; also as to maternal impres-
sion, fright, trouble, &c., during preg-
nancy of mother.

Individual History.—State of general
health past and present. Any long ill-

nesses, and nature of them, with dates.

Serious operation or injuries, especially

of head. If subject to headache, and its

nature—dyspepsia, liver complaints, &c.
If addicted to the use of stimulants,
and the kind, quantity, and frequency
of them. Whether occasionally or often
drunk, or if in the habit of taking small
quantities of alcohol frequently on an
empty stomach. Whether accustomed
to moderate or excessive smoking. If
of a so-called " gay " disposition, or
addicted to self-abuse. Whether he
goes to bed or gets up early or late, and
sleeps heavily or is sleepless. Inquire
as to any business or domestic anxieties
or worries. Has he lost any relatives
or friends which have affected him ?

If he has been subjected to any petty
persecution or annoyance, such as uti-

kindness and ingratitude from those
who owed him favours; misconduct
of relatives or children; social os-
tracism ; religious intolerance, &c.
Disappointment in love, in seeking
an appointment or obtaining any posi-
tion, or the receipt of a legacy, &c.
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Jealousy, and reasons for, if real or
fanciful.

In women, inquiry has to be made as
to the catameuia, leucorrhoea, &c.

;

number of children and nature of con-
finements, miscarriages, &c. If a widow
or re-married, some endeavour to obtain
some history as to the character of

former wife or husband, and the kind of

life they led. Inquiries ought to be
made as to any suspicion of immoral life.

If a criminal, state nature of crime,

association, way he has been brought
up, &c.

State uf Patient.—From others :—If ex-

cited, inquire how long the excitement
has lasted, and whether there may be
any reasonable cause for it. If de-

pressed, has the depression supervened
on excitement or after some trouble .P

May be morose, demented, unnaturally
suspicious, eccentric in manner, dress,

or conversation. Is this eccentricity

peculiar to the individual, or has it

appeared since he has seemed insane ?

Notice whether his usual manner and
behaviour to others has changed lately,

how long has this been observed, and
in what way ? Does he have lucid

intervals, how long do they last, and is

the patient perfectly or partially sane
at these times ?

If dangerous to others, and in what
way, does he threaten violence or is he
actually violent ? If he has attempted
suicide or spoken of it, by what means
has he tried to kill himself, or it is

thought he might do so ; and does he
give any reason for his impulse ?

Are there any hallucinations or de-

lusions of seeing or hearing ? What
form are they ?

Mental State.—Is he conscious of his

position ? Does he recognise his state

of mental weakness ? Can he identify

persons, places, or things correctly ? Is

he coherent in conversation, and can he
sustain a lengthy intercourse ?

Is the memory for recent or past

events good or bad ? Does the patient

show any emotional excitement, such as

unreasonable fear, grief, or joy ? Are
there any changes in the natural affec-

tions, as an aversion to those he loved

or had an affection or regard for?

Note his conversation about his rela-

tives and friends, especially their true

connection with himself.

Are there any unnatural desires, &c.?

Has he a correct idea of his moi'al

obligation, the duty he owes to those
dependent on him, the value of property,
his own possessions, hopes of success,

promotion, &c. ?

Are his religious notions perverted,

extravagant, or ridiculous ; has he been
natually of a religious turn or has it

developed lately P Has he been in-

fluenced by any deep or exciting re-

ligious impressions .*

Are the habits filthy, indecent, dis-

orderly, &c. ; and do they seem at

variance with his usual habits ?

Have the reasoning powers changed ?

Can he conduct an ai-gument, or is there

confusion of ideas? Has he an ex-

aggerated idea of his own self-import-

ance ?

If there are delusions, these must be
elicited cautiously by taking the patient

unawares and gradually leading up to

them.
The writing power may be tested, as

a lunatic may be able to conceal his

delusions in conversation but elicit them
in v/riting, or may be unable to write

correctly or intelligently.

Does the patient exhibit any delusion

as to his health, his food, his studies,

&c. ? Try to find out his peculiar
" hobby," scientific, political, &c., and
see if he is coherent on it.

On Admission.

Form for Inquiries from Friends,
Relatives, and others who bring
Patients, for Transference to Case-
Book,

Name of patient.

Date of admission.
Names and addresses of persons who
brought patient.

History.
Hereditary :

—

Mother.
Father.
Mother's father.

Mother s mother.
Father's father.

Father's mother.
Other relatives.

Relationship of parents, and grandparents,
to one another.

Hereditary diseases in family

—

Consumption . Gout . Rheu-
matism

Syphilis . Epilepsy . Para-
lysis

Insanity . Drunkenness
Nature of present and previous avocation.

Successful or unsuccessful?
Number of hours engaged.
Residence healthy or unhealthy.

—

Has
patient resided abroad, and where and
for how long ?

Marriage—if happy.
If widowed, affected or not by loss.
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If re-married, and frequency of mar-
riages.

Single—whether engaged, and length
of time if it is a suitable engagement.

Disappointment in love, causes.

Number of children and state of their

health ; if any have died, cause of

death.

Number of miscarriages, diflScult

labours, puerperal fevers, &c.

Illnesses, nature and duration of.

Injuries, kind and eflfect ; operations.

Previous Athicls (if any)

—

Nature. Causes. Duration.
When, where, and for what period under

treatment.
Present Attack—

Premonitory symptoms, and dura-
tion of.

Actual symptoms of insanity.

Nature and duration of.

Lucid intervals.

Whether homicidal, and how ?

Whether suicidal, and by what

Whether dangerous to himself or to

others, and in what way ?

If epileiDtic—frequency of fits.

Whether they have increased or

decreased.

Delusions.

Illusions.

Causes.—Predisposing—
Physical strain.

Mental strain.

Ill health.

Exciting—
Physical—Injuries—Poisons—Want.
Moral and Mental.

Trouble—worries.

Loss of friends, &c.
Shock^fright.
Pits.

Other facts.

State on Admission.
(Memoranda to be placed at beginning

of Case-book.)
Bodily—Height. Weight : On admis-

sion ; on discharge.

Appearance—photograph.
Temperament or diathesis :—Gouty or

arthritic—strumous— nervous— bilious

—lymphatic—hybrids of above—mus-
- cularity—fatness.

Pliysical Features.—Colour and condition
of hair (baldness)—greyness—rash along

, edges (coronal syphilitic rash)—muscu-
larity—fatness—injuries or diseases of

skin (cicatrices, &c.)—injuries or diseases

of bones (nodes, &c.) — thermometrical
temperature, right side ; left side.

Head, form of : measure of transverse
and longitudinal diameters—mesoce-
phaliCj the transverse diameter is to the

longitudinal as 70-80 is to 100. Doli-
chocephalic, the transverse diameter
falls short of this. Brachycephalic, the
ti-ansverse diameter exceeds this.

Plagiocephalic, oblique asymmetry.
Facial angle.

Glasses.—Platycephalic skull has a small
vertical and large transverse diameter;
oxycephalic, has a large vertical and
small transverse diameter ; scapho-
cephalic, has the parietal bones inclined

towards one another life a roof ; clino-

cephalic, has a saddle-like depression in

the temporal regions ; sphenocephalic,
has a wedge-like prominence in the
regions of the great fontanelle.

State of the sutures.

Facial Expression.—Eegular or irregular

features—smoothness. Lips, thin or

thick—colour of—full under lip (sensu-

ality—scars on angle of mouth—hare-lip

—indented. Palate, arched—cleft, Y-
shaped, &c. Teeth, regular—irregular

—notched—decayed, &c,

Gums, pale—spongy—red line along, &c.

Neck and Throat.—Thick—thin—long

—

short.

State of glands.

Hands. — Long and thin — short and
stubby, " clubbed " — moist or dry ;

colour, &c.

State of nails—enlargement of epi-

physes—movements of hands—wasting
of ball of thumb—warts on forefinger

(in female frequently a sign of mastur-
bation).

Feet.—Nodosities— oedema— deformities

—flat—splay, &c.
(Jait.—Shuffling or trailing—dragging

—

exaggerated trotting—waddling—like a
drunken person — sprawling — spas-

modic or spastic.

Sexual Organs.—Abnormalities of penis

and testicles—hair on pubes. Signs of

masturbation — signs of syphilis

(chancre, bubo, &c.).

In women.—Catamenia—leucorrhoea

—amenorrhoea—warts on labias—labiiB

deformed— state of breasts—signs of

pregnancy, recent and remote.
Vegetative Functions. — Circulation. —

Pulse, frequency and character. Fast

—

slow—slack—tight— hard — delayed—
bounding—wii-y—dicrotic—irregular—
intermittent—unequal— sphygmogra-
phic tracing. Flushing of face—injec-

tion of conjunctiva. Yaricosity of veins.

Cardiac murmurs — mitral systolic—
mitral presystolic—tricuspid systolic

—

aortic systolic— aortic diastolic— pul-

monic systolic. Size of heart (by per-
cussion). Position of apex beat.

Bespiration.—State of lungs—dul-

ness and sinking under clavicles—fre-
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quency — capacity (by counting or

spirometer)—expansion deep or shallow

—effect of effort— Cheyne-Stokes —
sighing — stridor — dyspnoea — cough
(nature of) — hiccough— sputa— voice

firm or feeble—aphonia.

Alinientarii (Jaiud. — Dysphagia —
vomiting—appetite—anorexia—pyrosis.

Tongue—mode of protrusion—tremu-
lous — dry — ulcerated — indented —
swollen—fissured (syphilis)—scars of

bites (epilepsy)—coated—furred—raw
— condition of bowels — regular or

irregular— constipated— relaxed— fla-

tulence. Stools — fatty — dark and
offensive— slimy — pale or yellow —
bloody — accumulation in colon. —
Stomach—enlarged—tender—tumours.

Glandular System. — Liver — size and
position—smooth or irregular.

Spleen—enlarged, &c.

Thyroid and other glands.

Kidneys— Size and position.

Power of micturating or retaining

urine.

Urine.—Bulk—colour— sediments

—

urea (estimation of)—specific gravity

—

albumen — casts — sugar— hasmoglo-

bulin.

Skin.—Moist or dry—colour—erup-

tions—tumours, &c.
—

'" goose skin."

Miiscular System.—Development—power
of grasp in both hands—gait in walking
—cramp— contraction— tremor— reac-

tion to electric stimulus.

Nervous System—
Sensation.—Special senses.

(a) Sight. — Eyelids : — Puffy —
quivering—ptosis.

Eyes : — Position, oblique —
protruding—squinting— dull

—

heavy — bright — conjugate
movements—nystagmus.

Pupils :—Shape and size

—

myosis—mydriasis— ulceration
— iritis — inequality — clonic

spasm—arcus senilis—loss of

pupil reflex.

Ophthalmoscopic appearan-
ces :—optic neuritis—atrophy

—

haemorrhage into retina.

State of vision—photophobia.
Colour vision—muscas voli-

tantes.

Hallucinations, delusions and
illusions of sight.

(b) Hearing.—Shape of external ear
—hajmatoma auriS, acuteness of

hearing— deafness — how long
deaf—if permanent or tempo-
rary or worse at times—tin-

nitus — hallucinations or illu-

sions.

(c) Taste.—Morbid taste—peculiari-

ties—test sense of — hallucina-

tions—illusions—delusions.

(d) Smell.—Peculiarities of nose and
nostrils.

Aquiline—Grecian or straight

—wide nostrilled or cogitative.

Hawk-shaped or Jewish —
snub.

Cicatrices.

Sense of smell—hallucinations

and illusions.

Ncnxnis Seusihility—
Hypera3sthesia— anaesthesia— effect of

heat or cold.

Reflex phenomena.
(a) Vesicle.—Intermittent or persis-

tent incontinence of urine.

(6) Siqjerficial. — Plantar—gluteal

—

cremasteric— abdominal— epi-

gastric—palmar—contraction of

iris — sneezing — conjunctival

reflex.

{<) Beep.—Patella-tendon reflex —
ankle clonus—wrist clonus.

Signs of paralysis—rigidity.

Signs of epilepsy—aura—frequency.

Signs of hysteria.

Headache.— i. Aujemic. 2. Dyspeptic,

3. Congestive. 4. Febrile. 5.

Toxic. 6. Rheumatic. 7. Hys-
terical. 8. Syphilitic. 9. Organic

Vertigo.—Meniere's disease-

Delirium.

Convulsions.
Speech.—Affections of—aphasia—sen-

sory or motor aphemia— verbal

amnesia—dy sarthria.

Mental Symptoms.—Consciousness—voli-

tion—perception— identity— attention

—coherence of language—memory for

recent, for past, events—exaltation—or

depression of spirits—excitement—en-

feeblement.

Emotions. — Sexual— love — joy —
hope—fear—grief—remorse— sleepless-

ness—reflex emotional states.

Esthetic Feelings.—Power of appre-

ciating beauty, or the incongruous, or

of understanding a pun or joke —
orderliness.

Ethical or Moral.—Idea of duty to

others—to self—value of property

—

obedience to laws, &c.—religious ideas,

exaggerated or perverted — habits —
filthy— destructive — indecent— reflex

ethical sentiments.

Intellect.—Ideation : power of form-

ing ideas.—Reasoning faculty : able to

conduct an argument.—Imagination :

exaggerated or lost^Uusions—delu-

sions—fancy. Conception : power of

receiving abstract ideas— association

and confusion of ideas or images

—
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reflex association — general innate

mental faculties—general cognate or

acquired faculties—handwriting on ad-

mission—handwriting on discharge.

Progi'ess of case—treatment and re-

sults. A. H. Newth.
llfeference.— Jonrmxloi Mental Science, vol. xvi.

p. 230.]

CATABVTHXSnCOMAN-Zil. {Kara-

^v6i<TiJ.6s, submersion ;
p.avia, madness). A

form of suicidal mania in which the

patient is bent on self-destruction by
drowning.
CA.TABYTHXSMUS {/cara/3i;^/^co, I

submerge). Suicide by drowning.
CATAXEM'TIA (probably for Cata-

lemtia, from KaTaXan^dvo), I seize or at-

tack). A Paracelsian term for epi-

lepsy.

CATAIiEPSZA CEREii (KaraXa/[j.^ai/a>,

cereus, waxen). Catalepsy with such pas-

sive rigidity that the limbs may be placed
in any position and will retain it as if

moulded in wax. The rigidity is at first

considerable and movement is resisted,

but after a short time the limbs can be
moved and then remain in any position in

which they may be jDlaced. The rigidity

commonly slowly yields to gravitation.

(6'ee Catalepsy, and Hysteria.)
CATAXiEPSIA SPURIA {KaTaXajx-

/3aj/a) ; sinvrius, false). A sj-nonym of

Ecstasy {(i-v.)

CATAIiEPSY {KaTaKi]ylfoij.ac, fut. of
Korakafji^uvm, I seize or attack ; KaTaXt]\j/is).

Definition. — An intermittent neurosis,

characterised by the patient's inability to

change the position of a limb,while another
person can place the muscles in a state of
flexion or contraction as he will {fexibi-
litas cerea). The patient is unable to
speak. Insensibility is a common, but not
essential, symptom. The mental func-
tions are to a great extent or altogether
suspended in relation to the external
world. In complete catalepsy the indi-

vidual retains no knowledge of what
occurred during the period of the dis-

order.

Complications. — Catalepsy may be
idiopathic. It may be complicated with
mental stupor, with or without melan-
cholia {see Stupok, Mental). Other
complications are tetanus, and, rarely,

chorea and epilepsy. In epidemics of

hysteria, demonomania, &c., catalepsy has
been often a prominent symptom. It is a
common accompaniment of hypnotism.

Diagrnosis.—As the essential feature of

catalepsy is the passivity of movements,
the test of its presence is the raising of
the patient's arm or leg to a certain level,

and then letting it go. Should it remain
in the same attitude, the patient being

unable to change the position, it may be
afiirmed that it is a case of catalepsy.

It may be mistaken for ecstasy. It,

however, commences differently. The loss

of the sense-functions is sudden in cata-

lepsy, and the patient does not move from
his position. On the other hand, the
ecstatic patient removes himself from
society. He does not lose the use of his

limbs, which react to the thoughts with
which his mind is occupied. If a limb is

extended or flexed, it does not retain its

position. The expression of the one is

inspired ; that of the other is void of

emotion or contemplation. The cataleptic

has no remembrance of his condition, as

a rule ; while the ecstatic may remember
what he has experienced.

Although catalepsy may accompany
liijsteria, the two are to be distinguished,

if the catalepsy is pure and simple, by the

absence of the usual signs of an hysteri-

cal attack. If there are hysterical con-

tractures, the tetanic rigidity of the
muscles difi'ers from that observed in

catalepsy.

From tetanus, catalepsy is distinguished

by the suspension of the mental functions

in the latter, and their presence in the

former.

The tension of the muscles in tetanus is

exceedingly painful, while in catalepsy the
patient is free from suffering.

Cataleptic rigidity of the muscles may
be confounded with the rigidity which
comes on after death, and it is possible

that persons have been buried alive in

consequence of the apparent cadaveric

immobility of the body. There is, how-
ever the essential distinction, that in the

one condition the muscles can be moved
and moulded into any position, while in

the other there is complete and lasting

rigidity. A mistake could not occur, if

the state of the pulse, the breathing, and
the cardiac pulsations were examined.
The condition of the eyes is altogether

different.

Catalepsy may be simulated ; but the

obvious effort made by the malingerer to

retain the muscles in one state, and his

inability to retain them for a long period

in one position, betray him. This effort

is exposed by the recoil of the limb from
which a heavy weight has been suspended
from a cord when it is cut, and the weight
allowed to fall. Probably the man sham-
ming catalepsy would be unable to bear the

severe pricking, &c., to which the cata-

leptic patient is indifferent.

Prog^nosis.— Favourable if uncompli-
cated. At the same time, it is probably
associated with a neurotic diathesis, upon
which may be engrafted actual mental
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disorder at some period of the individual's
life.

Causes.—Heredity, moral shock, cata-
menial irregularity. The influence of
shock is shown by the case of a young
woman who was insulted by a peasant,
and was seized with catalepsy whenever
she met him.
Women are probably more liable to

catalepsy than men. Of 148 cases re-

ported by Fuel, 80 were females and 68
males.

Treatment.—Rousing the patient by
the usual stimulating applications, in-

cluding throwing cold water on the face.

Galvanism has also been employed. Apart
from the treatment of the attack, the
attention to the general health of the
pa,tient is the important point to bear in

mind. Healthy environment is of the
first imjiortance. Hypnotism was tried

by Pau de St. Martin : similar attacks were
induced, with the result that the symp-
toms of the true catalepsy gave place to
those of artificial catalepsy. Linas, who
records the recovery of the patient, adds,
" It is a beautiful application of the sub-
stitutional method." This is not the place
to enter upon the subject of hypnotism,
but, as we have intimated, in a large
number of hypnotised patients the muscles
become cataleptic.

Alienists are well acquainted with cases
of mental stupor in which the limbs can
be placed in certain positions, in which
they remain for a considerable time. It

must be borne in mind that these patients
are not examples ofgenuine uncomplicated
catalepsy.

Patbologry. — Petetin attributed the
attack of catalepsy to erethism of the
cerebral substance and engorgement of
the blood-vessels, involving pressure on
that portion of the brain which is the
seat of intelligence, and the origin of the
motor and sensory nerves. Pau de St.
Martin regarded catalepsy as a transient
modification or exaggeration of physio-
logical sleep. He does not explain, how-
ever, why the muscles are relaxed in sleep,

while they are rigid and waxy in cata-

Eulenburg has fully discussed the ex-

planation of the wax-like flexibility of the
muscles in catalepsy, which he thinks
more difficult than that of muscular
rigidity. His conclusions may be stated
as follows :—The possibility of assuming
and maintaining unusual jjositions for a
long period, is best explained by the ab-
sence of volition with persisting reflex

action and co-ordination—that is to say,
unrestrained action of the reflex appa-
ratus and the co-ordinating centres of the

spinal cord and medulla oblongata, in
health, the will, consciously or uncon-
sciously, inhibits such postures. It must
be admitted, however, that reflex irrita-

bility is diminished. It may, indeed, be
said that there is a difference between the
sensory muscular and the sensory cuUt-

neoiis nerves, as well as between the
centres of co-ordination and the reflex

apparatus. On what, however, does it

depend "that, while a passive motion
easily causes a change in the position of
the limbs, which is permanent, the most
po-.verful faradic or galvanic irritation of

muscles or nerves does not have the same
eflfect P Yet in the latter case there is

certainly a much more intense irritation

of the sensory muscular nerves than can
be caused by moderate passive extension
or shortening."

When muscular rigidity occurs as dis-

tinguished from flexibilitas cerea, Eulen-
burg thinks it probable that it is of a
reflex nature, without resorting to the
theory of an increase of the normal mus-
cular tonus, and imagines that in an attack
of catalepsy, conditions exist especially

favourable to the excitation of reflex

action in the voluntary muscles, the ab-

sence of cerebral volition rendering reflex

muscular action of course easier.

The Editor.
CiiTilI.EPSY, ACCESSORY (/caraXa/i-

/3aj/a) ; accedo, I approach). Catalepsy
originated by or associated with hysteria,

epilepsy, tetanus, mania, and other ner-

vous affections.

Cil.TAI.EPSY, ARTIFZCZAI. {Kara-

\anjiavui ; artijicialis, from artijicmm, a
handicraft). Catalepsy occurring during
induced hypnotism. Charcot distin-

guishes it as the first of the three stages

into which he subdivides the hypnotic
sleep. It may be induced by a dazzling
light, some loud and unexpected sound, or

by means of continued visual fixation.

Rigid fixation of the limbs, slow, steady
respiration, a fixed look with open staring

eyes, are the prominent signs. The limbs

can be moved passively and remain in

whatever posture they are placed without
apparent fatigue. Superficial ana3sthesia

is complete, but the organs of special

sense retain their sensibility and are used
as media for Suggestion (g-v.), which is

possible in this stage. Reflex irritability

is almost completely abolished, owing to

the rigidity of muscles and anesthesia.

This induced catalepsy may also occur in

some subjects as a sequel to the lethargic

or second stage of Charcot's induced

hypnotism, by opening the patient's

eyes in a bright light. {See Hypno-
tism.)
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CATAI.EPS-Z, EPISEIVIIC {KciTaXafi-

fSavo) ; ('m8T)ULos, among the people).

Catalepsy propagated by imitation in

impressionable persons of a hystero-
neurotic temperament, especially where
hygienic and moral conditions are un-
favourable.

CATiLIiEPTIC (KaToXan^dpo), I seize

or attack). Of or belonging to catalepsy,
simulating catalepsy. {Fr. cataleptique

;

Gei-. KaiaJeftiscli.)

CATAFHASZA. {Kard(f)a(Tis, affirma-

tion). A morbid condition of speech in

which the patient repeats several times
the same word, either spontaneously or in

answer to a series of questions. If the
word be of many syllables, the latter ones
are frequently omitted, until perhaps the
fii'st only is pronounced. It has not been
observed except in connection with exten-
sive disease.

CATAPTOSZS {KaraniTTTCD,! tall down).
A term used by Galen (de Tot. Morb.
Temp. c. 4. 5). A sudden falling down of

a person as a s}iniptom of epilepsy or of

apoplexy ; also the failing or paralytic
seizure of any jjarticular limb.

CATATONY {Karareiuco, I stretch
tightly). A name for a psychosis with
motor tension symptoms, catalepsy, tet-

anoid rigidity, marking the motor side,

while stupor, simple melancholia or melan-
cholia attonita marks the psychical. {See
Katatonia.)
CATOCHUS (Karoxr], the act of holding

firmly, also frenzy, enthusiasm, catalepsy).
An old term for catalepsy, but it has been
more especially applied to that phase of
ecstasy or trance in which the patient is

conscious, but cannot move or speak.
Under this head would be comprised those
cases in which persons have been laid out
as dead and even buried, without being
able to arouse themselves or show siarns of
life.

CAUSES or XN-SAiflrxTV. {See Sta-
tistics.)

CEN'.SSTHESZS {kolvos, common

;

aia-Brjais, sensibility). A name given by
Reid for the vague sentiment of existence
which is the result of the general impres-
sions produced by bodily conditions un-
connected with the special senses.

CEirOSPUDZA {Kevoi, empty ; Kevoa-

TTovb'ia, zealous pursuit of frivolities). A
term for what is known as brown study

;

mental preoccupation.
CENTRE, COirVUI.SXOia-, GEN-E-

RAIi {Kivrpov, the centre ; cmt nllu, I tear).

A centre situated in the medulla oblongata,
stimulation of which produces general con-
vulsions. It is excited by rapidly increas-
ing venosity of the blood, and by sudden
uuasmia of the medulla however produced.

(Fr. cGidrc <-uiiralsif; Ger. Uoitrum der
Krompfbevcgut ig).

CENTRE, SPEECH {Kivrpov). A corti-

cal centre sitiiated in the region of the
posterior extremity of the third left (in

some cases the right) frontal convolution,

where it abuts on the fissure of Sylvius
and overlaps the island of Reil. Its de-

struction produces aphasia {(i-v.) (Fr.

centre de Icmgage articiile ; Ger. Spracli-

centrum). {See Brain, Physiology of.)

CENTRES, EAIOTXONAI. (/ceVrpoi/; e,

morei)). Little is known of the existence

of such centres. Ferrier has suggested
that in the occipital lobe is the centre of

visceral sensations, and that in it is

placed the centre for pleasurable or
painful emotions. {See Brain, Physio-
logy OF.)

CENTRES, PSYCHXCAI. {Kevrpov

;

yj/vxiKos, relating to the mind). The intel-

lectual activity has its centre, according to

some, in the anterior part of the frontal

lobes, according to others in the occipital

lobe ; others hold that there is no distinct

centre, but that the whole cerebral super-
ficies is involved in the operations of the
mind. (Fr. centres psycliiqucs.)

CENTRES, PSYCHOIVIOTOR {Kivrpov;

"^vxr], the soul or mind; nioceo, I move).
A term applied to certain cortical cerebral

regions which are supposed to be the
centres from which the mandates of the
will for the performance of definite move-
ments emanate. The co-ordination of the
muscles required to perform the move-
ments in question is effected by lower
centres. {See Brain, Physiology of.)

CENTRES, SENSXBXI.XTY,
GENERAIi {KevTpov ; sentio, 1 feel).

Ferrier locates the centres of tactile and
general sensibility in the region of the
hippocampus major. Munk believes

these centres to extend over the whole
cerebral convolutions, with the exception
of the occipital and temporo-sphenoidal
lobes ; the surface he calls the sensitive

sphere.

cepkai.2:a {Kf4>a\rj, the head). An
inveterate kind of headache. In Mason
Good's classification, a genus of the class

Neurotica, consisting of aching pain in the
head, intolerance of light and sound, and
difficulty of bending the mind to mental
operations. (Fr. ceplialee ; Ger. eingewur-
::elier Kopfaclimer::.)

CEPHAXiAI.GIA {K((f)a\rj, the head;
(iXyos, pain), A term for headache

;
pain

in the head. (Fr. cepJudalgie ; Ger.
Kopfsclmier::.)

CEPKAXiAIiGIA NERVOSA {Kf^aXij,

(iXyos ; nervosus, nervous). Nervous
headache from whatever cause, whether
anasmic, congestive, toxic, or hysteric.
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CEPHii.I.IC INDXIX {Ke(})aXiK(is, be-

longiDg to the head : in(h\(', a pointer).

A number indicative of the relation of

the greatest transverse diameter of the

skull to the greatest antero-^iosterior dia-

meter, the latter being taken as one hun-
dred. According to Littro and Eobin it

is the number indicating the relation

between the facial angle of one skull and
that of another. (Fr. indice ceplmlique.)

CEPHiHiOMETRY. (*S'ee HeAD, CRA-
NIOMETRY, Skuli.-Mai'pixg.)

CERCHNUS (Ke/j;(i^o?, hoarseness; from,

Kepxv(o, I make myself hoarse). Hoarse-
ness of voice. {See Voice, Changes of,

IN THE Insane.)
cz:rebsi.x.vm. {See Brain, Physi-

ology of.)

CEREBRAZ. ZRRITATIOIT {cere-

brmii, the brain ; irritn, I provoke). A
term applied to irregular expressions of

cerebral function, such as headache, undue
sensitiveness to external impressions, rest-

lessness, twitching, or convulsions, peevish-

ness or delirium, produced by inflamma-
tory or other diseases of the brain, and
occurring also in some disturbed con-

ditions of the body generall3^

CEREBRAI. PATKOI.OGV. {See

Pathology of Insanity.)

CEREBRil.Ii SURPRISE {rerehrnm).

A term used by Trousseau {s'ar]jrisG

cerehrale) to express the instantaneous but
temporary stupor which is caused by
grave or sudden lesion of the brain, or by
acute mental shock.

CEREBRAL TORPOR. {See StUPOR,
Mental.)
CEREBRATION {cerehntm, the brain).

A term applied by Lewes to the assem-
blage of the cerebral actions consecutive
on a perception.

CEREBRATIOir, urrcoNsciovs
{cerebrum, the brain, uu, neg. : con, for

c-itm, with ; scio, I know). The unconscious
operation of cerebral or mental action

such as may occur during sleep, or whilst

the attention is distracted or occupied in

some other direction. Hamilton's " latent

thought." (See Automatism, and Brain,
Physiology of.)

CEREBRAUX What have we to

understand under this term, which La-
segue was the first to use, confessing him-
self that he did not know a better descrip-

tion ? " Cerebraux " are patients who,
having at some j^eriod of their lives met
with an accident to the head from which
they apparently recovered, after several
months or years jaresent symptoms of a
very special kind, which, uncertain at the
outset, do not correspond to the true actual
types of acute cerebral diseases. E.g., " A
man, twenty-five years of age, falls from

a horse; he is thrown to the ground,
picked up in an unconscious condition,

and remains in a sub-comatose state for

an hour or two. The surgeon called finds

neither fracture of the skull nor any other

serious lesion ; after having attended to

the 2:)atient for a few days, he retires, de-

claring the patient to be on the way to

recovery, or to be recovered.
" To begin with this time, the patient

belongs no longer to the surgeon, but to

the physician. At the end of six months,
a year, ten years, or even of fifteen years,

the latter will be consulted, fear being ex-

pressed of mental derangement ; the

family speaks of his indefinite mental
symptoms, and of an attack which seems
to have no characteristics. The phy-
sician himself, after most careful ex-

amination, does not recognise any symp-
toms of a i^rimary and definite affection

in this secondary disease, growing out of

a soil far from being healthy ; after fur-

ther inquiry he learns that at a certain

period of his life the patient has had a

fall or wound. This traumatism which
has injured the skull or the brain, has
had the result of making the brain a soil

quite different from the cerebral soil of a

normal individual."

The whole doctrine of Lasegue is con-

tained in those lines, which we thought
necessary to re]5roduce here ; we might
complete them by saying that certain mal-

formations of the skull, especially of the

bones of the face, and of the base of the

skull, may have a decided influence on the

production of cerebral symptoms of a very

special kind, repeating itself in attacks.

At the commencement the symptoms
may be physical or meatal. In the former

case vertigo is most commonly observed,

bearing a great resemblance to vertigo

comitialis. In the middle of his occupa-

tion, without any preceding symptoms,
the patient has an attack of giddiness and
fainting. This condition, which not neces-

sarily has been preceded by a similar one,

is transitory. After a few hours no trace

remains behind except a little fatigue;

there is no hemiplegia and no embarrass-

ment of speech. But the latent tendency
is there, and henceforth these conditions

repeat themselves at more or less distant

intervals, as at the commencement of

general paralysis.

In the second case the intellect becomes

deranged first, and the observation of this

condition becomes more delicate. Whether
the patient has had an attack of vertigo,

of which we have spoken before, or not, he

presents in his character profound modifi-

cations : he is at times in a state of sin-

gular apathy, unable to work, irritable,
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and in a condition of extreme emotion
without any cause ; the memory, besides,
is unfaithful. Then everything seems to
be all right again, until some day, with the
suddenness of a crisis, the patient commits
one of those bizarre actions, which are the
more significant because they are so abso-
lutel}- out of character with his education,
his manners, and his ways of living. Thus,
a gentleman of the higher class, who used
to have among his friends the reputation
of having very accomplished manners and
being very reserved in his language, made
use of bad expressions to another person
at a social gathering, and without being
conscious of his surroundings got into a
rage, which remained inexplicable to those
who witnessed it.

The physician alone is able to appre-
ciate the symptomatic value of such an
attack. He examines the life of the pa-
tient, and finding there an accident or
injury, he is easily able to give the neces-
sary explanation. He is also able to say
that henceforth the patient will have simi-
lar attacks, that each one of them will be
more violent, and will accelerate the men-
tal ruin of the imtient, who will progress
towards general paralysis, but does not
always become a true general paralytic
as we understand it.

We will give a resimie in a few words,
Lasegue says :

—"When the healthy cere-

bral condition has been disturbed—be it

even only for one moment—by an injury,
by a lesion of the brain, or by malformation
of the skull, cure often means only sup-
pression of the symptoms. The patient,
supposed to have recovered, has acquired
a morbid diathesis, which governs the
rest of his life. He becomes subject to
physical or mental disorders, whicli repeat
themselves most commonly under the
form of incomplete and irregular crises,

and break the solidity of pathological
laws, and which we have to study as a
special kind of cerebral affection."

This acquired diathesis governs the
cerebral dei-angements in various symp-
toms. When the mental derangements
come on, it is an accident, an unforeseen
event in a man who up to that date had
been considered perfectly sane ; it is a
paroxysm in the course of a disease which
slumbers.
The initial shock to the brain commands

the whole disease, and for this reason the
patient was eventually called a cerebral.

One example chosen among many
others will help us more than any defi-

nition, to determine one of the types of
these " cerebraux."

A boy twelve years old receives a vio-

lent blow with a stick over the head ; he

falls down unconscious, and is brought to
the hospital, where he remains for three
days in a sub-comatose condition. Then
he comes back to himself, and after six

weeks leaves the hospital apparently re-

covered. It is noticed that he has no longer
the same liveliness and heartiness as be-

fore ; his memory is slow and unreliable,

and he cannot learn. When sixteen years
old he has a convulsive epileptoid attack

;

the crisis is of short duration, and from
this moment he is no longer the same.
He ha>! become impulsive, and in several

attacks he leaves the house of his father

to wander for hours straight before him,
without knowing where he goes, and
without having after the attack any
knowledge of the miles he has walked.
Once, being out in the country, he goes to

excess in drink ; he comes home, goes to

bed, and falls asleep; in the middle of

the night, without a previous epileptoid

attack, he gets up in a state of complete
unconsciousness, goes into the stables,

and kills three horses. He goes to bed
again, and sleeps till the next morning.
This is the type of a blind impulse, as

instantaneous as brutal. On awaking
everything is forgotten, and only the
blood which covers his arms and his night
garment betray him. In the presence of

a similar fact we had to examine the an-

tecedents, and then we found an accident

in the twelfth year, which the family
scarcely remembered, and which gave us
the explanation. The alcoholic excess,

as of little importance, would not have
sufficed for au explanation, for the occur-

rence had taken place in sleep ; but we
know how little these individuals are able

to stand alcohol, and how soon rapid in-

toxication may produce symptoms in a
defective cerebral organism. This impul-

sive attack, of short duration, was not the

only one in the life of this jjatient, who, in

consequence of some contrariety, suddenly
committed suicide, by shooting himself
in the head with a revolver in the pre-

sence of several persons.

The second type, less accentuated, is

represented by patients whose intellect

becomes progressively weaker, whose
memory loses its activity, and who, after

having for a pretty long time been able to

follow their accustomed occupation, be-

come incapable and inferior to their for-

mer selves, and astonish their friends by
their physical and mental degeneration.
The physician consulted finds, again, the

initial accident, and knows what has to be
expected. Although in this variety the
impulsive attacks are no longer the rule,

there may be attacks of temporary in-

sanity. The excitement may be mania-
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cal, but contrary to true mania ; it sub-

sides rapidly, leaving the patient still

more weakened. If convulsive, epilepti-

form attacks come on, the mental ruin

may be rapid, and between these patients

and the general paralytic there is with
regard to symptoms no appreciable differ-

ence.

It was our intention to describe the

most decided forms of these pathological

conditions which belong at one and the

same time to general medicine and to the

science of the treatment of mental dis-

eases, but we have also to point out less

violent forms, in which a cure is possi-

ble, and in which the sub-acute consecu-

tive symptoms at last completely sub-

side. This is the cause of the difference

of opinion which has arisen during the

last few years, in consequence of the re-

markable articles of Professor Charcot on
hysteria consecutive to cerebral trauma-
tism. It is well known that to the dis-

tinguished clinical Professor, the physical

and mental symptoms are in the majority

of cases nothing more than hysterical.

Undoubtedly in a great number of cases

of slight traumatism it may be so ;

but whenever the accident has had
immediately severe consequences, that is

no longer the case, and the development
of the symptoms does not allow of bring-

ing into connection with hysteria what
belongs to a cerebral lesion with pro-

gressive course. "We also think it well to

keep the description of Lasegue, and to

reserve the name " Cerebraux" for a cate-

gory of patients, in whom traumatism of

the skull or of the brain, or a malforma-
tion of the base of the skull, is followed,

on the one hand, by physical symptoms,
and, on the other hand, by mental symp-
toms coming on in attacks, and terminat-

ing according to the greater or less

severity of the case in complete recovery,

in incomplete recovery, or in progressive

degeneration.

The importance of this clinical observa-

tion of Lasegue is evident. It connects

mental disease directly with other dis-

eases, and this chapter of special patho-
logy fortunately is about to be added to

that of general paralysis. We do not
think we are rash in saying that it

forms the necessary complement to this

disorder. {See Traumatic Insanity.)

A. Motet.
CEREBRIA {cerehnmi, the brain). A

term used by Scip. Pinel for mental de-

rangement or any other functional dis-

order. (Fr. cerebrie ; Ger. Geistesstorung.)

CEREBRI^. ACUTA {cerehrum

;

acutus, severe). A synonym of Mania.
(Fr. cerebrie aigue.)

CEREBRIA CHROiriCA {cerebrum;
XpnviKos, relating to time). A synonym
of Imbecility. (Fr. ci'rrhrie (lironunm.)
CEREBRIA PARTIAI.IS {rerebrima,

pars, a part). A synonym of Monomania.
(Fr. cerebrie -parfielh:)

CEREBRIA SYMPATHICA {cere-

brum; o-HjLiTra^eto, community of feeling). A
synonym of Hypochondriasis or Hysteria.
CEREBROPATHY {rerebnuii, the

brain : nddos, disease). A name given to

the train of symptoms, hypochondriacal
and other, accompanying overwork of the
brain.

CEREBRO-PSYCHOSES {cerebrum,
the brain : yjrvxr], the soul or mind). A
term applied to those forms of mental
disturbance which result from disease of
the psychic centres, such as mania and
general paralysis. Also used in a generic

sense of all mental affections.

CEREBROSIS {cerebrum, the brain).

A term applied variously to inflammation
and to irritation of the brain.

CEREBRUM. {See Bkaix, Physi-
ology OF.)

CEREBRUM, REFI.EX ACTIOIO-
OP. {See Bkain, Physiology of.)

CERTIFICATES, MEDICAIi. —
Medical men are called upon from time to

time to furnish certificates of several

kinds in matters relating to insanity.

Some of these are purely formal, e.g.,

as to continued existence and continued
unsoundness of mind of a patient. Some,
on the other hand, demand the exercise of
the greatest care and thought. Most of
them have to be made by asylum officers

or medical men officially in charge of
certified patients, and will be found under
the various headings. It is proposed to

deal here only with the certificates that
are given by medical men in general prac-
tice. These are certificates of insanity for

the purpose of placing a patient under
restraint, certificates of mental disability,

certificates of sanity.

Medical Certificates of Insanity.—
(Lunacy Act 1S90, schedule i, form 8, q.v.)

A medical man when asked to give a medi-
cal certificate should approach the duty
with a sense of deep responsibility, and
with great caution, for even a most pro-
nounced case may give trouble on recovery.

The Act above quoted has made some
changes in procedure, and in the liability

of a certifier to action. It has increased
the responsibility and consequent punish-
ment for mala fides on the part of the

certifier. On the other hand the Act
declares (sec. 30)

:

(i) A person who before the passing
of this Act has signed or carried out or

done any act with a view to sign or carry
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out an order purporting to be a reception

order or a medical certificate that a per-

son is of unsound mind, and a person who
after the passing of this Act presents a

petition for any such order, or signs or

carries out or does any act with a view
to sign or carry out an order purporting

to be a reception order, or any report or

certificate purporting to be a report or

certificate under this Act, or does any-

thing in jjursuance of this Act, shall not

be liable to any civil or criminal proceed-

ings, whether on the ground of want of

jurisdiction, or on any other ground, if

such person has acted in good faith and
with reasonable care.

(2) If any proceedings are taken

against any person for signing or carry-

ing out or doing any act with a view to

sign or carry out any such order, report,

or certificate, or presenting auy such

petition as in the last preceding sub-

section mentioned, or doing anything in

pursuance of this Act, such proceedings

may, upon summary application to the

High Court of Justice or a Judge thereof,

be stayed upon such terms as to costs

and otherwise as the Court or Judge may
think fit, if the Court or Judge is satis-

fied that there is no reasonable ground
for alleging want of good faith or reason-

able care.

It will be noted that " if there is no
reasonable gi'ound for alleging want of

good faith or reasonable care," the action

is stayed. This provision was put into

force within a few months of the passing

of the Act (Toogood r. Wilkes). Mr.
Justice Field held that there was no
such reasonable ground, and stayed

the action, but he also held that the

onus of proving the absence of bad
faith, &c., lies on the defending medical

man.
It is obvious from the above that no

trouble should be spared in making a

certificate correct, not only in law and in

fact, but also in form. It is to be re-

membered also that it is far better to use

every endeavour to make sure of satis-

fying the trained mind of a Judge on the

comparatively narrow issue of care and
bona fides than to allow any chance to

arise of the matter being referred to a

jury on complicated issues such as slander,

trespass, and so on.

It will be convenient here to ofier a few

preliminary cautions which a certifier

will do well to observe. Several of them
apply only to certificates for the admis-

sion of private patients, in which case

two medical certificates are required.

But others apply equally to certificates

for private and pauper patients The

exact form of the certificate in either case
is identical.

I. Inquiry should be made whether
the petition or urgency order has been
signed, and, if not, who is going to sign.

It might possibly happen that a petition

is signed by a person within the prohibited
degree of family or professional relation

to the certifier. A medical certificate

accompanying a petition for a recep-
tion order or accompanying an urgency
order, shall not be signed by the petitioner

or person signing the urgency order, or

by the husband or wife, father or father-

in-law, mother or mother in-law, son or

son-in-law, daughter or daughter-m-law,
brother or brother-in-law, sister or sister-

in-law, partner or assistant of such peti-

titioner or person.

Such an occurrence, impi-obable as it

might be, would in all likelihood deprive

the certifier, in case of action, of the re-

straining aid of the Judge. The follow-

ing instance came within the writer's

knowledge. Mrs. A. became insane, and
the petition (order under the old Act) was
signed by her husband. After the patient
had left home, and the certificates had
been signed, it was found that the peti-

tion was too old, and a fresh one was
signed by B., Mrs. A.'s aunt. Then it

was discovered that C, who had signed
one of the certificates, was brother-in-law

to B., whose certificate would in conse-

quence be invalid. This happened previous

to 1889, but it might occur again.

It is more important still to find out if

the other medical certificate has been
filled up and signed, and if so, by whom.
If it has not, then inquiry should be made
whether the patient has a usual medical

attendant, and what are the reasons

for his not signing it (s. 31). One of

the medical certificates accompanying
the i^etition shall, whenever practica-

ble, be under the hand of the usual

medical attendant, if any (being a medical

jDractitioner), of the alleged lunatic. If

the usual medical attendant of the alleged

lunatic shall have signed such last-men-

tioned certificate, or if for any reason it is

not practicable to obtain a certificate

from such usual medical attendant, the
fact or reason, as the case may be, shall

be stated in writing by the petitioner to

the judge, magistrate, or justice to whom
the petition is presented, and such state-

ment shall be deemed to be part of the
petition.

The same caution should be exercised if

the other certificate has been signed by a
medical man other than the usual medical
attendant, as it will be needful to see

that the signer of the first certificate does
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not come within the prohibited relation-

ship to the signer of the second (s. 32,
sub-s. 2).

Neither of the persons signing the
medical certiHcates iu support of a petition

for a reception order, shall be the father

or father-in-law, mother or mother-in-law,
son or son-in-law, daughter or daughtei'-

in-law, brother or brother-in-law, sister or

sister-in-law, or the pai'tner or assistant,

of the other of them.
It is curious that there is no prohibition

against a husband and his wife (both

being registered practitioners) signing the

two certificates.

It is perhaps hardly necessary to say
that none but a person on the medical
register can give a valid certificate, and
that heavy penalties attach to the giving

of a certificate by an unregistered person.

It is also necessary that the certifier

should be in active practice. There is no
prohibition against the superintendent of

one asylum certifying a patient for another
asylum.

2. The two certificates must now, under
the new Act of 1890, be given on separate

sheets of paper. The presumed object for

this alteration from the old practice is to

lessen the chance of the second certifier

seeing the first certificate, though there is

no direct order that he should not read it

over. But undoubtedly the vexed question
of consultation between the two medical
men lies at the root of this provision. The
words " that [ personally examined sepK-

mtely fmui unu other pntA-titloncr'' have
occasionally been construed so as to ex-

tend their meaning far beyond the actual

examination of the patient, on which the

certificate is founded. When the new Act
was first introduced by Lord Selborne, it

was provided that nothing was to prevent
consultation at any time or place before

the signing of the certificate. But this

provision was actually withdrawn after de-

bate, from the absurd notion that certifiers

ought to avoid anything like consultation.

3. Certificates under the old Acts were
valid, even if they were entirely in

writing. A question, however, arises under
the new Act, each certificate now con-

taining a paragraph (5), ''I give this cei--

tificate, having first read the section of

the Act of Parliament printed below,"

the extract being (s. 317, sub-s. 4). In
view of increasing stringency and tech-

nicality, it might possibly be held that
certificates may only be on printed forms.

At all events till this point is settled it

will be well to avoid holograph certificates,

though in cases of urgency the absence
of printed forms may cause prejudicial
delay.

4. It should be borne iu mind that the
facts stated in a certificate must be
founded only on the results of an exami-
nation of the patient on the day specified
in the body of the certificate. Though a
medical man may have attended a patient
for years, and have known of his insanity
for a long time past, he must not make
use of that knowledge as the chief and
operative basis of his certificate. What
he writes against the patient's sanity, he
must have observed on the particular day
referred to. In England and Ireland the
certificate may be dated on a subsequent
day as long as seven clear days do not in-
tervene, while in Scotland the certificate
must be signed and dated on the day of
examination. In any case the certificate

is only valid for seven clear days after the
date of examination. In practicse " not
more than seven clear days " does not in-
clude the day of examination and the day
of admission. Therefore a patient ex-
amined on the first of the month can be
admitted on the ninth.

5. In filling up the certificate it is most
important that the notes printed at the
side of the form should be carefully read
and followed. There is no choice in the
matter ; if omissions are made in the
slightest particulars required by the Act,
the certificate will be returned for amend-
ment by the Commissioners in Lunacy,
considei'able trouble being thus caiised to
all concerned. In 100 consecutive cases,
involving 200 certificates examined by the
writer, no less than 64 were returned for
alteration or addition of a comparatively
trivial nature. It is to be remembered,
that all these requirements, slight as they
may appear, are prescribed on really im-
portant grounds, such as identification of
person and place, and so on. A certificate

is not a complete document unless accu-
rately fulfilling the requirements of the
law. Fourteen days are allowed for
amendment, and if the amendments are
made on the demand of, and to the satis-

faction of, the Commissioners in Lunacy,
and with the consent of the judge or
magistrate who signs the order, the docu-
ment then is as good as if it had been per-
fect in the first instance (s. 34, sub-s. 3).
But if the amendments are not made
within fourteen days (which might occur
if the certifier had left home), the Commis-
sioners may order the discharge of the
patient, and it might be a question
whether the patient would not have good
ground for setting the law in motion, and
thus cause needless worry, even though
in the end he might not be successful.
There is one direction in which most mis-
takes occur, and it is woi'th emj^hE
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It is absolutely necessary to give the

names and christian names with the ad-

dresses and description of those persons

who communicate to the certifier those

facts which he relates in the certificate.

Considerations for his own safety should

prompt him to record all these items of

information, concerning a person on

whose evidence he may be only too glad

to rely on some future day.

6. In writing down the facts observed,

everything should be put in clear, concise

and categorical form. Full stops should

divide various heads of information. In-

volved sentences should be avoided. Slip-

shod, ungrammatical compositions not

only lead to confusion, but evidently sug-

gest hurry and want of care, which might,

when combined with other matters, turn

the scale in the mind of a Judge, and then

lead him to withhold his power to stay

an action. The following certificate came
before the writer, and is a sample of what

is to be avoided :

"He is violent to his wife, having

been with him the whole of to-day and

part of yesterday, I could not keep him
from drink, being violent to obtain it."'

7. A certifier will do well to invariably

keep a copy of the facts stated by him
in the certificate, together with notes and
amplifications which would on lapse of

time help him to defend his certificate.

On being called upon to certify a patient

about whom he knows little or nothing,

the certifier should ask to see either the

nearest possible relative or some intimate

friend. This should be, not only for the

purpose of getting every possible bit of

information about the patient, but to

assure himself of the bona fides of the

whole matter. Though conspiracies to put
sane persons into asylums are almost

matters of history, yet such things have

been alleged, and no medical man should

take hona fides for granted. It is well to

ascertain whether alcohol has been in-

dulged in by the patient. The history of

any former, as well as of the immediate

attack, should be obtained, and it is well

to ask plainly for the exact reasons and
indications for the proposed removal to

the asylum.
There is often considerable difficulty in

gaining access to a patient, without

making things worse for those who have

charge of him. A medical man should re-

member that, though his i^resent duty is

to obtain, if they are obtainable, evidences

of insanity, yet this must be done secun-

dum artem, and with a due consideration

of the difficulties of the position. Never-

theless, in the great majority of cases, it

will be advisable to go in as a doctor. It

is not necessary to blurt out the fact that

the visit is paid for the purpose of certi-

fying, but one should not be afraid to say

so if asked. Deception, though it may
gain temporary advantages, will not, when
it is found out, tend to make the subse-

quent treatment easy or jjleasant. A
judicious but firm expression of profes-

sional opinion will, very generally, do
something towards persuading the patient

of the necessity for his treatment away
from home. There are, however, cases

where deception must be practised, but
when this is found to be necessary, the

certifier, having made full inquiries,

should settle for himself the nature and
the extent of the pretences proposed to be
used. If any one else concocts a plan

mistakes are sure to arise. Possibility of

personal violence in some cases should be

kei:)t in mind, and if it is known that the

patient has dangerous weapons about
him, a medical man would be justified in

refusing to expose himself to risk, unless

the friends arrange to take steps to

obviate it.

Assuming that difficulties of access, if

any, have betn surmounted, the method
of examination has next to be considered.

Of course, in the majority of cases,

nothing can be simpler than to collect

these facts, and to write them down just

as they are observed, but unless a certain

method is followed, a very unsatisfactory

document may result. Necessary as

method is in these patent cases, it is

doubly so in those where, although there

may be no doubt in the certifier's mind
as to the patient's insanity on the whole,

there is a difficulty in setting down facts

in such a manner that they by themselves
will carry conviction to the mind of an-

other person. The best rule is to take note,

first of the general and special appear-

ance of the patient, next of his acts, and
lastly of the result of conversation with

him. Thesecan again all be classified in ac-

cordance with the broad features of mental
disease. A committee of the Medico-
Psychological Association some years ago
drew up and recommended for use in

asylums a scheme of observation of the

clinical facts in a case when admitted,

and this would be equally applicable to

an insane person just before admission.
AU mental conditions can be referred to

one of four classes, excitement, depression,

exaltation, enfeeblement.

Excitement is shown by wildness of

appearance and eye, dishevelled hair,

restlessness, both of the body as a whole,
or of the members, rapidity and jerkiness

of action, mischievousness and destruc-

tiveness, muttering or shouting, rapid
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speech, rapid transition of thought from
subject to subject, incoherence, and so on.

Depression is not by any means the

reverse of the above-described condition,

in fact very many cases show not only an
alternation but a co-existence of the two
states, which then betokens a troublesome
and anxious illness. Pure depression is

shown by the dejected and melancholy
appearance, the hanging head and nerve-

less state of the limbs, deep sighing,

moaning and muttering, slowness, labour-
ing and mournfulness of speech, and
lugubriousness of conversation.

Exaltation is the true antithesis to

depression. The two states may alter-

nate, but never co-exist. It is shown by
the erect proud bearing of the patient, by
decoration of his person with all kinds of

ornaments, good or worthless, by his

happy and eager look, and by his hilarity,

readiness to talk to any one and every
one, by impulses and intentions to do
the most improbable things, and so on.

A person labouring under the first stage
of a typical attack of general paralysis of

the insane, offers a good example of this

condition.

Enfeeblement may co-exist with any
of the preceding, and as a rule is found
with all of them more or less. It may
exist by itself as in total dementia. Its

evidences are inattention to personal
appearance, want of expression in the face

amounting even to total blankness, forget-

fulness of the most natural impulses,
resulting in dirtiness of person, dribbling
at the mouth, evacuation of the bowels,
&c., without any regard to time or place,

by heedlessness of pain, or injury, and by
the greater or less loss of reasoning power,
perception and memory.

Delusions are very generally co-existent
with each of the above broad divisions,

and should be soiight for with the other
evidences. They are, however, by no
means necessary to insanity, and he who
hopes to be able to build his certificate on
one, may often be sadly disappointed.
But they certainly are the commonest,
most convincing and tangible evidences of
insanity. Practically speaking, a delusion
is the conviction of an insane person
which, if expressed by a sane man to

another, would justify the latter in giving
him the lie. It is with delusions as it is

with lies, some bear their characters on
their face, others on the contrary are so
like the truth that it is hard to say where
tact ends and fiction begins, and again a
statement may appear to be so impossible
as to suggest delusion, and yet be true.
Therefore a medical man must be cautious
in stating anything to be a delusion where

there is the least possibility of its not
being so. It is always better, if possible,

to demonstrate the falsity of a delusion,

and it is always necessary not to give only
the substance {e.g., he fancies that he has
no money), but to state plainly that in the
opinion of the certifier the fact mentioned
is a delusion. It follows, therefore, that
before the certifier can say that anything
is a delusion he must have reliable ground
to go on.

Hallucinations, especially those of

hearing, are very important evidences,

and when suspected should be most dili-

gently sought for, as any one liable to

them is a bad subject. Patients may
betray themselves by suddenly stopping
in their conversation with others, assume a
listening attitude and go so far as to

whisper or even shout an answer to the
unseen speaker. The "voices," as they
are called both by doctors and patients,

hardly ever say anything pleasant to their

victims, and often goad them to murder
or suicide, so that the least clue in this

direction should be followed up and re-

corded, not only to strengthen the certifi-

cate, but to give timely warning to those
who may take charge of the patient.

A person may have very strong delu-

sions or hallucinations and yet have
sufiicient self-control to keep them to

himself. These cases often give the certi-

fier great trouble. If, after trying all

other ways, he finds the patient will not
commit himself, a sudden home question
will often accomplish the purpose. An
inquiry as to whether his friends have
treated him properly, very often sets the

patient off, as it is a matter of constant
observation that these impracticable pa-
tients nourish ill-feeling to relatives and
former friends.

Incoberence is a favourite, common
and strong evidence of insanity, but it is

not scientific to place it as a fact unless

properly qualified or described. It is

manifest that it makes all the difference

whether there is incoherence between word
and word, between phrase and phrase, or

between sentence and sentence. What
would be incoherence in an educated man
would not necessarily be so in his inferior,

and it should be remembered that people
who have risen to good position may,
under slight excitement, return to the

diction of their earlier days. On the other

hand, a patient may persistently refuse to

open his mouth. It is right then to tell

him who the certifier is, and that he has
come to inquire into his state of mind.
Silence continued after this has been done,

would form evidence of considerable

weight.
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Xioss ofMemory is a point that should
be inquired into. If sudden, it is always
a strongly suspicious fact, but it generally

advances ]^)ari passu with the disease, and
is often one ot the first departures from
sanity. It will very constantly be found
that the patient's memory is capital for

things that occurred years ago, but of no
use to him for recording recent events.

In placing a value on this symptom the

age of the patient should be taken into

account.
The foregoing facts, if observed in

sufficient quantity, will justify an opinion

as to insanity, but it by no means follows

that in all cases a man is sufficiently in-

sane to be placed in an asylum or under
restraint, and it will be remembei'ed that

this is a very essential element iu a certi-

ficate. It will be well therefore, if possible,

to state one or more reasons for the neces-

sity for residence under care. There are

two principle reasons for such necessity

—

the likelihood of harm arising to the
patient by his being left his own master,
or the possibility of it occurring to others.

A man may harm himself by commit-
ting or attempting to commit suicide, by
mutilating himself, by starving himself,

by injuring himself with drugs, or he may
come to damage by sheer apathetical

neglect of food, clothing, warmth, and
other necessaries.

He may do damage to others, \>j mur-
derous assault, or mischievous maiming,
by annoying them by shouting, by indecent

acts, by setting fire to his or their houses,

by damaging their property ; he may wear
his friends out by abuse, moaning,
threatening; he may injure those who have
a claim on him by spending his money or

ruining his property ; he may get into the
hands of the police for raising a disturb-

ance in a street or church, by furious
driving, and so on.

There is a third reason for a person
being sent to an asylum—the probability
of the treatment there being the best, and
it may be the only chance of his recovery.

The lunacy laws clearly contemplate the
possibility of this third reason, inasmuch
as the " statement " requires particulars

to be given—"whether suicidal" "whether
dangerous to others and in what way "

—

as part of the history only of the case.

But while there is the least chance that a
judge may hold (as has occurred within

recent years) that the common law, which
requires a person to be dangerous to him-
self or others, before he can be placed

under restraint, overrides the statute laws

of lunacy, it will be wise for a certifier to

be careful not to rely on this necessity

alone.

IXrgency Certificates.—To meet the
delay which is caused by the necessity

of applying to and satisfying a judge,
magistrate or justice, provision is made
for " forthwith " placing under restraint,

cases in which such delay is danger-
ous either to the patient or others. An
order (form 4 of the Act) is signed by a
relative of the patient, or some other
person if no relative can be got to sign

;

and this order, with an ordinary medical
certificate (see above) amplified by a state-

ment on the part of tbe certifier, will be
sufficient authority for the removal to the

place of detention. The statement is

simple in form, and requires reasons for

such accelerated procedure, over and above
the reasons given in the ordinary certifi-

cate. Strong suicidal attempts or desires,

refusal of food to a dangerous point,

violence to others, liability to self-injury

from violence, shouting to the annoyance
of the public, and so forth, would be good
reasons, though in particular cases there
might be others equally cogent. It is to

be carefully noted that the " statement "

or " certificate " of the medical man only
holds good for not more than two clear

days from the examination, and that such
certificate must state the date of examina-
tion. A certifier will therefore bear in

mind he must not sign such certificate

beyond that time after examination ; in-

deed, it is better to sign it immediately
after the examination is made. It should

be added that an urgency medical certifi-

cate, and one of the medical certificates

in support of a petition, may be signed by
one and the same practitioner. Medical
men must bear iu mind that when they
sign either of the above certificates, they
are liable to be summoned to give evidence

before the judge, magistrate or justice to

whom tbe petition is presented (s. 6,

sub-s. 3).

Certificate of Disability of Persons
entitled to Payments from a Public
Department- (schedule i, form 17).—It

may happen that in the case of a person of

unsound mind who does not reside in an
asylum or under certificated control, a
medical man may be called upon to give

such a certificate. He has to certify that

by reason of mental disability this person
is unable to manage his or his own affairs.

It will be noted that the ground for this

certificate varies from that of the ordinary
certificate, in that while both recognise

unsoundness of mind, fitness for detention
in the latter is replaced in the former by
want of capacity to manage business.

Therefore after the insanity is proved it

will be necessary, if there is any power of

conversation on the part of the patient, to-
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test his knowledge of arithmetic, the
value of naoney, the right and proper dis-

position of it and so forth. In most cases
the insanity will in itself demonstrate the
want of capacity, but cases may occur in

which considerable care will be required.

Certificate of Sanity.—Medical men
are sometimes, though rarely, called upon
to certify that a certain person is of sound
mind. This may happen under two or
three different sets of circumstances. It

may be that such certificate is asked for

in order to afford presumptive evidence
of capacity to make a will or sign some
important document, or to give a person
who has been under certificates or has
been confessedly insane, the rentree into

sane life and its duties. When there is

unanimity among those most concerned,
there is but little trouble, and when there
is some particular purpose in view, the
certifier would naturally satisfy himself of
the capacity ad hoc. But when there is

evidence of difference of opinion among
the friends, such as is probably contem-
plated in the new Act (s. 49), (which
allows the commissioners, on the applica-
tion of any one, to authorise two medical
men to examine a patient under control,

with a view to his discharge) then great
caution indeed is required. Such persons
probably present many evidences of

sanity, seeing that the difference of
opinion most likely arises on the ques-
tion of the preponderance of sanity or
insanity. Such a patient probably knows
where his weak points are, and it has
even been known that a patient has been
successfully schooled to suppress his de-

lusions, with a view to passing the ordeal.

It has been recorded (Clouston's " Mental
Diseases") that a patient has left the asy-
lum insane, and returned with a certificate

of sanity from an outside medical man.
The method of examination suggested

above for the certification of insanity will

stand good for satisfying oneself as to a
man's sanity, but it will he at best only a
negative process. It will require much
cautious inquiry from those who know
the history of the case, and probably re-

peated visits, before a positive and general

opinion of sanity is given ; and such a
task may well be refused by any one who
has not had very great experience. But
certificates of partial sanity for any set

purpose may be more readily given,

though they should be strictly limited to

that purpose. There is no set form for

such certificates. What has been said

before as to keeping copies of the certifi-

cate, and full notes of the interviews with
the patient, applies here with even greater

force. H. Hates Newington.

CK.SRA.PHROSVM'Z: (x^aipco, I rejoice
;

(l<f)poaw7], senselessness). An old term for
mental derangement with cheerfulness of
disposition. (Fr. chaeraph,rosyne ; Ger.
Dcr lustige Wahnsinn.)
CaiEItOWLA.IIIA., or CHAZRO-

MANIA (xaipci), I rejoice
; fiavla, mad-

ness). A form of mania in which the
patient is very cheerful.

CHAIR, WHIRl.lM-C.—A chair so
arranged that it could be revolved with
great rapidity. It was formerly used in
cases of violent mania both as a curative
agent and as a means of temporarily
quieting the patient, the chair being
whirled round with a rapidity propor-
tionate to the degree of violence or acute-
ness of the maniacal systoms.
CKANCERV XilTTC-ATICS.— Defini-

tion.—This term is ordinarily applied to

those cases of lunacy, the subjects of
inquisitions under commissions of lunacy,
either with or without a jury, and does
not include those cases, perhaps but few
in number, where the person concerned is

a party engaged, or interested, in Chancery
proceedings, and where the Court of
Chancery may have directed the applica-
tion of certain small funds for his benefit,

to avoid the heavy expense consequent
upon a special inquiry by commission or
otherwise into his state of mind.
History.—The Crown -as ParesisPatriae

has by virtue of its prerogative the care
and custody of the persons and estates of
those of non-sane memory, and who from
want of understanding are incapable of
taking care of themselves. This royal
prerogative seems to have existed anterior
to the statute of 17 Edw. 2. (1324) called
prerogativa regis. It is, however, a right
which is never exercised but upon a pre-
vious office or inquisition found. For the
purpose of its exercise the Crown by sign
manual delegates its authority to its own
great officer, not necessarily, but usually,
the Lord High Chancellor ; and now, since
the re-arrangement of the Chancery
jurisdiction, to the Lords Justices and the
Judges of Appeal concurrently, and sepa-
rately, with the Lord tJhancellor.

The care and treatment of lunatics, or
persons mentally affected, was the subject
of much consideration and investigation
during the period from 1827 to 1833. The
late Earl of Shaftesbury, among others,

powerfully directed attention to the ques-
tion relating to the treatment of lunatics

generally, while the late Lord Chancellors
Brougham and Lyndhurst gave special

attention to the cases entrusted to their

care by virtue of the royal sign manual
above referred to. These latter efforts

resulted in the passing, in July 1833, oi



Chancery Lunatics [ 196 ] Chancery Lunatics

the Act 3 &, 4 WTm. IV. cap. 36,
intituled: "An Act to diminish the In-

convenience and Expense of Commissions
in the nature of Writs de Lunatico In-
quirendo ; and to provide for the better

Care and Treatment of Idiots, Lunatics,
and Persons of unsound mind, found
such by Inquisition."

This Act empowered the Lord Chan-
cellor, c%c., to cause any Commission in

the nature of a writ de lunatico in-

quirendo to be directed or addressed to

any one or more person or persons who
should make inquisition thereon, and re-

turn the same into the High Court of

Chancery, &nd who for that purpose
should have the same powers there-

tofore possessed by the three or more
commissioners in such commissions
named.
The Act also provided that proper and

fit persons should be appointed to super-
intend, and from time to time report to

the Lord Chancellor, &c., the care and
treatment and state of every such idiot,

lunatic, and person of unsound mind, two
of whom should be physicians and one a
barrister of not less than five years'

standing, to be visitors during pleasure
for superintending, inspecting, and report-

ing upon the care and treatment of all

such persons, and to make all necessary
orders and regulations as to the duties of

such visitors as the Lord Chancellor, &c.,

should think fit. The Act further pro-
vided that each such idiot, lunatic, or
person of unsound mind should be visited

at the least once in each year by one of
such medical visitors, or oftener if the
Lord Chancellor should so direct.

For the purpose of carrying this Act
into effect a Board of three visitors was
accordingly constituted, and consisted of
two physicians and a barrister, as above
mentioned.
At the period of the passing of this Act

(July 1833) it was doubtful what number
of Chancery lunatics were then in exist-

ence, no exact record of them having been
previously kept ; but the inquiries as to
them which had necessarily to be made to

enable the Board to fulfil their duties, led,

it is believed, to the discovery of about
400 cases then coming under the operation
of the Act.

In order to meet the expenses conse-

quent upon the execution of the statute a
small percentage (one per cent, upon the
clear annual income of each lunatic) was,

by general order, made under the Act,

directed to be paid by the committees (the

members of the family of each lunatic so-

called, and the persons appointed by the

Court to take charge of the lunatics and

their estates) or other persons in receipt
of each lunatic's income.

This Act of the 3rd &. 4th -Wm. IV.,
c. 36, continued in operation till the year
1842, when on the 5th of August of that
year a further Act was passed, the 5th &
6th Vict., c. 84, intituled "An Act to
alter and amend the Practice and Course
of proceeding under Commissions in the
nature of Writs c^e Lunatico Inquirendo."
By this Act power was given to the

Lord Chancellor to appoint two fit per-
sons, Serjeants or barristers-at-law, of not
less than ten years' standing at the bar to

be called " the Commissioners in Lunacy,"
to whom or one of them, in the then fu-

ture, all commissions in the nature of
writs de Jimaiico inquirendo should be
directed. These commissioners were to
hold their offices during good behaviour,
and were jointly and severally to perform
all the duties and authorities then had by
commissioners named in commissions in
the nature of writs de lunatico inquiren-
do. Powers were also given to the Lord
Chancellor to direct these commissioners
to perform all the duties then usually
referred to the Masters in Chancery in
relation to lunatics and their affairs ; and
the commissioners so appointed were also

to be ex officio visitors of lunatics.

Certain other powers were conferred
upon the Lord Chancellor for the purpose
of carrying this Act more fully into effect,

by the appointment of proper officers and
clerks, and providing suitable offices in
which to conduct the business thus de-
volving upon the commissioners and their
officers.

These commissioners were also, as such,
ex officio members of the Board of Visitors
of Lunatics.

This Act remained in operation till the
year 1845, when, in consequence of the
serious expense still found to be incurred
in the proceedings by inquisition, it was
deemed desirable to make some more suit-

able provision for certain cases of small
estates ; and accordingly in the General
Lunacy Act, the Act 8 &. 9 Vict. c.

100, passed the 4th of August in that
year, intituled " An Act for the regulation
of the care and treatment of Lunatics,"
(and described by some as " Magna Char-
ta of the insane poor,") contained provi-
sions (clauses 95 and several following
ones—but since repealed) enabling the
Lord Chancellor to direct the Masters in

Lunacy to report as to the lunacy in cer-

tain cases, and to appoint guardians of
the person and receivers of the estate

;

and to direct the application of the income
of such lunatics.

By this Act permanent Commissioners
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in Lunacy with a pei'manent secretary

also were appointed ; and by section 2 of

the Act it was enacted that "The Com-
missioners in Lunacy " above mentioned
should thenceforth be called " The Masters
in Lunacy " and should take the same rank
and precedence as the masters in ordinary

of the High Court of Chancery.
The various provisions of the Acts of

1842 and 1845 ^^ relation to Chancery
lunatics continued in force until the year

1853, when on the 15th of August in that

year a further Act, 16 &. 17 Vict. c. 70,

intituled "An Act for the Regulation
of Proceedings under Commissions of

Lunacy and the Consolidation andAmend-
ment of the Acts respecting Lunatics so

found by Inquisition, and their Estates,"

was passed. This Act was, to a great

extent, a repealing and consolidating

statute, and declared that there should be

two masters in lunacy who should also

be visitors of lunatics jointly with the

visitors for the time being, and should, in

each case of alleged lunacy, act under a

general commission in lieu of the special

commission thea issued in each case. The
Act contained also various provisions re-

lating to the property and estates of

lunatics, and the control and manage-
ment thereof, as well as the requisite

provisions for the care and visiting of the

lunatics so found by inquisition. It also

provided for the performance by the

masters and visitors of their respective

duties, and indicated the mode of obtain-

ing a supersedeas, or a temporary suspen-
sion of the proceedings in such cases of

lunacy.

Several other Acts were subsequently
passed amending or explaining certain

provisions in the Act of 1853, the chief of

which was the Act of 25 & 26 Vict. c. 86
passed in August 1862 intituled "Aa
Act to amend the Law relating to Com-
missions of Lunacy, and the Proceed-
ings under the same, and to provide more
effectually for the Visiting of Lunatics,

and for other purposes."
This Act limited the time within which

evidence should be adduced as to the in-

sanity of any alleged lunatic, the subject
of inquiry by commission, to two years

antecedent to the time of the inquiry
(which provision is continued by the new
Act, as below stated), and provided that
the Lord Chancellor should be enabled to

direct an issue to be tried in one of Her
Majesty's superior courts of Common
Law at Westminster as to the lunacy of
the alleged lunatic, instead of the or-

dinary Inquiry by a jury under a com-
mission. It also provided that no tra-

verse of the trial of such an issue should

be allowed, but that within three months
an order might, if the Lord Chancellor
should think tit, be made for a new trial

of any such issue. The Act also contained
further provisions in relation to a super-

sedeas of the proceedings, and as to the

payment of the costs by any of the parties

concerned in the inquiry.

Further provision was also made as to

cases of small amounts of property^that
is to say where the corpus did not exceed
;/^iooo (net value) or the income did not
exceed /50 per annum.

Various other provisions were made as
to the management of lunatics' estates,

and the dealings with them, and also for

enforcing the attendance of witnesses

upon the subsequent inquiries before the

masters.

By section 20 of the Act it was provided
that each lunatic should be personally

visited and seen by one of the visitors

four times at least in evei'y year, except

that those resident in asylums, &c., should
not necessarily be visited more than once
in the year, unless the Lord Chancellor
should otherwise direct.

This latter provision as to visiting the

lunatics was, by a subsequent Act—that

of the 45 &, 46 of Vict. c. 82, passed
i8th of August 1882, intituled "An Act
for Amendmg the Lunacy Regulation
Acts"— altered, by directing that such
lunatics should be visited twice instead

of four times in each year, provided that

every lunatic resident in a private house
should, during the two years next follow-

ing the inquisition, be so visited at least

four times m every year.*
The several enactments and arrange-

ments above referred to remained in

operation till May i, 1890, when, by the
General Lunacy Act of the 53 Vict. c. 5,

passed on March 29, 1890, intituled "An
Act to Consolidate certain of the Enact-
ments respecting Lunatics," the several

Acts above mentioned of the 16 a. 17
Vict. c. 70, the 25 &. 26 Vict, c 86, and
45 &, 46 Vict, c 82, and other Acts, were
wholly repealed, and the various pro-

visions which they contained in relation to

Chancery lunatics were embodied and
consolidated in such new Act, now con-

stituting the law appertaining to these

cases. Section 338 empowered the Lord
Chancellor " to make rules in lunacy for

carrying this or any other Act relating to

lunacy into effect, and also for i-egulating

costs m relation thereto." Rules for this

purpose were accordingly made, and came
mto operation on August i, 1890.

* This Act directed also that the above-men-
tioned ;^iooo should be read as^2cioo,and the ;^50
as ;£^ioo.
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This Consolidation Act and the rules so

made for carrying it into eifect, prescribe

the duties and powers of the Judge and
Masters in Lunacy, and the duties also of

the Board of Visitors in relation to the

oases by inquisition, which are at present

estimated at i2CO in number, exclusive of

the various other cases still existing under

the above-mentioned Acts of 1845, 1862,

and 1882. Of these latter cases little is

known after the first application to the

Court concerning them, and they are not

visited like the other cases by inquisition,

nor are any annual or other accounts of

receipts and payments in respect of their

estates, except in a very few special cases,

presented to the masters. Hence the

possibility of a recurrence to the state of

things which, to a considerable extent,

prevailed with respect to the so-called

Chancery lunatics anterior to the passing

of the Act of 1842 above referred to.

Mode of Procedure.—For the purpose

of obtaining an inquisition in lunacy

above mentioned, a petition is presented

to the Lord Chancellor usually by one or

more of the next of kin, or other member
of the family of the supposed lunatic.

This petition is supported by affidavits

generally of two medical men, physicians,

or surgeons, and of members of the family

or other persons to whom the alleged

lunatic is known, explaining the par-

ticulars and nature of the unsoundness of

mind, and the conduct and conversation

by which it is shown.
The medical affidavits in support of a

petition for an inquiry in lunacy are

required to be not merely general, but
clear and distinct statements, free from
any bias, or prejudice, or room for doubt,

as to the unsoundness of mind. They
should show, in fact, the exact nature of

the alleged unsoundness ; and the delu-

sions (if such exist), and the conduct,
conversation, and circumstances leading to

thejust conclusion that the alleged lunatic

is a proper subject for the inquiry and
the protection of the Court, being indeed,

by reason of his mental condition, wholly
unable to protect and manage either him-
self or his affairs.

The non-medical affidavits indicate the

nature and amount of the alleged lunatic's

property, and who are his kindred or

nearest relations. These papers are lodged

in the office of the Masters in Lunacy who
now act as registrars in lunacy, and
notice of the proceedings is served upon
the alleged lunatic, and when the order

for the inquiry is made it puts the above-

mentioned general commission into opera-

tion.

One of the masters thereupon fixes the

time and place for holding the inquiry,

and at the time thus appointed the
master sees and examines the alleged

lunatic, and takes the medical and other
evidence in support of the inquiry, and if

satisfied therewith he certifies the result

in the form ofan inquisition above referred

to. It then becomes the duty of the
master to inquire more fully into the
nature and amount of the lunatic's

fortune and income and into his family
and kindred, and especially, having
regard to such fortune and income, and
the lunatic's capacity for enjoyment, what
is a proper sum to be allowed for his

maintenance and support, and the main-
tenance and support also of his immediate
family. In making these arrangements
a suitable and detailed scheme is con-

sidered and arranged, which, having
regard to the orders of the Court, is fur-

nished to the Board of Visitors to enable
them the better to discharge their duty on
subsequently visiting the lunatic, and
superintending his care and treatment.

The masters have also to decide upon
and approve of (subject to the order of

the Court) a suitable and proper person
or persons to be committee or committees
both of the person and estate of the

lunatic. Those of the person are re-

quired to visit the lunatic at least once in

every three months, or at such other
times as may be necessary, and in the case

of the estate the committee has to give

adequate security by himself and two
sureties for duly accounting for the

lunatic's property. Relations of the

lunatic are, as a rule, preferred to strangers

as committees ; but the object is to

appoint the person or persons who may
be expected to make the best provision

for the care and comfort of the lunatic

and the protection of his property. The
Court considers nothing but the situation

of the lunatic himself, always looking to

the probability of his recovery, and never
regarding the interest of the next-of-kin :

nor does the Court unnecessarily alter

the lunatic's property, but, on the

contrary, takes care for his sake that

if he recovers he shall find his estate as

nearly as possible in the same condition

as he left it, applying the property in the

meantime in such a manner as the Court
thinks it would have been wise and
prudent in the lunatic himself to apply
it in case he had been capable.

In cases held before juries (twelve jurors

being required to concur in a verdict) the

same proceedings have to be taken after

the inquisition found, with reference to the
lunatic's fortune,income, andmaintenance
and kindred, and the appointment also of
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committees, as in the cases held without
juries.

Section 98 of the Act (i) directs (as

previously) that the inquisition shall be
confined to the question whether or not
the alleged lunatic is at the time of the
inquisition of unsound mind, and incapable
of managing himself or his affairs, and no
evidence as to anything done or said by
him, or as to his demeanour or state of
mind at any time, being more than two
years before the time of the inquisition,

shall be receivable in proof of insanity, or
on the trial of any traverse of an inqui-

sition unless the person executing the
inquisition otherwise directs ; and (2) if

upon such inquisition it appears that the
alleged lunatic is of unsound mind, so as

to be incapable of managing his affairs,

but that he is capable of managing him-
self, and is not dangerous to himself or
to others, it may be so specially found
and certified.

By sub-section 3 of clause 108 it is

enacted that " where upon the inquisition
it is specially found or certified that the
person to whom the inquisition relates is

of unsound mind so as to be incapable of

managing his affairs, but that he is capable
of managing himself, and is not dangerous
to himself or to others, the Judge in

Lunacy may make such orders as he
thinks fit for the commitment of the
estate of the lunatic and its man-
agement, including all proper provisions
for the maintenance of the lunatic, but it

shall not be necessary, unless in the dis-

cretion of the Judge it appears proper to
do so, to make any order as to the custody
or commitment of the person of the
lunatic."

And sub-section 4 directs that " any
order under this section may be made,
notwithstanding proceedings are pending
for a traverse or new trial, and any person
acting upon an order so made shall be
indemnified as effectually as if there had
been no right of traverse or new trial."

Section 106 provides that the Judge in

Lunacy, on being satisfied by the evidence
therein stated " that a lunatic so found by
inquisition is cured or capable of managing
himself, and not dangerous to himself or
others, though incapable of managing his

affairs, may, if he thinks it desirable that
the ordinary proceedings for a supersedeas
should not be insisted on, by order super-
sede the inquisition, so far as the same
finds that the lunatic is incapable of
managing himself, and rescind or vary
any order for the commitment of the
person of the lunatic;" and sub-section 2

of this clause directs that an order under
this section may be made on such terms

and conditions as the Judge thinks fit,

notice of any such order being given to

the committee of the person, and also to

the person under whose care the lunatic

is (sub-3. 3).

And seccion 1
1
5 dii-ects that under the

circumstances therein provided for, the

order for the commitment of the person of

the lunatic shall determine, but nothing
therein contained shall affect the com-
mitment of the estate.

Reports to Board.—In all cases by
inquisition the committees of the person
and the medical attendants of each lunatic

have to make half-yearly reports (in

January and July of each year) to the
Board of Visitors, as to the mental and
bodily state of the lunatic, and on every
occasion of a change of residence to

furnish the visitors with immediate in-

formation so as to enable them at any
moment to fulfil their duty of visiting

him.

Several important provisions have been
introduced into the new Act, among which
the Masters in Lunacy are enalaled by
order (s. 12) to authorise the recep-

tion of a lunatic, found such by inqui-

sition, into an asylum, &c., where no
committee has, at the particular moment,
been appointed ; and provision is also

made (s. 130) for obtaining funds for

the temporary maintenance of a luna-

tic pending the appointment of com-
mittees.

In relation to the property of lunatics

detained as such, section 50 (i) of the Act
directs that where any person is so de-

tained and the commissioners represent

to the Lord Chancellor that it is desirable

that the extent and nature of his property,

and its application, should be ascertained,

the Lord Chancellor may, if he think fit,

through the masters, require that the
person ui^on whose petition the reception

order under which the lunatic is detained
was made, or other the person paying for

the care and maintenance of the lunatic

or having the management of his property,

shall transmit to the Lord Chancellor a
statement in writing to the best of his

knowledge of the particulars of the pro-

perty of the lunatic and of its application.

(2) " The commissioners may also,when-
ever they think it expedient, make in-

quiries as to the property of any person
detained as a lunatic."

By sub-section 4 of clause 39 of the
Act, the local visitors of lunatics in cases

of private patients having reported on such
cases to the Lunacy Commissioners, they

ai'e to make further inquiries to satisfy

themselves whether the patient is pro-

perly detained as a lunatic, or whether he
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ought to be discharged, or whether the

case ought to be reported to the Lord
Chancellor with a view to an inquisition.

Suire:estloDs.—Having regard to the

serious liabilities incurred by many of the

patients anterior to the proceedings for

their personal care and protection, and
the protection also of their estates, it

would often seem to be important that

no hostile creditor of a lunatic should for

his own exclusive benefit have the power,
after the inquisition found, of enforcing

at a considerably additional expense, a

claim against the lunatic or his estate, to

the prejudice of the general body of his

creditors, but that provision should be
made (as in bankruptcy) for a stay of

all legal proceedings by the finding of the

lunacy, and authorising the Lord Chan-
cellor to deal with the various claims

against the lunatic and his estate as
right and justice towards all concerned
might seem to require.

Committees of the estate only (except

in a few cases) are now required to

account for their receipts and expenditure,

but having regard to the necessary pro-

tection and well-being of the lunatic it

may be doubtful whether the committees
of the person also should not be required
duly to account for their expenditure on
the lunatic's behalf, receiving themselves,

if deemed needful, such a recompense for

their care and trouble as the income and
estate of the lunatic might be able to

afPord, and the Court might think it right

to sanction.

The principle involved in section 130
above mentioned, would seem to be capable
of extension—namely,in those cases where,
from the circumstance of the lunatic's

funds being placed in court to the credit

of the particular matter, an order of the
Court, instead of the certificate of a mas-
ter, is now necessary to operate upon
them, even to the smallest extent, thus
occasioning an outlay in the shape of legal

costs, which would probably exceed the
amount desired to provide for the addi-

tional comfort of the lunatic. Had the
masters power by certificate thus to ope-
rate upon these funds in court, of course
to a limited extent only, it is conceived
that a considerable benefit would, espe-

cially in the smaller cases, accrue to the
lunatic and his estate.

By section 132 of the Act, provision is

made in certain cases where an order is

obtained for the reception of a lunatic

whose property does not exceed ^200 in

value, and there is no relative or friend

of the lunatic willing to undertake the

management of it, to authorise the clerk

of the guardians of the particular locality,

or some other person, to deal with and
apply the property for the lunatic's bene-
fit. It is conceived, however, that there
may be many other cases not coming
within this immediate provision, where
alleged lunatics are entitled to sums
(legacies and moneys) of a much less

amount than ^200, and there is a want of

legal power and authority to deal with
them. The question hence arises whether
there might not be vested somewhere or

other the power of dealing, by a simple
and inexpensive process, with cases of

this character,and of applying the lunatics'

small funds for their maintenance and
benefit, and of thus relieving trustees or

other persons from the responsibility of

exercising their own discretion in dealing

with such limited funds.

In cases such as these, why might not
the present Masters in Lunacy, by some
easy and ready method, be enabled by a
certificate or order under their hands, to

authorise the persons holding such small

funds to apply them in the maintenance
or otherwise for the benefit of the particu-

lar lunatic, upon satisfactory evidence of

incapacity and the propriety of the pro-

posed application ?

Sections 85 to 89 contain provisions

for retaking lunatics making their escape
from the custody in which they were pre-

viously placed. Power is also given by
section 3^7 to amalgamate the lunacy de-

partments ; and section 338 authorises

the Lord Chancellor to make rules and
regulations for carrying the Lunacy Acts
into efi"ect.

Section 131 also contains provisions re-

lating to certain cases of a small amount
of property in England, Scotland, and
Ireland, but otherwise the various Acts of

Parliament relating to English lunatics

do not apply to Ireland or Scotland (s, 2)

unless specially referred to, each of these

jurisdictions having its own Acts for the

regulation of the care and treatment of

its lunatics, and the management of their

estates.

Besides the various cases by inquisition

and those of a small amount of property
above referred to, it should be particularly

noticed that section 116 of the Act has
introduced several other classes of persons

whose care and treatment have to be pro-

vided for, namely—by clause (c) " Every
person lawfully detained as a lunatic

though not so found by inquisition
;

"

clause (d) " Every person not so detained
and not found a lunatic by inquisition

with regard to whom it is proved to the
satisfaction of the Judge in Lunacy that
such person is, through mental infirmity,

arising from disease or age, incapable of
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managing his affairrf ;

" clause (/) "Every
person with regard to whom the Judge is

satisfied by aflBdavit or otherwise that
such person is or has been a criminal

lunatic, and continues to be insane and
in confinement."
And sub-section (2) directs that—"In

the case of any of the above-mentioned
persons not being lunatics so found by
inquisition, such of the powers of this

Act as are made exercisable by the com-
mittee of the estate under order of the

Judge, shall be exercised by such person
in such manner, and with or without
security, as the Judge may dii'ect, and
any such order may confer upon the

person therein named authority to do any
specified act, or exercise any specified

power, or ma}' confer a general authority

to exercise on behalf of the lunatic until

further order, all or any of such powers
without further application to the Judge."

Sub-section (3) directs that '• every per-

son appointed to do any such act or exer-

cise any such power shall be subject to the

jurisdiction and authority of the Judge
as if such person were the committee of

the estate of a lunatic so found by in-

quisition."

Sub-section (4) also provides that " the

powers of this Act relating to manage-
ment and administration shall be exer-

cisable in the discretion of the Judge for

the maintenance or benefit of the lunatic,

or of him and his family, or where it

appears to be expedient in the due course
of management of the property of the
lunatic."

And sub- section (5) directs that "no-
thing in this Act shall subject a lunatic's

property to claims of his creditors further

than the same is now subject thereto by
due course of law."
The operation, doubtless, of the above

stated clauses of the Act will be to bring
under the direction of the Judge in

Lunacy a large number of cases either

hitherto not dealt with, or which have been
regulated by the member.s of the family
of each such lunatic without legal autho-

rity ; and as all these cases are unvisited

by the Lord Chancellor's visitors of

lunatics, there does not appear to be that
amount of personal protection thrown
around them which is afforded to the
cases by inquisition, while their estates

are, at the same time, deriving the benefit

of the legal arrangements of the Act,
without any adequate contribution to the
funds by which those arrangements are
carried into effect. J. Elmek.
CH.aPI.AINS OF I.Uig-ATXC ASY-

XiTTMS.—Appointment.—In "Archbold's
Lunacy" (1877), Ixv., on the subject of

the appointment of a chaplain, it is writ-

ten, " The committee of visitors of every

asylum shall appoint a chaplain for the

same who shall be in priest's orders, and
shall be licensed by the bishop of the

diocese, and the licence of an}' such chap-

lain as aforesaid shall be revocable by the

bishop whenever he shall think fit, and
such chaplain, or his substitute approved
by the visitors, shall perform and cele-

brate in the chapel of or in some conve-

nient place within or belonging to such
as3'lum. Divine service according to the

rites of the Church of England as esta-

blished by law, on every Sunday, Christ-

mas Day, and Good Friday, and shall

also perform and celebrate such service

within the said asylum at such other

times, and also such other services, ac-

cording to the rites of the Church of Eng-
land as established by law, at such times

as the visitors shall direct." In Par-
tridge's " Handbook to the Lunacy Acts
Amendment Act 1889," s. ']'], the clause

occurs, " the committee of every asylum
may appoint a minister of any religious

persuasion to attend patients of the re-

ligious persuasion to which the minister

belongs, and may allow him such remu-
neration for his services as they think fit."

A note is appended, " this for the first

time authorises remuneration to ministers

other than those of the Established

Church."
2. Residence.—"The chaplain is not

required by the statute to reside, but a

house may be provided for him on the

spot."

3. Removal of Chaplain.— "The
committee shall have power to remove
the chaplain, and shall from time to time,

upon every vacancy, by death, removal,

or otherwise, in the office of the chaplain,

appoint some other person to such office

subject to the conditions and restrictions

affecting the original appointment to such
office."

4. Superannuation.—"In case any
chaplain become from confirmed sickness

or infirmity incapable of executing the

office in person, or have been an officer in

the asylum for not less than [fifteen]

years," visitors may grant a superan-

nuation allowance not exceeding two-

thirds of his salary, &c.

5. Burial Ground.—''In the case of a
new burial ground, the visitors may pro-

vide for the appointment of a chaplain

therein.

6. Other Duties.—Besides those con-

nected with Divine service, may be rnen-

tioned visits to the infirmaries in particu-

lar, and also to the general wards ; the

keeping a journal of his work ; the care



Chasmus Hystericus [ Children

of offertory moneys ; books ; attention to

the spiritual interests of the household,

&c. ; details varying in diiJ'erent institu-

tions. (Consult "Archbold," and edit.,

and Fry's " Lunacy Laws.")
H. Hawkins.

CHASMUS HYSTERICUS (x«o"M';, a
gaping ; hysteria, (j.r.). A name given
to the persistent yawning so frequently

observed in hysterical subjects.

CHEMISTRY OF BRAIIJ-. {See

Bkain, Chemistry op.)

CHII.DREM-, Delirium and TTigrht

Terrors of. {See DevelopmExNTAL In-

sanities and Psychoses.)
CHll.BItEN-, Insanity in.—In the re-

marks which follow, we propose to limit

ourselves to the consideration of insanity

as opposed to idiocy, and of childhood as

opposed to pubescence. That insanity in

children signifies an unstable nervous
system is of course true, but it may be
consistent with the ai:)pearance of a fair

and progressive intelligence. For imme-
diate purposes, therefore, we may draw
a distinction between imbecility in its

obvious degrees, and the insanity with
which we have to deal at present. The in-

sanity of children, thus limited, is a sub-

ject of vei-y great interest, but it is not
commonly met with, and is liable to

escape careful and continuous observation.

The physician practising in chambers sees

these cases not infrequently, but consul-

tations with physicians are generally few
and widely separated in date, and are

especially so in cases which offer little

place for systematic medication, and
which parents and relatives often either

fail to recognise, or, recognising, may
consider to be within the skill of nurses
and pedagogues.

Again, insane children, unless gravely
afflicted, can often be managed at home,
and thus they escape the systematic watch-
fulness of the medical officers of general
asylums ; while on the other hand they
are, as we are here to discuss them, not
defective enough to be sent to idiot

schools. To many persons, therefore, and
even to not a few medical men, to speak
of insanity in children is to speak of a
strange thing. That children should de-

velop imperfectly is but too familiar to

them, but that a child, not obviously de-

fective, should at an age so full of bright-

ness and hope, become perverted in mind,
is as painful as it is an unwonted idea.

But if insanity in children be not very
common, it is, at any rate, far from rare,

and even melancholy itself may find its

seat in hearts which are naturall}' so

light and gay. The insanity of children

is the vestibule of the insanity of adults
;

in children we see in simple and primary
forms that with which we are familiar in

the more complex and derivative forms of

insanity in adults. Hence, in the insanity

of childhood we find a special interest in

tracing the elemental forms of nervous
actions, and in learning by this means to

analyse their higher manifestations in

maturer persons. The mind and affec-

tions of the child are far simpler than
those of the least educated adult. The
impressions of twenty years, and the

organic gi'owth of twenty years, carry

mental organisation infinitely beyond that

of ten years of age, though there is more
similarity between the insanity of the

simpler adults and that of children, than
between that of either of these and the

insanity of highly cultivated persons. The
insanity of children cannot have a large

quality of reflexion ; the delusions of

children cannot have much elaboration

:

the mania of children cannot be con-

structed on the scheme of the mania of

adults ; the child's insanity must be an
insanity of the senses, of the simpler im-
pressions, and of the instincts, that is, of

lower and more early organised centres.

There is, as itwere, a veil between the mind
of earlier and the mind of later life ; a veil

beyond which disturbance cannot pene-

trate; faculties which are undeveloped can
scarcely be disturbed, and each stage of

mental enlargement must have its own
character of diseased as well as of normal
function. However alike, then, the causes
of any series of cases of insanit3'maybe,the
resulting groups of morbid phenomena
will vary with the age of the subject, taking
age to mean not hard-aiid-fast terms of

years, but stages of growth. We say the

group of morbid phenomena will vary
with the age, because Ave are tempted to

extract one or more prominent symptoms,
and to measure our similarities and dis-

similarities by these, and to ignore the

truth that maladies are groups of pheno-
mena, and are no more to be classified by
merely prominent features than are ani-

mals. A bat, for instance, is not inti-

mately like a bird, although both have
wings. The strange occurrence of suicide

or homicide in children is not to be taken
to identify insanities which betray these

impulses in children and adults. Suicide

or homicide in children is an unreflective

act. The act is probably in great mea-
sure imitative ; the child has heard of

killing and of death, but has not, by re-

flexion, any ideas of their meaning. In
a child's mind murder or death has
not built up those fabrics of thought and
association which exist in the minds of

older persons, and for a child they have
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little meaning. Even mature adults find

it difficult to rid themselves of the notion
of acontinuing similar interest in this world
after their own death. Thus, men make
vindictive wills, and women are anxious
that the family vault should be "dry lying."

The child, far less capable than any adults
of realising the meaning of death, hangs
himself to annoy his father, or drowns
himself to escape a lesson for which he is

not prepared. The healthiest children,

again, enjoy stories of carnage and even
of cruelty, which bring to them no pathe-
tic associations, but minister to the

searchings of curiosity and the love of ad-

venture. In the same way, to children

brought up in safety and peace, the very
meaning of danger may be long unknown.
The child who drowns himself to escape a
whipping Hies from the known to the un-
known, as it would fly through any open
door reckless of its outlet, and this kind
of act has but a superficial resemblance
to the suicide of a middle-aged man, who
sees in death a sole and final release from
intolerable sorrows, or the extinction of an
intolerable pain. In both there may be a
lack of inhibitive capacity, but that is

nearly all that can be common to the two

If man lives in a vain show, far more so

does the child ; if man's mind be but a
phantom in relation to the world, so fan-

tastic is the child's mind in relation to

that of the man. Fantastic-—that is the
key to the childish mind ; in him there is

no definite boundary between the real and
the unreal. Day dreams, which in an
adult would be absurd to the degree of
insanity, are to a child the only realities.

When very young, a child seems to live

in fantasy ; even its own self is to itself

a ghost. It will address its own solid

body by another name as something other
than itself, as a companion or confidant
of its inner being. As the child grows
older and sense-impressions organise
themselves more definitely, and submit
to comparison, fantasy becomes make-
believe, and the child slips backwards
and forwards between unconscious, semi-
conscious and conscious self-deception.

Pretty are the fancies of a child—while it

is a child—yet with its healthy growth
these must be transformed. But if the
growth of the mind be something less or

something other than healthy, then these
fancies keep their empire ; they do not at-

tenuate, and the child does not put off its

visions. Delusions they are not, scarcely
even in an etymological sense, being rather
persistences than perversions. A delu-
sion presupposes ideas, and ideas are very
rudimentary in early life, when pheno-

mena of this kind are rather of the nature

of waking dreams than the hue and cry of

the pack of all mental faculties hunting

a hare, which we see in adults. In fact,

the distinction
I

between delusion and hal-

lucination becomes more and more difficult

as we deal with younger patients, until

in young children delusion may almost be

said to resolve itself into hallucination.

The affective and imitative life again
is a large part of the being of children, and
we see, as we should expect to see, the

effects of disturbance herein, rather than
in the sphere of thought which in children

is rudimentary. Of such are perversion or

absence of early affections and morals, un-
reasonable terrors, tyrannical habits or

tricks, impulses to mischief, or, on the other

hand, the more amiable faults of excessive

shyness and self-distrust, morbid con-

scientiousness, confession of imaginary
sins, religious exaltation, unseasonable and
imitative religious profession and patter,

faddy notions about cleanliness and the

like, which, if less revolting, are none the

less significant of insanity, and are little

less troublesome to guardians.

Brief maniacal paroxysms may be

caused in children by terror or rage,

but the common mania of adults is ex-

tremely rare in children, but we have seen

many cases in which may be traced the

outlines of a sort of recurrent mania. We
mean that a child may be " good " for a
few weeks, then almost imperceptibly

begin to be naughty and irritable, and
even violent. As early changes we often

see cunning, greediness at meals, or rude
and selfish manners and conversation.

Whether as cause or consequence, per-

haps as consequence, the secretions also

become perturbed, the bowels become
constipated, the breath grows offensive,

the belly tumid, and the urine red and
strong. In a few days or weeks these

phenomena subside, the appetite becomes
normal, the tongue cleans, and the abdo-

men falls; coincidently, the manners
soften, the irritability lessens, the expres-

sion of the face becomes tranquil, and
restlessness passes away. This stage

may be followed by one of painful and
reiterated self-accusations and abnormal
repentances, but more commonly the child

seems to have but an imperfect remem-
brance of what he has gone through.

The prevalence of night terrors, som-
nambulism, trance-like states, and so

forth, in children who are or may become
insane, or who inherit the insane diathe-

sis, are well known, and we well know how
common is the connection of these mental

disorders in children with motor disorders

of the epileptic or choreic type. Disturb-
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ancft of the automatic or instinctive func-

tions of the childish mind, though by no
means constantly, yet is so often associated

with muscular aberrations in childhood as

to be consistent with the supposition that
mental disorders at this age belong to

parts which lie in function near those
central motor ganglia which are often

associated with them in perturbation, and
below those parts which at a later date
assume the work of analysis and of higher
imagination. They lie in the centres of

earlier organisation, and the symptoms,
therefore, lack the analytic and construc-
tive powei's, and the ideal fulness of the
insanity of adults. If we descend to the
lowest stage of visible human lite—to the

baby—we find that insanity betrays itself

first and almost entirely in its oiae active

muscular group, in its one plane of con-

tact with external things ; the insane baby
bites and kicks, and biting and kicking
are the range of its symptoms, the exter-

nal measure of its madness.
Epilepsy in children, as in adults, is

often replaced by actions of a more com-
plex order, such as sudden attacks of de-

structiveness or other tempers. But we
have never met with a case of quasi-pur-

posive epilepsy in children, wherein acts

were as complex, elaborate, and extended
as they often are in adults. In children,

these acts are sudden, brief and simple
;

such, for instance, as suddenly upsetting

the tea-table.

Apart from traumatism, sunstroke,

poisons, malformation, and the sequelae of

typhoid and other fevers, &c,, insanity in

children is practically always hereditary,

though bad bringing uj) and excessive

study may largely conspire with original

tendency to produce it. If in such a case

the parents are not actually insane, eccen-

tric or dissipated, we shall find that
syphilitic antecedents may have been the
cause of insanity in the offspring, or the
father may have been well advanced in

years, if not of failing vigour, at the time
of procreation.

We ought not to speak of unstable
nerve centres as the substratum of motor
or mental disturbances. It is the busi-

ness of nerve centres to be unstable, to
resent at once the slightest impressions.

The fault lies not in instability of the

nerve centres, but in the want of capacity

or activity in the inhibitory centres, which
should control, that is to say, should ab-

sorb or divert, the normal activity of the

lower. In idiocy, higher centres do not

develop ; in insanity they exist, but are

feeble, and permit the lower to become
insubordinate, to obey the external stimu-

lant too directly. Such children are often

attractive in appearance, but are also often
delicate in build and feature and under
the average weight and stature of their

age.

The prognosis of insanity in children
must of course be very variable, and be
least hopeful in destructive cases and
cases of defective moral sense. Still, if

we take the average run of childi-en of not
very defective organisation or very auto-
matic habits, childi-en sufiering, for exam-
ple, from melancholia, superconscientious-
ness, fads, dominant habits or notions,
timidities or iri'esolutions, mild recurrent
manias, ill-governed passions and so forth,

we find recover}" usually takes place in

two or three years under judicious man-
agement, liberal nutrition and hygienic
methods of life. Judicious management,
which is the most essential condition of

amendment, is, however, very difficult to
obtain. The worst cases of the kind are
taken to idiot asylums ; but they do badly
with weak-minded children, and both the
kinds of suffering are aggravated by their

association. In private practice gover-
nesses educated especially for this calling

may be engaged. It is earnestly to be
lioped that the number of ladies having
the mental and moral endowments neces-
sary for such difficult duties, and who will

devote themselves to so painful a calling,

will increase both for purposes like the
present, and also for the elevation of the
general standard of attendants upon the
insane under all circumstances. Occa-
sionally these children may be sent to

schools where the tact and watchfulness
of the master, and the forbearance of their

fellows, can be relied upon. Certainly the
pressure of discipline and order, the exam-
ple of wholesome-minded companions, and
the setting of high standards for imitation,

tend greatly to favour recovery. Re-
lative mental overstrain must of course be
avoided, and bodily growth encouraged.
We are not likely to forget that insanity

in children, if uncured, may prevent the
due advance of the organisation of the
results of impressions, and may ulti-

mately, as adolescence approaches, leave

the suff'erer in a state of greater or less

imbecility.

[W"e have recently seen several cases

under the care of Dr. Wiglesworth at the
Eainhill Asylum, of undescribed degene-
rative cerebral disease in children, which
are of great interest. Two were cases of
progressive brain degeneration in chil-

dren, presenting a remarkable resemblance
to general paralysis. The salient features

were sluw but progressive dementia, with
concomitant steady development of gene-
ralised paralysis, and great emaciation.
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The cliildi-en—girls—had been intelligent

(4th standard). In one case the symp-
toms commenced at the age of 11, and
proved fatal at 16. In the other the

affection commenced at 14, and is now
(aged 17) under observation. In both
cases there had been some time before the

development of the symptoms, a history

of a somewhat severe fall. No convul-
sions in either case. Speech in both
became (when case was advanced) some-
what hesitating and tremulous.

In the fatal case the brain was greatly

wasted, there was great and general

opacity of the arachnoid, but no conges-

tion of the meninges. The cortex was
much diminished in depth, and the ven-

tricles enormously dilated.

A third case may be mentioned in

which a child of seven came into the asy-

lum with a distinct attack of mania, and
subsequently developed convulsions with

progressive weakness and dementia. It

is not clear yet, however, whether this case

should be included in the same category.

This malady, resembling general para-

lysis, has been noticed also by Drs. Clous-

ton and Shuttleworth, and may be due to

inherited syphilis, though the evidence is

imperfect. On autopsy, brain-wasting,

arterial thickening, and " vacuolation
"

are found.] T. Clifford Allbuxt.

[lififorences.—La Folie chez les Eiifaiits, i^ar

Dr. Paul Moreau (tie Tours) 1888 ; Psycholoi^ie tie

I'Enfant, par Bernard Perez, 1886 ; ^laudsley,

J'atholosy of Mind, 1879, ch. vi. : Lanydou Down,
Mental Affections of Childhood, 1887.]

CHINA.—Inquiry in regard to the pre-

valence of insanity and the provision for

the insane tends to show that the former
is less than in Europe, and that the latter

is practically nil. Missionaries state that

they see little of insanity. A Chinese
lawyer assures us that insane persons and
idiots are taken care of at home in a large

proportion of cases. Dr. Wise, in his
" History of Medicine,'' vol. ii. p. 570, states

that violent cases of insanity are neglected

and remain as outcasts of society to live as

beggars and vagabonds. " Idiocy," he
says, " is distinguished from lunacy, and
the latter is divided into two kinds, hwang
(mania), with an excess of the yancj pi-in-

ciple, or fire and excitement ; and ieen

(dementia—incoherent madness), with an
excess of ij'ui, or excess of depressed fluidity.

By some authors insanity is treated as a

specific disease, and is characterised by
watching, want of appetite, foolish fancies

of grandeur and wisdom, unseasonable mad
laughter, singing, and silly actions." Dr.
Wise attributes the rarity of insanity
among the Chinese to their regular manner
of life and temperate habits. Loss of

memory, the effect of sudden surprise, fear,

ifec, is classified under the same head, a

few simple drugs being recommended for

the cure. As sympathy is not allowed by
the Chinese, and their love of theorising

and drawing deductions fi'oni mere specu-

lation explains every morbid phenomenon,
no doubt is expressed and no care observed
in arriving at a true conclusion (op. cit.).

The Editor.
CKiRonxAiriii. (xf'p, the hand

; fiaula,

madness). A synonym of Masturbation
whether occurring before or during an
attack of insanity.

CHl.ORil.X. {See Sedatives.)
CHI.ORil.1. HYDRATE. {See SEDA-

TIVES.)

CHI.ORAI. URETHAVTE. {See SED-
ATIVES.)

CHI.ORAI.AIVIZDE. {See SEDA-
TIVES.)

CHI.0RAI.ISIM; (chloral, the word
formed from the first syllables of the names
of the substances used in its formation,
chlorine and alcohol). The morbid con-

dition of the system produced by the long-
continued use and abuse of chloral hy-
drate. Cerebral ancemia, nervousness,
irritability, sleeplessness, melancholia,
enfeeblement of mental power, weakness,
and want of control over muscular action,

slight paralysis, joint-pains, enfeebled
action of the heart, gastric disturbances
and skin irritation, have, it is said, been
induced by the drug.

CHI.OROPORM.—The action of chlo-

roform as a sedative will be stated under
that head, but it may be noted here that,

when inhaled, the cerebral phenomena, re-

semble those of alcoholic intoxication in

the first instance, including sensorial illu-

sion, mental excitement, rapid flow of ideas,

and leaving no trace behind them on the
memory. To this stage of intoxication
often succeds one of delirium, determined
by the nervous constitution of the patient;
sometimes it is gay, accompanied by fits of

laughter, at others painful, with flow of

tears ; some patients are plunged into a
profound ecstasy, others are furious and
in a state of terror, while others enjoy
pleasurable sensations. This condition may
well be compared to drunkenness associated
with the characters of acute mania, inco-

herence, volubility, and hallucinations. As
a rule, no trace of the delirious conceptions
remain in the memory of those who have
inhaled chloroform. Baillarger, however,
has recorded the case of a female patient
who on waking made absurd charges
against her husband in relation to her
sleep. Some months afterwards she re-

tained the same delusion. Such instances

prove that a person may be hallucinated
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during the intoxication of chloroform and
that serious and unfounded charges may-

be made in consequence against medical

men and others. (See Sedatives.)
M. Legrain.

CHOREA and HTSAN-ZTY.—Defini-

tion. — In defining the motor disturb-

ance, which was first correctly described

and defined by Sydenham about the

middle of the seventeenth century, as

a special kind of convulsion [cojivul-

sionis species), we have first of all to

look away from all theories which have
been framed about this disease, and must
confine ourselves to an unprejudiced ob-

servation of the typical symptoms of the

disease. There is nothing known about

the changes in the nervous system or in

the muscles which produce choreic move-
ments; for the same reason the employ-

ment of such terras as " irradiation,"
" co-ordination." &c., in the definition of

the disease will lead to wrong conclusions

about chorea. In making use of the de-

scription which Sydenham has given, and
which is nowadays still considered classi-

cal, we define chorea as a motor disturb-

ance which is characterised by an ex-

aggeration of voluntary movements, and
by the occurrence of more or less nume-
rous simultaneous movements which are

purposeless. It is only when these symp-
toms are present that we have a right to

speak of chorea. That convulsions of

another kind occur does not seem to be

sufficiently proved, and to explain them as

belonging to chorea is under all circum-

stances doubtful. It is instructive to re-

collect that the character of these move-
ments, which is remarkable on account of

their exaggeration and simultaneity, may
easily be seen for a shorter or longer

period in any child during the first

months of its life. It is the time of tran-

sition from the jerking and convulsive

movements which are peculiar to the first

year of life, into those which are governed

by the will. The movements of a child

show still later a more or less pronounced
choreic character, especially in excite-

ment, and nearly always when new forms

of motion are practised. Neither are ex-

aggeration of the movements nor disturb-

ing simultaneous movements absent in

adult persons who acquire accomplish-

ments which require well adjusted and
combined movements, as playing the

piano, dancing, fencing, &c. It is par-

ticularly difficult to suppress these simul-

taneous movements. It is, therefore,

reasonable to conclude that in volun-

tary motion not only must there be in-

nervation of certain groups of muscles,

but also the suppression of movements

which are roused but which are not
desired.

It follows, from the character of chorea,

as we have defined it, that there are mani-
fold and close connections between this

disease and the mental functions. The
more curious is the fact that only in re-

cent times—about two decades since—the
view of an original connection of chorea
with mental derangements has been up-
held with increasing certainty, and cor-

responding observations have been pub-
lished more and more plentifully, whilst
ancient pathology disregarded and even
positively rejected the mental anomalies
in the course of chorea (Romberg, Hasse).
This fact may find an explanation in the
rarity of chorea in adults, and in the diffi-

culty of observing and explaining mental
symptoms in children, if, as in these cases,

the whole attention of the physician and
of those who are near is absorbed by the
extraordinary motor disturbances.

Classification. — The ever-increasing
material of observation makes it necessary
to separate ordinary chorea, which has a
pretty rapid course, and terminates in re-

covery, and which, therefore, might be
called acute chorea, from chronic and
incurable chorea. Apart from chorea in

pregnant women {chorea gravidarum) , the
acute form would be chorea of childhood
and youth, the chronic form chorea of

adults. Chorea during pregnancy re-

quires, like mental derangements of preg-
nancy, special treatment. The hereditary
connections of many cases of chronic
chorea, which have been more exactly
studied since Huntingdon wrote, do not
justify the adoption of a separate form of

hereditai'y chorea. The same is the case
with chorea in old men {cliorea senilis)

which occurs extremely rarely. Accord-
ing to its origin, it belongs to that form
which follows other severe cerebral diseases

—the so-called post-hemiplegic chorea.
The distinction between an acute and a
chronic form of chorea is also of importance
for the real mental diseases which are com-
bined with both forms. They follow most
frequently a fully developed and very
severe chorea, and have, therefore, with
regard to it, to be taken as consecutive

'mental derangements. That choreic
motor disturbances occur in persons who
are already insane, so that we might be
able to speak of a consecutive chorea, is

much rarer, and chorea is then less severe.

Consecutive mental disease belongs prin-
cipally to acute chorea ; consecutive
chorea is nearly always chronic. Also
when mental disorders and motor disturb-
ances occur simultaneously, a case which
is not at all rare, chorea seems to be
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chronic. We must also point out here

that acute chorea is generally followed by
a simple mental derangement—mania

—

which can easily be regarded, like chorea,

as a motor disturbance of psychical origin,

and that mania disappears at the same
time, or nearlj^ so, with chorea. But the

mental derangements in which chorea de-

velops itself as consecutive chorea, are of

a much more complicated form. Defects

of intelligence, which mostly existed be-

fore (as in chorea of apoplexy and progres-

sive paralysis of old age), are accompanied
by states of excitement, dementia and
hallucinations. For the description of

mental derangements, which are combined
with chorea, it will be well to give befoi-e-

hand a description of the lighter mental
anomalies which never are entirely absent,

and then to discuss all those factors which
in the symptomatology, astiology and
pathological anatomy of choi-ea, indicate

the cerebral, and particularly the mental,

relations.

Symptomatologry.— Although those

ancient investigators did not take into

consideration the psychical anomalies of

the fully developed disease for reasons

which are explained above, nearly all of

them nevertheless directed their attention

to the mental state before the appearance
of the motor disturbances. Nobody has
nowadays any doubt about the derange-

ment of the mental functions in the pro-

dromic period of acute chorea, which is

considerable and mostly very extensive.

Certain anomalies of the mental state,

which last for weeks or even for months,

are very common. Great excitability,

unsteadiness of temper, and changes
from exaggerated merriuess and wild-

ness to crossness, &c., will scarcely ever

be entirely absent. As far as children

are concerned—which will mostly be the

case in acute chorea—these symptoms
will not be much cared about by those

who are near, and will be taken as bad
temper and naughtiness which can be put
an end to by educational means. In rare

cases only they will apply for help to a

doctor or to an alienist.

In a girl of eight years, who was
brought to us by her parents, there was
a state of mental depression, with a

marked tendency to remain in the same
position, and with a corresponding ex-

pression of countenance. From time to

time—once or twice a day—she became,
without any external cause, suddenly ex-

cited, cried, scolded, broke what was
within her reach, and struck at those who
went near to her. lUusionary ideas or

hallucinations, according to which the

child might have thought herself offended

or threatened, were denied (after recovery

as well). She said she had been only
angry and cross. Three or four weeks
after the commencement of this state

choreic movements were noticed for the
tirst time ; swinging of the right arm, and
slight distortions of the face. Then a
general and rather severe chorea had de-

veloped itself within a week, which became
better after another fortnight, and having
lasted altogether about six weeks dis-

appeared entirely, together with the mental
derangement. The state which I have
described just now is evidently very similar

to the so-called melancholia attonita or

cum stupore, which has, according to my
opinion, been more correctly called after

the most prominent mental symptoms,
melancholia ecstatica. The same state of

obstinacy and apparent stupor can often be
seen a short time before the appearance of
mania, especially in young persons, a fact

which deserves special attention because of

the close connections between mania and
chorea. When we examine exactly the
mental state before the outbreak of typical

acute chorea, we shall always find present
the symptoms of embarrassment and inhi-

bition of thought—though only in a small

degree. It is only natural that the be-

haviour of the patient is interpreted as

owing to moral and intellectual fault, and
that the supposed slowness and obstinacy
are blamed and punished in school and at

home as laziness and naughtiness. That
direct intellectual defects occur in the
131'odromic period, does not seem to us to

be proved.

The choreic motor disturbances, which
appear first, are apt to be misinterpreted
in the same way ; for these develop
themselves by degrees from insignifi-

cant and isolated anomalies which easily

escape notice, to the general form of

chorea.

Slight choreic disorders, which last for

days and weeks, and are limited to cer-

tain movements, are a peculiarity of by far

the greater number of patients—of those
who are still in their childhood. Espe-
cially those parts of the body which are
exposed to the attention of others, as arms,
face, neck, and shoulders are attacked
first. The children themselves, who are

not capable of observing their own con-

dition, do not notice these changes at all,

because, as we explained above, they have
that feeling of embarrassment which is

scarcely ever absent at the commence-
ment of the disease. Those who are with
the children are the more inclined to in-

terpret the upsetting and dropping of

things, the distortions of the face, &c., as

bad manners. The behaviour of their
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companions before the outbreak and at

the commencement of chorea, includes an
immense danger for the mental state of

the patients. As we suppose the motor
disturbances are known, we shall not dis-

cuss them here specially.

The swinging and shaking of head and
arms, the shuffling and stamping of the

feet, the flexing and extending of the legs,

the opening and shutting of the mouth,
the sudden thrusting out and retracting

and the rolling movements of the tongue,

the rolling of the eyes, the contortions of

the face, the distortions of the whole body,

all these can never be confused—even in

more advanced stages—with any other

convulsive disease. Even in the wildest

contortions the original form is not lost

;

one cannot get rid of the idea that an im-

pulse of will was the first cause.

Even the doctor does not at once over-

come the impression of the comic and
fantastic, from which this wild play of

the muscles of chorea has been called

muscular insanity^—" folie musculaire
"

(Muskelwahnsinn) — whilst uneducated
people often laugh at and tease the poor

patients. In the examination of the

mental character of chorea, the impression

is very forcible that the motor disturb-

ances from their first development
to the highest stages are intentional

acting. Universally acknowledged is

the influence of mental stimulation

on the choreic motor disturbances. In-

crease and decrease of both stand in

close connection. Sleep, with the excep-

tion of a few cases, brings remission of

both. Of great importance is the fact

that the involuntary muscular system
remains almost entirely exempt. The
sphincters also of the bladder and of the

anus remain unaffected. We also recog-

nise the mental relation of chorea in the
fact, that at first and in the further course
of the disease, particularly those parts

of the body are attacked which stand in

close connection to mental irritation, as

face, arms, neck and shoulders. Of still

greater importance seems the fact, which
easily may be observed, that the execu-

tion of those movements especially,

which require a manifold and strong
mental efibrt, is disturbed and inhibited.

Simple movements, especially if done by
command of the observer, as raising and
lowering of the hand or the foot, bending
of the arm, &c., are executed correctly

and qiiickly. Even certain simple move-
ments of expressions as nodding, shaking
of the head, and shaking hands, ai-e

mostly not perceptibly altered. But as

soon as the question is about movements,
which require greater practice and atten-

tion, like ai'ranging, removing, and clean-

ing things, walking in certain times and
in a certain direction, writing, &c., most
severe and most extensive motor disturb-

ances break out. It is interesting to see

how choreic persons, particularly those

who are not too young, learn, when the

disease lasts a long time, to make their

actions fit in with the motor disturb-

ances.

A woman from the country, forty-two

years old, who, because of her great ex-

citability, had been committed to our
treatment, and who for eight years had
been choreic in a high degree, never-

theless did her work at home and in the

fields very well. When her mental affec-

tion ceases, she is glad to help the attend-

ants in cleaning the rooms and in similar

work ; she likes to knit, and does not

want any help for dressing and undress-

ing. At her meals she is thoroughly
clean ; in spite of much moving about of

the spoon she knows how to keep her

dress and the table-cloth clean. That the

mental functions more frequently undergo
a greater change than that of the prodro-

mic period is undoubted. Expressions
of will and sensation are directly as well

as indirectly influenced by the motor
disturbances in a most unfavourable
way.

Necessarily there must be a reflex action

of the choreic movements upon the men-
tal function, as in health we observe the
corresponding process. We have to men-
tion again that the behaviour of the com-
panions can increase that unfavourable
reaction. In chorea of long duration,

thei'e seems to take place a transference

of that externally clumsy and impulsive

behaviour to the will, intellect and feeling.

The patientsbecome more irritable, and con-
sequently more aggressive. The whole of

their ideas partake more and more of a

clumsy, comical, and impulsive character.

This is particularly noticeable in certain

cases of chronic chorea in adults. Every
action seems to them offensive, and even

in a most harmless intercourse they use
abusive language quite contrary to their

intentions and their character.

.Xtiologry-—Among the exciting causes
of chorea mental affections are supposed
to be of even greater importance than
in other nervous diseases, or even in

mental diseases properly so-called. In
recent times, again, Sturges has brought
nearly one-half (fifty-five) of those cases
he observed accurately in direct connec-
tion with a mental cause. A consider-

able number of observers tell us that
chorea broke out almost in the same way
as epilepsy, after a fright. The predom-
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inance of chorea iu women and children

is thought to be accounted for in this

way, because both are more frequently

and in a higher degree exposed to mental
shock. The complaints of the injury done
to the health of our children by the educa-
tion at school, which have become very

numerous during the latter years, have
also drawn attention to chorea. Accord-
ing to the investigations of the British

Medical Association, more than three

fourths of all cases of chorea minor
occur during the age from six to sixteen.

Over-burdening by the length of school-

hours and by the difficulty of lessons as

well as home-work, dread of the numer-
ous examinations, and grief over pun-
ishment, &c., are in numerous cases said

to have been the factors that brought
about the disease. It cannot be denied
that these statements form an exact paral-

lel to the question of over-burdening by
school in regard to mental diseases.

The fact that there is an over-burdening
of the intellect, not only in children, but
almost still more in adults, cannot be
denied. But this does not decide the

question whether this fact or any other
injurious mental process has brought
about chorea in every case where it has
been proved. The same difficulties arise

here as in mental diseases. We cannot
deny that mental diseases, to a very gi-eat

extent, have their origin in psychical

causes, but the analysis of each case by
itself never allows us to give a definite

opinion. The history of each case, which
is studied exactly, shows us a confusingly
great number of setiological points, the
value of which reminds us too often of

the words of the poet, "cheap as black-

berries" {billig toie Bwinbeeren). We
rather think the question has to be put,

whether the patients (in chorea, mental
disease, &c.) have frequently, and to an
extraordinary extent, been exposed to

severe shocks which, according to our
experience, have an undermining and
weakening effect on the mental powers.

We shall then soon find that this is not
at all the case. Neither the history of

choreic persons nor of the inhabitants

of asylums show ti-agedies such as un-
educated persons think to be the rule in

such cases. Special occasions of fright,

fear, great mental strain, &c., do not oc-

cur with them oftener than with those who
do not suffer from those diseases. What
child has not been suddenly frightened
more than once by a dog that jumped at
it ? And an event like this is said to have
been the cause of chorea ! No man's life

will ever be free from severe mental affec-

tions, and they belong to the normal

processes, which undoubtedly further
the development of the mental powers,
in many directions.

We have indeed to accept the views of

those authors who think mental affections

only one and a not at all important de-
termining cause of chorea. A peculiar
kind of weakness and excitability of the
whole nervous system, especially of the
mental faculties, and a great susceptibility

to fright, must have already developed it-

self, if the mental affection is to have
such consequences. We should have the
same doubts as to the origin of chorea
from mental affections as regards the sup-
position that it has its origin iu example
and imitation (mental contagion). Like
other conspicuous and frightful convul-
sions (epileptic, hysteric, &c.), chorea
is said to have spread endemically after

some originally isolated cases in families

and schools, &c. (Bricheteau-Leube.)
But the recorded examples do not bear
strict investigation. They are evidently
cases of hysteria, of mental excitement,
or even of simulation. At least the
generally very short duration of the
disease and its cure by separation and
discipline are very suspicious. In trying
to find out the insane inheritance of
imtients who suffer from chorea, we do
well to keep in mind the remarkable
difference between common acute chorea
and the chronic form which we have men-
tioned above in another connection. The
acute form of chorea is very rarely
found in the ancestors, and, even taking
neuroses in general, there is no neuro-
imthic inheritance which is worth men-
tioning, and chorea is very rarely preceded
by other nervous diseases. But, according
to the relatively new observations which
have been made; the greatest importance
has to be attributed to insane inheritance
in chronic chorea. Chronic choi-ea belongs
to those diseases of the nervous and
muscular system from which at one and
the same time several members of the
same family suffer, as

—

e.g., hereditary
ataxia, but in a still higher degree to
those from which the ancestors had
already suffered, and which had been
directly transmitted, like hereditary
atrophy of the muscles and, above all,

like mental derangements. Huntingdon
(1872) first mentioned several chox-eic

families, in which the disease was trans-

mitted from generation to generation.

Peretti gives an account of a family the
greater number of whose members (twelve)

in three generations suffered fi-om chronic

chorea. Lannow counted nineteen cases

in four generations. We ourselves know a
family in which at the same time the

O
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grandmother, the daughter, and two
grandchildren suflFer from chronic chorea;
and, as there are no other members of the
family, the whole of it suffers from this

disease. The undeniably very close a3tio-

logical connection between acute articular

rheumatism and chorea is worth men-
tioning, even if we do not accept with
Griesinger a rheumatic form of insanity

occurringvicariously in relation with acute
articular rheumatism. Griesinger, as is

well known, attributed to this affection of

the joints, which is accompanied by fever,

a special setiological importance,as origin-

ating mental distui'bances. That certain

forms of mental derangements frequently

occur after articular rheumatism is con-

firmed by numerous observations. Acute
rheumatism, which preceded the mental
derangements, had generally produced dis-

ease of the heart. The number of cases

which have been published does not
allow us to maintain this relation with

certainty, but according to our owu expe-

rience, we incline to the view that in

chorea which is complicated by heart dis-

ease severe mental derangements fre-

quently occur.

The same view holds good as regards

chorea during pregnancy, because severe

mental derangements have been observed

occurring in this form of chorea (Euhe-
mann).
We have to keep in mind that acute

articular rheumatism, like pregnancy, has
an irritating as well as exhausting effect

on the nervous system and produces a very

great disposition to neuroses, while at the

same time mental action is inhibited in

different ways (pains, sleeplessness, cares,

ill-humour of pregnant women, &c.).

Youthful primiparffi especially, who have
a tendency to anaemia and are neurotic,

often suffer from attacks of chorea as well

as of mental derangement. But the idea

of infection or of the introduction of sep-

tic substances from the heart or the uterus

is not excluded.

Pathological .anatomy.—The patho-

logico-anatomical examinations have not

given sufficiently satisfactory results, and,

besides, the greater part of these exami-

nations do not show anything with

respect to the brain. Rokitansky first

called attention to the fact that in-

terstitial proliferation of the connective

tissue of the central nervous system occurs

also in chorea. Golgi interprets in a

similar way the appearances at a post-

mortem examination of a case of chorea

which had a standing of many years, as

the result of interstitial encephalitis.

According to Meynert, there is hyper-

semia of the prosencephalon, particularly

of the grey substance of the ganglion of
the substance of the nucleus lenticularis

and caudatus. Chorea may have to be
interpreted as spasmodic irradiation of

the prosencephalon. Charcot, founding
his view on three cases of hemichorea
post-hemiplegica with cicatrices of the
colour of ochre in the posterior part of
the thalamus opticus, of the nucleus cau-
datus, and of the corona radiata, thinks
that chorea is caused by changes in the
bundles of motor fibres which lie in front
and at the side of the sensory conducting
fibres of the corona radiata. In six cases
of chorea in pregnant women and of acute
mental derangements, Jakowenke found
under the direction of Flechsig peculiar
corpuscles of concentric laminated struc-

ture, which were interpreted to be the
product of hyalin degenerations, in the
second portion of the lenticular nucleus.

It is well known that Broadbent supposed
the capillary embolism of the corpus
striatum and of the thalamus to be the
most frequent cause of chorea, and authors
of former as well as of recent times have
explained emboli or embolic foci of soften-

ing in the region of the arteries of the
brain in the same way. Hundford found
recently in a case of acute chorea with
mental derangement a far-spread hyper-
semia of the otherwise healthy nervous
system, and in some places, esjDecially in

the spinal cord and medulla oblongata,
thromboses, and haemorrhages. But al-

ready Elisher (1874) found in a preg-
nant woman who sufiered from chorea
changes in the peripheral nerves (atrophy
and proliferation of the connective tissue),

together with degenerative metamorpho-
sis, capillary hsemorrhages and cerebral
emboli.

All these reports admit the conclusion,

which has been made sure already in
clinical medicine, that chorea depends
on changes in the brain, but that the
spinal cord also, and even the peripheral
nervous system, can have a part in it. The
question still remains,whetherthe changes
which have been found, especially the more
common ones like hyperaemia, are the
cause of chorea, or whether they have to

be taken as secondary symptoms. The
pathology of epilepsy has also been in-

fluenced by such like fallacious conclu-
sions, until physiological and pathological
experiments made a more rational view
possible.

Consecutive Mental Derangrements.
— (i) Choreic Mania.—The maniacal ex-

citement rarely begins before the first and
after the fourth week of the outbreak of

chorea. It is more frequent in girls and
young men than in children, and in those,
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again, the female sex is more frequently
attacked by it. Great severity and lon^
duration of the choreic motor disturbances
introduce the attack of mania. It is often
difficult to recognise the attack at once,
because the impulsiveness and agitation
of the mania grow, so to say, out of the
choreic motor disturbances. The intervals
of rest which are seldom entirely absent
in chorea, are at last altogether missing.
Even during sleep the movements do not
stop entirely, and they frequently inter-

rupt sleep until perfect insomnia, as in

typical mania, comes on. The patients
who, notwithstanding the violence of the
choreic movements, were careful not to

get injured and not to become too trouble-

some to those around them, become regard-
less and offensive. They upset the furni-

ture of the room, the washing-basins, and
the " pots-de-chambre," break them, and
dip their faces into the flowing water and
into the urine. They throw this fluid

about, and make themselves and others
dirty. The rolling eyes become lively

and bright, and often show a threatening,
insulting expression. They shake and
swing their limbs about, and try to strike

and to knock others, often causing injury

to themselves. The movements of the legs

are a mixture of choreic contortions and
voluntary contorted jumps, which often

cause them to fall down. We saw a female
patient roll herself about on the floor,

and heedlessly knock against the wall,

against the beds,and against other persons.
In consequence of these doings the body
is soon covered with small and greater
wounds, spots, scratches, and cracks;

even the padded room does not afford

sufficient protection. There is mostly a
rage for undressing, not so much by tear-

ing the clothing, but by a kind of reflex

motion of twisting and turning their bodies

against that piece of their dress which
irritates them by its friction. An arm or

a shoulder is wound out of the shirt, and
in a very short time the whole lot of cloth-

ing has been taken oS. and thrown away.
In spite of all their turbulence and agi-

tation, the patients are able to give a

certain account of their state. They then
confirm by their utterances the impres-
sion one has got from their behaviour,

that there is in all their doings a certain

amount of purpose, and that they try, with
the intention to do harm and mischief, to

collide with every person coming in their

way. Like all maniacs, they also try to

attribute the fault to those who are with
them. They say that they tease and
annoy them, but the words with which
they tell this are spoken, not with parti-

cular anger, but accompanied by laughter.

The common form of mania continuous
with changing violence of agitation, is

prevalent. Stupor, with explosive out-
bursts, is rare. Illusionary ideas, very
vivid hallucinations, especially of a
visionary kind, with great anguish, accom-
pany these outbursts, which remind us of
the aspect of the so-called melancholia
agitata. The course of choreic mania
compared with that of mania proper is an
extraordinarily rapid one. Very soon, in

some cases almost immediately after the
greatest excitement, the latter diminishes
gradually, and in a very short time com-
plete recovery follows, for the choreic dis-

order, like the mental derangement, also
makes very favourable progress. The
close connection of the principal symptoms
of both disorders, as well as their progress,
make it probable that we have here a
special form of acute chorea. The mania,
which breaks out when the disease is at
its highest stage, probably brings the
crisis about.

(2) Delirium Acutwm.—A great number
of cases which have become known in latter
years, in spite of the violence of mental
excitement, do not allow of being counted
among those states of mania which have
just been described. This is already indi-
cated by the severe somatic symptoms
and by the progress, which mostly ends
fatally. They are very much like those
of the so-called delirium acutum as given
in the text-books on mental disease.
Great excitement, with anguish (jactatio),

vivid hallucinations of vision, hearing,
smell and taste, as also stupor, are
reported. Fever is always present, and
indications of endocarditis have seldom
been missing before as well as after death.
It has been noticed that chorea sometimes
affects one side. It is relatively often
that the mental derangement in pregnant
women who sufier from chorea bears the
character of acute delirium. If the pro-
gress of the disease is not acute, shy
timidity and loss of memory, which are
peculiar to insanity of pregnant women,
are a prominent symptom. Complaints
of giddiness and headache are frequent.
Delivery is nearly always followed by
recovery, but complete recovery takes
place only after some time. There are
generally a few symptoms of mental de-
rangement (timidity, loss of memory) still

present for some time after the chorea has
disappeared.

We mentioned above that we find in

chronic chorea almost exclusively chronic
forms of mental disorder, which, according
to their prominent symptom, belong to
the general form of madness. Delusional
ideas, illusions, and hallucinations of being
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persecuted, mocked, and threatened, are

nearly always present. In accordance with
the impulsive character of chorea, the be-

haviour becomes easily offensive, even very
dangerous; one such patient committed
a murder (Krafft-Ebing). Weakening of

the intellect is seldom missing, and later

on this becomes complete weakness of the

mind. A peculiarity of these patients is

the mechanical uttering of vulgar sounds
and expressions (copro-echolalie).

We have to add that there are a few ex-

ceptions to the progress as described
above. We ourselves a short time ago ob-
served a maniacal excitement accompanied
by vivid hallucinations of hearing, which
was cured, and we think we are right in

believing that similar outbreaks of a
lesser degree in persons suffering from
chronic chorea outside the asylum are not
of rare occurrence.

Choreic motor disturbances which occur
in insanity, nearly always beara less signifi-

cant character than typical chorea. Whe-
ther we are justified in supposing the ex-

aggerated swinging and distorted move-
ments which sometimes occur atthehighest
stage of maniacal excitement to be choreic

movements (Griesinger.Schille) has become
very doubtful to us of late. In a classical

case of this kind they have been proved
to be quite voluntary. Other mental de-

rangements which have also to be con-
sidered in this place belong to severe

intellectual defects, however they may
have been produced. We have sometimes
observed chorea as trembling, fluttering

movements in paralytic persons in the
state of excitement and after attacks of an
epileptic kind. Idiots sometimes show
choreic disturbances which are conspi-
cuous by their similarity to the clumsiness
of young children we have mentioned
above. When they are teased or made
angry, they begin to move their limbs
about in a violent manner, and to make
grimaces ; also the language becomes
choreic.

Treatment.—On the different methods
of treatment of chorea, which we suppose
to be well known, we have only to remark
that those methods which require mental
or bodily effort of any kind {e.g., gymnas-
tics, hydropathy) have to be avoided after
the appearance of mental derangement.
Therapeutics can, with any chance of
result, be indicated onl}^ in the acute forms
of choreic mental derangements. Great
care has to be given to the surroundings
of the patients, especially in acute mania.
If the patients have to keep in bed, the
quiet staying in bed in a room without
noise or without exciting impressions, is

to be preferred to isolation in a cell, but

one scarcely ever can do without the
padded room. Lukewarm baths, with
cold showers on the head and back, if

wanted, are very useful, because of the

good they do to the skin, which is in many
places injured. In medicinal treatment
one has to employ narcotics energetically

against sleeplessness and against agita-

tion, which generally is very great and
easily brings about exhaustion. Opium has
been prescribed with very great success in

powders of gr. i^- to be taken two to fo\ir

timesaday(Eussell,Ludw. Meyer). Again,
chloral, which has been recommended for

the treatment of chorea (Hosier), may also

be tried. But, before all, nutrition has to

be attended to, and fluid or pulpy food

which can be easily taken (milk, bouillon,

eggs with cognac or wine, &c.) has to be
chosen for this purpose.
The same applies to the acute delirium.

The frequent taking of wine in large doses
seems to us to be urgently indicated.

In chorea in pregnant women premature
birth sometimes brings about a favour-
able result. LuDwiG Meyer.

{Refcrcnci's.—Russell, 3Ied. Times and Gazette,

1866, 1868, 1869, 1870 ; Ariult, Chorea uiid Psy-
choso, Archiv fiir I'sycb. u. Xervenkraukheiten,
1868 ; L. ^Meyer, Chorea mid 3Ianie, Arcblv liir

Psychologic uiul Xerveiikrankheiteii, 1871 ; Hunt-
ingdon, Philad. :Med. Keporter, 1872 ; Eade, Brit.

Med. .Tourn., 1889 ; Knliemann, Chorea Gravidarum
(Dissertatio inauguralis), 1889 ; IVretti, 1885.]

CHOREA AXTGIiOXtUIVI (xopela, a
dancing ; Au.rjlurum, of the English), A
Continental term synonymous with Chorea
Minor ; an old name for a neurosis of the
central organs characterised by incoherent
action of the muscles,

CHOREA, CHROiariC (xopeia; xpoviKos,

relating to time). A term applied to
spasm of the facial muscles, or convulsive
tic. {See Hy.steria ; Tic xon doulou-
EEUX.)

CHOREA, DIAPHRAGIVIATZC
{xopeia ; 8id(f)paypa, a partition). A term
applied to cases of facial spasm accom-
panied by an involuntary ci'y, due to
spasmodic contraction of the diaphragm.
CHOREA DIMIBIATA {xopela

;

(limiclio, I halve). Hemichorea, or chorea
of one side of the body only.

CHOREA, EIiECTRXC (^opeta; electric

shocks). The name of a disease which has
principally been observed in Lombardy.
It is characterised by rapid, rhythmic,
clonic, convulsive, shock-like movements,
succeeding each other regularly at the
rate of from 20 to 80 per minute

;
generally

beginning in the hand and extending to
the one or other of the limbs

;
general

convulsions sometimes occur, with or with-
out insensibility ; sometimes the affected
limbs become paralysed, and there is often
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vertigo, headache and deHrium. (»s'ee

Chorea and Insanitv.)
CHOREA, EPIDEMIC {x<Jpf^a ;

e'md7]fjLios, among the people). A term
applied to the coavulsive dances which
in different periods of the Middle Ages
spread among a populace like an epidemic.
{See Chorea Saxcti Veti.)

CHOREii, FACIAIi (xopeia ;
fades,

the face). Spasm of the facial muscles,
also called convulsive tic,

CHOREA FESTIM-AN-S (xopeia ; fes-

tino, I hasten). A form of chorea in which
the patient is irresistibly compelled to run
forwards or backwards.
CHOREA CERMAirORUIVI (xopfla;

Germaiii, the Germans). A synonym of

Choreomania or Chorea magna.
CHOREA, HUN-TIM-GBONS,

or CHOREA, HEREDITARY (xopeta
;

lieredUariiifi, relating to an inheritance).

A form of chorea aflecting whole families,

and apparently transmissible by inherit-

ance. It occurs mainly in adults, and
consists of irregular inco-ordiaate move-
ments appearing first in the facial muscles
and spreading thence to the upper ex-

tremities and trunk ; these diminish or

cease on voluntary movement, and are

generally considered incurable.

CHOREA, HVSTERICAI. (xopda

;

hysteria, q.v.). Chorea accompanied by
or complicated with hysteria. In most
cases of this description the chorea is sub-
ordinate to the hysteria and mainly
mimetic. {See Chorea, Mimetic.) The
female sex is either exclusively or at all

events especially implicated, profound
commotion of the spiritual life, mostly in

the sphere of religion, is the chief cause
of the phenomena being manifested in one
degree or another, and all the more in-

tensely where ignorance and superstition

render the emotions susceptible to in-

fluences of that sort, and facilitate a dis-

turbance of equilibrium in the nervous
system whether physical or psychical.

The psychical seizures and other kinds of
nervous affection associated therewith
(see Jumpers, Barkeks, The Jerks, Lata,
Ikota,Kliku.schi,Tegretier,Tarantism),
are clearly transmissible by way of imita-

tion to wider circles from those first

attacked, and the area and intensity of

type of the morbid processes are reinforced

by unintentional hysterical imitation, or
in other words, by the morbid craving of
the hysterical for attracting attention
and interest (Hirsch). ((S'ee Chorea
Saxcti Viti, Choromaxia, Epidemic Ix-
SANITY.)

CHOREA IMCAGITA {xopeia; inagnus,
great). A term applied to severe asso-
ciated contractions of a choreic character.

but which do not seem to be a special

disease, but rather a form of hysteria or

some epidemic psychosis, or it may be

malingering.
CHOREA AIAJOR {xopeia ; inajor,

greater). A synonym of Chorea Magna.
CHOREA, IVXAiriACAll (xopet'a ;

p.avia,

madness). A name given to those cases

of chorea in which the mental disturbance
is very great. It occurs chiefly in females,

at or soon after puberty, or during preg-
nancy. The mental disturbance may pre-

cede or accomiDany the chorea, which may
remain slight, while the mental symptoms
assume an intense form. There are delu-

sions with wild, violent and aimless excite-

ment, accompanied by garrulity, rarely

partaking, however, of the incoherent type
of acute mania; food has to be administered
by force, and motions and urine are passed
unnoticed. The excitement subsides

usually after a short period, and leaves

dulness and apathy, tactiturnity, and
sometimes persistent hallucinations. The
mental condition may slowly improve, but
occasionally persists for weeks or months
after the cessation of the chorea. {See

Chorea axd Ixsaxity.)

j

CHOREA,mENTAll {x'^P^''"- ' '>ne'is, the

I

mind). A fanciful term sometimes applied

to cases of restless mania with great inco-

ordination of ideas.

CHOREA, IMCETKODICAIi {xopeia;

pedodiKos, according to rule). That form of

chorea in which the movements take place

at definite intervals.

CHOREA, IVXIIMCETIC {xopeia ; pi.fir)Ti-

k6s, prone to imitation). Chorea which has

I

been caused by imitation. The spread of

!
chorea by mimicry has been observed to

i

occur in small epidemics in various kinds

of institutions for girls ; one person with
chorea having been admitted, the malady
has quickly extended to the majority of

the inmates. The progress of the aflection

has been checked by separation and isola-

tion. Bricheteau observedan epidemic out-

break of chorea in a ward of the Hopital
Necker among young girls, a child subject

to the disease having been admitted, nine

others of the twenty-eight inmates of the

ward were seized with it. Bouzol observed
an epidemic of hysteria with choreiform
phenomena which happened in a factory

at Albon (Ardeche) ; nearly all the girls

employed in it were attacked, and in some
of them the seizure was complicated with
hypnotism (Hirsch).

CHOREA laXNOIt {xopeia ; minor.less).

A term formerly applied to that form of

chorea in which the convulsive movements
are moderate.
CHOREA NUTAWS {xopeia; nutans,

from mdo, I nod). A hysterical form of
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chorea, characterised by nodding move-
ments of the head which are nearly always
rhythmical. {See Chorea Oscillatoria.)
CHOREA OSCXI.I.il.TORIil. (xopfia;

oscillo, I swing). A hysterical form of

chorea, characterised by irregular or

measured oscillations, partial or general,

of the head, trunk, or limbs. The move-
ments are wide in range and regular in

sequence, and consist of alternating con-
tractions in opposing muscles, especially

the flexors and extensors of limbs and
trunk ; they cause an oscillatory motion
as regular as the movement of a pendulum,
ceasing only during sleep, and lasting for

days, weeks, or months. The head may
be thus moved from side to side, backwards
or forwards, the jaws up and down, or less

commonly the tongue may be alternately

protruded and withdrawn, the eyelids

rapidly closed and opened. Much more
frequently one limb is thus moved, or the
arm and leg on one side with or without
the trunk, very rarely all four limbs.

Ehythmic co-ordinated spasm of these
forms is analogous, as Charcot has pointed
out, to that which occurs in paroxysmal
form in many hysteroid convulsions. In
all cases it is probably pathognomonic of
hysteria, and may occur at the onset of

other forms of hysteroid affection (Gowers).
CHOREA, RHVTHIMCZC (xopeia

;
pv(9-

/iof, measured motion). A synonym of

Chorea, methodical.
CHOREA ROTATORIA (xopeia ; ro-

tator, one who turns a thing round, from
roto). A form of chorea characterised by
rotation or oscillation of the head, trunk,
or limbs, many times a minute.
CHOREA SAI.TATORXA (xopeia ;

saltcdor, a dancer). A form in which the
patient involuntarily makes jumps either

rhythmically or irregularly. {See Salta-
TORic Spasm.)
CHOREA SAM-CTZ J-OHAMN-IS,

CHOREA SAMCTI MODEST!, or
CHOREA SAN-CTZ VAI.E>rTZia-Z
{xopfia ; St. John, &c., names of saints
who were supposed to relieve the alFec-

tion). Synonyms of St. Vitus's Uance or

Chorea, also used for Chorea magna.
CHOREA SANCTI VITI {xopeia ; St.

Yitus). St. Vitus's dance ; a synonym of

ordinary Chorea, and its popular name.
The term was originally used for the epide-

mic dancing mania, a hysterical psycho-
pathy which appeared in the fourteenth and
fifteenth centuries in some parts of west-
ern Germany (Tanzwuth Choreomania).
The sufferers were taken by order of the
Strasburg magistrate to the chapel of St.

Vitus, there to be cured of their malady by
prayers to the saint. It is still commem-
orated in the grotesque "procession of

jumping saints " which is held every Whit-
suntide at Echternach (Luxemburg). The
same word, chorea, was subsequently used
by Sydenham to designate the spasmodic
malady which is now universally known
under that name, and from that time a
distinction began to be made between
chorea Germanorum (choreomania) and
chorea Anglorum (ordinary chorea). (Fr.

dance de St. Guy ; Ger. Veitstanz.) {See
Chorea and Insanity.)

CHOREA SEMONOItTAirZA {xopeia ;

daifxcov, a demon
;

p-avla, madness). A
synonym of Choromania.
CHOREZC zirsAiii-iTY (xopfia, a dan-

cing ; in, neg., sanus, sound). {See Chorea
AND Insanity.)

CHOREIVIAirZA, CHOREOIMCAN-ZA
{xopeia, a dancing; /noj/ta, madness) or CHO-
ROIMtANZA {xopos, a dance ; pavia, mad-
ness). Terms used for the dancing mad-
ness or chorea Germanorum. The dancing
mania which at different times and in diffe-

rent places has seized certain persons, and
then spread amongst the people like an
epidemic. (Fr. clioromanie ; Ger. Tanz-
wuth, Tan::sucht.) {See Chorea Sancti
ViTi, Chorea Saltatoria, Chorea Hys-
terical, &c., Epidemic Insanity.)
CHOROSYNCXON-VS {xopos, a dance ;

avp, together with ; kXovos, tumultuous
movement). A term for universal or

general chorea.

CHROMATOPHOBZA (xP'^f'a, a
colour ; cf)6(ios, fear). The morbid and
unreasoning dread of a certain colour.

CHRoMOPSZA {xpaipa, colour; oyjns,

sight). The perception of subjective

sensations of light in the form of white
or coloured clouds or wings, in cases of

hypergesthesia of the retina. This may
occur in hysterical affections apart from
any increased intra-ocular tension, which
is its cause in glaucoma.
CHTHONOPHAGZA {x^wv, the earth

;

cfiayelv, to eat). Dirt-eating ; a synonym
of Cachexia aquosa.

CXRCUXAR ZNSATriTY {circulus, a
ring; in, neg; sanus, sound) (Folic a
double forme or folie circulaire).^—De-
finition.—By circular insanity, or folie

a double forme, we understand a special

form of mental derangement, the attacks
of which are characterised by a regular
sequence of two periods—one of depres-
sion, and another of excitement, or in-

versely. With regard to its course, this

disorder may j^resent itself under two
distinct forms : ( i) When the attacks are

isolated or repeat themselves after more
or less long intervals only, we have in-

sanity of double form, properly speaking,
or the periodical type ; (2) if the attacks
follow each other without having a lucid
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interval between them, we have continu-

ous insanity of double form or of the cir-

cular type.

Circular insanity pi-esents the gene-
ral characters of intermittent mental
disorders ; all the attacks resemble each
other, so that if we have observed one of

them carefully, we find again in all the
following ones the same symptoms, the

same delirious conceptions, the same ac-

tions, the same course, &c. ; moreover, the

diiration of such attacks shows but little

variation. All these conditions allow us,

if the former attacks have been well ob-

served, to tell beforehand from the com-
mencement of a new attack, the symptoms
which will occur, and even to foresee the
time when the patient will pass from one
period into the other.

Synonyms.—Although the term is of

comparatively recent origin, this disease

has already received difterent names,
which it is well to connect with their

authors

:

Folie a double forme (Baillarger) ; Folie

circulaire (Falret) ; Folie a double phase
(Billod) ; Folie a formes alternes (Delaye)

;

Delire a formes alternes (Legrand du
Saulle) ; Die cyclische Psychose (Lndwig
Kirn) ; Das circulaere Irresein ^von KrafFt-

Ebing), &c.
History.—This alternation of mania

and melancholia has been observed in

certain patients for a long time, but we
must admit that, before Baillarger and
Falret pere, no physician saw in this fact

a distinct and clearly defined morbid type.
In the works of the celebrated English
physician, Thomas Willis (1622-1670), we
find the following passage on the relations

of melancholia and mania :

—

" After melancholia we have to treat of
mania, which has so many relations to

the former, that the two disorders often

follow each other, the former changing
into the latter, and inversely. The melan-
cholic diathesis, indeed, carried to its

highest degree causes frenzy, and frenzy
subsiding changes frequently into melan-
cholia (atrabiliar diathesis). These two
disorders, like fire and smoke, often mask
and replace each other. And if we may
say that in melancholia the brain and the
animal spirit are obscured by smoke and
black darkness, mania may be compared
to a great fire destined to disperse and to

illuminate it."

The authors of the eighteenth century
accepted the theories of Willis without
modification or addition. The same is

true of the observers of the early part of
pur century ; all have published interest-

ing cases of insanity of double form ofthe
periodical type, or of the circular type,

but they saw in it only a transformation
of mania into melancholia, and vice

versa. This was the opinion of Pinel, of

Jacquelin-Dubuisson, Esquirol, Ance-
aume, Guislain, <fec.

Griesinger was destined to make afresh
step forward in this question. In his
treatise, the first edition of which ap-
peared in 1849 ("Die Pathologic undThera-
pie der psychischen Krankheiten," p. 216,
et aeq.), he expresses himself thus : "The
transition of melancholia into mania, and
the alternation of these two forms, are
very common." It is not rare to see the
whole disorder consist of a cycle of the
two forms, changing very regularly. But
the learned German author does not
deduce from this the existence of a special

morbid form different from mania and
melanchoUa, which constitutes insanity
of double form. Falret pere, in his lec-

tures at the Salpetriere {Gazette des Hd-
pitatu; Jan. 1 851), says, speaking of the
course insanity may take :

" We have
also to mention another case of intermit-

tence observed between the periods of re-

mission and excitement in the forme cir-

culaire des maladies meatales." Further
on he says :

" It is a special form which
we call ' circular,' and which consists, not
as has been frequently said in a change of
mania into melancholia separated by a

more or less prolonged lucid interval, but
in the change from maniacal excitement

—

simple over-activity of all the faculties

—

into mental torpor."

To establish the regular alternation of
melancholia and mania as a morbid type,
distinct from mania as well as from
melancholia, having its own character,
course, prognosis, &c., was the work of

Baillarger at a meeting of the Paris Aca-
demy of Medicine, Jan. 31 1854, when
he read " Remarks on a form of Insanity,
the attacks of which are characterised by
two regular periods, one of depression,

the other of excitement." He called this

form of insanity, Folie a double forme ;

he described most carefully its predomi-
nant symptoms, and insisted especially on
its course and termination. The conclu-
sions of this remarkable paper are :

—

"(i) Besides monomania, melancholia,
and mania, there exists a special form of
insanity characterised by two regular
periods, one of depression, the other of
excitement.

" (2) This form of insanity : (i) presents

itself in isolated attacks ; (2) reproduces
itself in intermissions

; (3) the attacks
may follow each other without interrup-

tion.
"

(3) The duration of the attacks varies

from two days to one year.
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"
(4) When the attacks are short, the

transition from the first to the second
period takes place suddenly, and generally
during sleep. It takes place slowly and
gradually when the attacks are pro-

longed.

"(5) In the latter case, the patients seem
to enter into a state of convalescence at

the end of the first period, but this return
to health is incomplete : after a fortnight,

a month, six weeks or more, the second
period breaks out." (BuUeiin de VAca-
(Umie de Medecine, vol. xix. p. 352.)

This is not the place to enter into the
claims of priority which have been ad-
vanced. The reader is referred to Bail-

larger's note in the first volume of his

"Recherches snr les Maladies Mentales
"

(Paris, 1890), and to our"Traite clinique

de la folic a double forme" (Paris, 1883, p.

95 et seq.). An impartial examination
will make clear his incontestable right to

have been the first to introduce this mor-
bid ty^je into Psychological Medicine.

In a invmoire which Falret ^^trc com-
municated to the Academy of Medicine at
a meeting, Feb. 14, 1854 (" Memoire sur
la folic circulaire, forme de maladie men-
tale caracterisee par la reproduction suc-

cessive et reguliere de I'etat maniaque, de
I'etat melancolique, et d'un intervalle

lucide plus ou moins prolonge "), he gives
a masterly description of this affection, in

which he lays special stress on the im-
portance of heredity in its prodviction, on
its more frequent occurrence in women,
and, lastly, on the unfavourable prognosis
which one is obliged to make. He gave it

the name of " Circular insanity."

Monographs on this disease have been
published in the Dictionaries of medicine
which have recently appeared in France
(Foville, "Nouveau Dictionnaire," de Jac-
coud ; Ritti, " Dictionnaire encyclope-
dique,'' Dechambre).

It is just to mention also the article of

Ludwig Meyer in the " Archiv fiir Psy-
chiatric,'" 1874 ; that of Kirn, " Die perio-

dischen Psychosen/' 1878; and that of
M. Jules Falret, " Etudes cliniques des
maladies mentales et nerveuses," Paris,

1890, p. 584; lastly, the monographs of

Mordret, •' De la folic a double forme, cir-

culaire-alterne," Paris, 1883; and of Ritti,
" Traite clinique de la folic a double
forme," Paris, 1883.

Syiuptomatolog^y.—Insanity of double
form, according to the definition given
above, consists of attacks, each present-

ing two regular periods, one of depres-

sion, the other of excitement. We have
therefore to describe the mental and so-

matic symptoms, first of the phase of

depression, then of that of excitement.

I. Period of depression..—This does
not present, in all cases of insanity

of double form, the same character.

Certain patients show symptoms of de-

pression of all physical and intellectual

powers only, whilst others suffer from
actual melancholia, which may pass into

stupor.

We have therefore to describe: (i)

mental depression, (2) melancholia, (3)

melancholia civm sttipore.

(i) Menial dejjre^ision is characterised

by the chief symptoms of simple melan-
cholia ; the patients look sad without
having melancholy delusions. They are

depressed and inclined to immobility

;

they do not generally move if not com-
pelled, and they very often lie down. If

compelled to get up they will sit down in

a corner where they cannot be disturbed,

and remain there the whole day without
stirring, so great is their tendency to

immobility.

They are easily fatigued ; they are in-

capable of any effort ; it is even painful

to them to speak, and if they decide to

answer questions, they do so very slowly.

If one insists upon asking how they feel,

they complain about their painful condi-

tion and their physical and moral suffer-

ings. They are the most miserable

creatures, they say ; thej'' have lost all

their physical and moral activity, and are

conscious of this insufficiency of their

physical and intellectual powers.

This depression, of which the patients

are conscious, extends also to the moral
sphere, and is especially characterised by
complete indifference for those dear to

them. They themselves also recognise

that they have neither sentiment nor
affection for their parents or children

;

they have lost their feelings for every-

thing, and even the death of persons

dearest to them leaves them absolutely

indifferent.

Depression of physical power, intellec-

tual obscuration, moral indifference, in-

capability of acting and absence of will

(aboulia), are the principal characters of

this condition of mental depression, which
shows itself in the expression of the

patients by the following signs : the face

has the look of sadness and weariness, the

features are contracted, the brows frown,

and the eyes generally look down to the

ground. The patients seem completely
closed to the outer world, absorbed in their

sufferings, and not taking the least interest

in anything going on around them ; but
really this is not the case : they hear and
see and are occupied with everything, and
when the period of excitement comes on,

they make use of all they have seen or
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heard duriog the period of depression,
either to complain about it or to mock
at it.

These patients present themselves to

the observer under two different asj^ects,

whether they are observed in asylums or

at liberty. Placed in special establish-

ments they must submit to the common
reglement, and are generally dressed pro-

perly and well nourished. To arrive at

these results, however, they have to be
stirred up incessantly. But if at liberty

—and indeed many of them are—we can
easily imagine how they are living.

Locked up in their houses for whole days,

for weeks, sometimes even for several

months, they live in perfect inactivitj^,

constantly lying in badly ventilated or

hermetically closed rooms. They do not
care at all for their person, neglect all rules

of propriety, are only half-dressed, and
scarcely think of taking food. It is easj^

to understand that in such a condition of

self-neglect the patients require con-

stantly looking after by their family or

others.

(2) Melancholia.—Although the greater
number of patients labouring under in-

sanity of double form remain within the
limits of this physical and moral depres-

sion, there are others whose condition

becomes complicated by delusions of a
melancholy nature. These conceptions
may be classed under four principal head-
ings :— (c6) In certain patients we see on
the constant and unchangeable soil of

moral and physical depression, disgust of

life

—

taedium ritae—develop itself. As a

natural consequence, ideas of suicide also

come on sooner or later and begin to pre-

dominate. Some, unable to resist their

morbid desires, make an end of themselves.

(6) A second class of delusions, and which
cause great distress to the patients pre-

occupied with them, are those of ruin,

incapacity, culpability, and condemnation.
In this case the period of depression as-

sumes all the characteristics of inelancolie

anxiense, save, however, the incessant
mobility observed in this form of mental
disorder. The patients live in a constant
fright ; they suffer from fear and uneasi-

ness, sometimes vague but often well

defined. They are criminals; they have
committed the unpardonable sin ; a mother
rebukes herself for having her children

brought up badly, and for having given
them insufficient instruction and educa-
tion ; another patient is convinced that all

the other lunatics around him suffer on
account of himself, &c. At the same time
these patients look much frightened ; the
expression of their eyes is most sad and
full of despair. They remain sitting all

the da.y long, and twist themselves about,

so to say, on their seat with low cries of

complaint or deep sighs. They speak in

monosyllables only or in short and inter-

rupted phrases, as if they were afraid to

avow the cause of their uneasiness and
trouble, (r) The third category of delu-

sions of a melancholy nature are those of

persecution with hallucinations of hearing,

ideas of imprisonment, and, in connection
herewith, sometimes refusal of food. In
addition to these ideas of persecution,

these patients sometimes develop mystic
ideas ; they believe themselves to be in

communication with celestial jjowers, and
the persons around them are demons or

agents of Satan. (c?) Lastly, these pa.-

tients may pass through the period of

depression with hypochondriacal ideas

;

they complain of numerous painful sensa-

tions seated in the very different parts of

their body ; they ascribe them to their

food, which causes them all sorts of dis-

eases. In the morning they want to

remain in bed to be examined by the

doctor, and, like all hypochondriacs, they
become angry if one does not admit their

imaginary illness. Their face expresses

suffering, and they spend the day under
continuous complaints.

(3) Melancholia cum stupore. — The
highest stage of the period of melancholia
in insanity of double form is melancholia
cum stuijore. The patients remain in a
state of complete immobility, do not speak
a single word, and do not answer questions
put to them. This state of stupor is,

however, apparent only ; in reality the pa-

tients continue to think, and to reflect in-

ternally, and understand everything going
on around them. Apparently strangers
to the outer world, they see and hear every-

thing ; and when the period of excitement
succeeds, they know the slightest details

of everything they have seen or heard.

What the patients, once out of this

state of stupor, especially complain of, is

that time seemed to them to have an ex^

cessive length. All the actions they were
compelled to perform, assumed, with re-

gard to duration, considerable propor-
tions.

This stupor may be accompanied or

even caused by delusions and hallucina-

tions of a frightful nature : one patient

believes that she is about to be arrested

and sees soldiers enter her room and sur-

round her bed to take her with them
;

another patient believes herself to be dead
or to be in a coffin, she sees phantasms of

the dead, smells pestilential odours, &c.

In these different stages of stupor,

cataleptiform phenomena or short periods

of excitement may be observed; lastly,
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there are certain patients who give them-
selves, automatically and publicly, to
unrestrained onanism ; and others try
to introduce foreign bodies into the
urethra.

Physical Symptoms. — These different
forms of the period of depression are
accompanied by characteristic physical
symptoms.
At first the general health is affected by

this condition of moral depression, notice-
able especially by loss of flesh ; the body
loses several pounds of weight in a veiy
short time. This falling away is due to
the fact that the patients eat little, that
digestion is bad, and that altogether
nutrition is very low.

All the secretions are diminished, some-
times even entirely suspended, like that of
saliva and the tears. Through the absence
of perspiration the skin becomes dry
and brittle

; micturition takes place rarely
and the urine is very scanty. In certain
cases, however, especially of stupor, the
secretion of saliva may be increased ; some-
times real salivation is produced which
may be temporary only, but it may often
last for weeks.

Constipation is, as a rule, present during
this period of depression. When patients
become stuporose they often become dirty
in their habits ; whether sitting, standing,
or even walking, they will pass their urine
and fgeces.

Respiration is slow ; the number of
inspirations is under the normal, and the
respiratory movements become impercep-
tible. A few sighs from time to time
suffice for ordinary respiration.

Circulation slackens and the pulse often
falls below the normal, to 65, 60, 45, and
even to 30 and 25.

This derangement of general circulation
explains the existence of certain symp-
toms : cold in the extremities, which be-
come swollen and bluish ; cyanosis of the
face

; local syncope and local asphyxia of
the extremities, &c.

Menstruation requires a special study.
In some patients this function does not
undergo any change. In others, where
the menses are of short duration, men-
struation ceases entirely during the period
of depression. In some—those who have
attacks of insanity of double form of short
duration withintermissions—menstruation
establishes itself during the intermissions.
In cases of monthly attacks Cfourteen days
of excitement and fourteen days of de-
pression) the menstruation coincides with
the period of excitement and causes then
recurrence of all the symptoms of that
period. Sometimes menstruation is sup-
pressed during the period of excitement

and reappears in the period of melan-
cholia.

General sensibility is diminished or
abolished in those patients only who are
in a condition of stupor or who present
hysterical symptoms. In some cases hy-
pera3sthesia of the internal organs is ob-
served : pricking pains in the epigastrium,
precordial anxiety, pressure on the head
as of an iron pressing upon one temple to
the other; a sense of emptiness in the
head, &c. ; intercostal neuralgias and pains
in the joints.

With regard to the external senses we
find in the majority of cases a sort of
photophobia ; they have an aversion to
light and seek the dark. Others present
an obscuration of sight and hearing during
the period of depression, but these senses
regain their acuteness during the period
of excitement.

II. Period of Excitement.—Like the
period of depression, the period of excite-

ment does not present identical symptoms
in all patients labouring under insanity of

double form, not even in its different

phases in one and the same patient. If

some show intellectual excitement only,

others on the contrary pass into a state

of maniacal agitation and even of actual
mania.
We have therefore to describe : (

i ) men-
tal agitation, (2) maniacal excitement,

(3) mania with ideas of exaltation.

(i) Mental Agitation.—This condition

is very much like that described under the

names of manie sans clelire, manie raison-

na lite, clelire des actes, &c. M. Jules Falret

has given such an exact and vivid descrip-

tion of it, that we cannot do anything
better than reproduce it :

'• What specially characterises this men-
tal condition {*' Etudes cliniques sur les

maladies mentales et nerveuses," Paris,

1890, p. 490) is the genei-al over-excita-

tion of all the faculties, the exaggerated
and abnormal activity of sensibility, in-

tellect and will, and also the disorder of

conduct without decided derangement of

intellect and without incoherency of

speech. These patients, indeed, if ex-

amined superficially, do not seem to be
insane ; their speech seems coherent and
reasonable ; they cause surprise by the
activity and fertility of their ideas, by
their es2irit and by their vivid imagina-
tion, but equally also by the violence of
their sentiments, by their instinctive im-
pulses, and by the disorder and the eccen-
tricity of their actions.

These lunatics move incessantly, and
their physical corresponds to their in-

tellectual and moral activity. They get
up during the night to go for a walk in
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the country ; they undertake very long
walks and journeys. Their intellect is,

as it were, in fermentation, and suggests a
thousand undertakings and plans, which
often are abandoned as soon as conceived.

Their ideas multiply in their mind, and
from this rapid production of thoughts
results naturally a special disorder, which
cannot be compared with the incoherency
of mania, but which represents a more
irregular succession of ideas than in the

normal state.

Memory is over-excited like the other

faculties. A number of former ideas arise

in the mind, and the patients are them-
selves astonished with their remembering
a great number of often insignificant facts,

which they believed to have faded out of

their memory a long time ago. They
remember long phrases from classical

authors, which they learned in their child-

hood and of which they were able to re-

member only isolated fragments before

their illness. They compose speeches and
poems. They speak and write incessantly,

and often with a variety of terms and
aptness of expression which they did not
possess in the normal condition. They
chat uninterruptedly and relate stories

without end, at the same time giving
themselves up to most bi::arrea,ndi eccentric

actions. If they are at liberty, they spend
their time in paying visits, and stay for

whole hours at the houses of their friends

or even at those of strangers, and force

themselves upon them regardless of good
manners and social customs.
Under the influence of their exaltation

they become rash and enterprising, often

even insolent and rude. They take liber-

ties with persons they meet, and familiari-

ties which were at other times unknown
to them. They see nothing shocking and
revolting in their own conduct and be-

haviour towards others, but they them-
selves are very easily offended by the
simplest observations addressed to them.
They are, in one word, susceptible, irrita-

ble, and disposed to dispute, and even to
•quarrel on the most futile grounds. Their
sentiments and instincts have thus under-
gone a change at the same time with
their over-excited intellect. They have
become mischievous, difficult to live with,

disposed to do harm, to provoke, and even
to play roguish tricks. Their language
reflects their new character; it becomes
strong. They are often smart and witty
in their replies, but mostly very offensive.

They grasp with a certain lacility the
comic side or the faults of those with
whom they come into contact, and always
choose words which they know to be the
most painful to throw in their face. They

invent a thousand stories and lies ; they
collect all the facts which they hear re-

lated, and going from gossip to calumny
they depict persons with whom they live

in a most false and spiteful manner,
giving their stories the appearance of pro-

bability. Thus they succeed in creating

quarrels and disorder everywhere around
them, and in making all social life im-

possible. One must have lived with such
patients to form an idea of the infernal

stories they are capable of inventing, and
of the mischief they spread over all their

surroundings. In short, their sentiments
and instincts are wholly transformed by
the disease ; men, formerly kind and
benevolent, become violent, passionate,

vindictive, often are led to telling lies and
committing robberies, and are cynical in

word and action. They acquire faults

and vices foreign to their former nature,

and which render it impossible to live with
them.

It is necessary to insist a little longer

on the eccentric actions which the patients

commit under the influence of this mental
exaltation. Some, to satisfy their restless

activity, change every article of furniture

in the room ; they work in their gardens
and uproot their plants and trees ; they
undertake public work, and in fun turn
everything upside down. Others change
their lodgings with each period of excite-

ment, and others again make purchases
not in accordance with their means, or

they enter into all sorts of speculation.

Among the instinctive impulses which
more especially characterise this period,

Baillarger has classed kleptomania, dipso-

mania, and nymphomania and satyriasis.

Kle_[itomania is observed among the

greater number of patients suffering from
circular insanity, during the period of ex-

citement. They take everything they
And, without trying to conceal it, and
take the most worthless and useless

objects. We knew a patient who was
in the habit of thus stealing from her com-
panions, during the I stage of excitement,
books, toilet-objects, or other knicknacks,
so that from time to time a search had to

be made in her room, because most of the
things were certain to be there, of the dis-

appearance of which other patients com-
plained.

Dipsomania may in some patients be
the result of intense thirst ; in others,

however, it is an instinctive craving mani-
festing itself with each period of agitation.

Hence their tendency, when they are in

liberty, to stay for whole days in public-

houses, &c. ; hence, also, not only their

state of drunkenness, but also symptoms of

acute and subacute alcoholism.
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Eruticisin shows itselt in various de-
grees, from simple flirtation to satyriasis
and nymphomania. In certain patients
the whole interest is confined to a taste for

dressing and for society, to display, and
to a great desire to marr}- (gaiiienoDianie).

In others again this erotic excitement
assumes a more marked character : men
seek obscene conversation, and everything
they see or hear jarovokes on their part
smutty observations ; «nd if they are at
liberty they molest every woman with
their projDOsals ; some suffer from actual
priapism, go witli women or give them-
selves up to unrestrained onanism. In
the other sex there is complete loss of all

reserve and modesty ; well educated
women and girls cast amorous glances,
use obscene language, assume lascivious

postures, and practise masturbation to
excess, or throw themselves into the arms
of the lirst-comer.

(2) Maniacal E.rciieiiient ivitlo Incohe-
rence.—In some cases the period of excite-

ment we have described assumes a
paroxysmal form, or the character of

violence, similar to mania or even to
frenzy ; but after a few hours', or at most
a few days' duration simple intellectual

excitement, for the time interrupted, pur-
sues again its course with the usual
symptoms.

In other cases more rarely, however,
the period of excitement consists entirely
of a genuine attack of acute mania. The
patients are then for several weeks, some-
times several months, in constant excite-

ment day and night; they jumj:), shout,
run or dance ; their hair and clothing are
disordered ; they tear everything, break
the furniture, window-panes, &c.; they
undress, take their shoes and stockings oft',

and run with naked feet in the streets.
Their ideas are as disordered as their
actions. It is impossible to hold any
reasonable conversation with them. They
incessantly express the most nonsensical
ideas ; men think themselves to be God or
the devil, women to be the holy virgin,
&c. ; they do not recognise anj'body.

(3) Mania with Ideas of Exaltation.—
Besides maniacal excitement, we And in
some patients ideas of self-satisfaction,

exaltation, and wealth. They see every-
thing cuuJeur de rose ; are infatuated with
themselves and capable of the greatest
feats ; they pretend to be great musicians
and poets ; they know everything without
having learned it. Some are going to be
deputies, senators, ministers, &c., others
plan great works and gigantic under-
takings for their country. Lastly, some
think themselves emjDerors, princes of the
royal blood, presidents of the republic, &c.

We tind here all the characteristics of
exalted delusions, as observed in general
paralysis. "VVe may even say that there
exists a great similarity between the ex-

pansive form of general paralysis and the
period of excitement of circular insanity.

In both forms there are the same general
exaltation, the same constant excess of
activity, the same exaggerated sense of
personality. The resemblance is often

still greater, as we shall see when studying
the physical symptoms of this period of

excitement in circular insanity.

Before proceeding to study these symp-
toms it is important to say a few words
regarding the external aspect of the pa-
tients during this period, their behaviour,
manner of dressing, &c. We easily recog-

nise them from among their companions
by the oddness and singularity of their

costume ; women dress in a style which is

not at all in accordance with their age or
position ; or they dress ridiculously, put-
ting their petticoats over their dress, and
incessantly put on and take off their

underclothing, stockings, and hat; they
put up their hair and take it down
again ; they unstitch their garments only
to sew them again, and they add orna-
ments, as vulgar gold lace, &c. ; men turn
round their clothing, tuck up their sleeves

and trousers, pull off their buttons, and
sometimes tear their best clothing into

pieces (Ach. Foville),

These patients have also another habit,

that of storing uj} everything that falls in

their way, rags, bits of pa2)er and wood,
bread-crusts, jjieces of bone, &c. ; with
these they fill their pockets, pocket-hand-
kerchiefs, and drawers. Some collect all

these debris from a sort of collection-

mania, but others utilise them and suc-

ceed in manufacturing out of them objects

of great art, but always hv:arre. This
mania for filling their pockets with every-

thing they find, although also found in

certain forms of dementia, is mostly ob-

served in patients labouring under circular

insanity, so that we might say, without
exaggeration, that it is sufficient to search
the patients, in order to arrive without
any outward symjDtom, at a diagnosis of

their affection (J. Falret).

Fhysical Symptoms.—In this, as in the
foregoing period, the physical symptoms
are connected with the intellectual and
moral phenomena. To this over-excite-

ment of mental life corresponds a kind of
exuberance of all the organic functions,

the patients themselves being conscious
of a sense of general well-being. Thus
they never feel the slightest fatigue, in

spite of their incessant mobility and the
considerable expenditure of force. Appe-
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tite is greatly increased ; the patients are

insatiable and not content with their diet

;

ask always for more and sometimes steal

the food of their companions. There
exists, moreovei", moi-bid excitement of the

genital organs, of which we have spoken
above, acceleration of respiration and of

circulation. Under these vai-ions influ-

ences the patients become stout, the in-

crease in body-weight may amount to as

much as four pounds a week.
The most important physical symptoms

are from a clinical point of view those

mentioned above, which, associated with

ideas of exaltation and of self-satisfaction,

may cause these patients to be confounded
with general paralytics. These symp-
toms consist in cerebral phenomena of a

congestive nature, outward signs of con-

gestion of the head, transitory loss of

consciousness, slight convulsive move-
ments and sometimes actual epileptiform

attacks, slight embarrassment of speech

and temporary hemiplegia, &c. These cere-

bral symptoms—appearing with greater
1

or less intensity according to the condition
j

of the patient—are generally of short
I

duration; they disappear at the same
|

time with the period of excitement, and
rarely appear again at the following

period. M. J. Falret observes correctly

—

and we might quote numerous facts to

support his assertion—that these conges-

tive symptoms " appear mostly in the last

stages of the disease, and may in some
cases be considered as the cause of the

often sudden death of these patients, when
it takes place during the period of excite-

ment."
Development of the Disease.—After

having described the two periods, one of

depression, the other of excitement, which
constitute insanity of double form, we
have to study how these two periods are

connected in order to form an attack, and
afterwards it is important to follow the

course of the disease from its commence-
ment to its termination.

A. Development of Attack of Insa-

nity of Double Form.—Commencement.
—With which phase does the attack gene-

rally commence ? The opinion of authors

is much divided on this point, and we must
confess that the documents we possess

lead to contradictory results. Facts show
ns that it commences in some patients

with the stage of depression, in others

with the maniacal phase. We may, how-
ever, admit that the usual commencement
is with the period of depression rather

than that of excitement—that is to say,

that the disease itself presents always, or

almost always, a more or less prolonged
initial stage of melancholia, a fact estab-

lished by Ludwig Meyer and J. Falret.

However it be, whether the first attack
commences with the period of depression
or of excitement, it is rare that its cha-
i-acter is modified in the consecutive
attacks, even if there ai-e between them
long lucid intervals.

There are four diff'erent modes of tran-

sition from one stage to the other.

{a) Sudden Transition.—In a great
number of cases the transition is sudden.
It usually takes place during sleej), and
in the short space of one night a complete
change has been brought about. The
patient who went to bed as a melan-
choliac or maniac, wakes np again as a
maniac or melancholiac. It has even been
observed that this change takes place at
a certain hour, which is constantly the
same, at one or two o'clock a.m.

Dr. Ph. Chaslin in his thesis, Vii rule

du reve dans Vevolution du Delire (Paris,

1887), quotes an interesting case, where
the first symptom of transition from one
stage into the other was a dream. When
the patient passed from excitement into
depression she generally had a sad dream,
but when she passed from depression into
excitement the dream was gay.

This sudden transition from one stage
to another may also take place during the
daytime, and then, as Krafft-Ebing says,
ini Handmndrehen.

(b) Gradual Transition.—In this form
of transition we see successively modifica-
tions of the symptoms appear, and at last

disappearing give way to those of the
following period. Thus, a patient who is

in the period of depression becomes a
little more active than he has been for
months, he eats with greater appetite, and
answers the questions put to him—in a
word, he seems to regain his activity.

After the lapse of some more days the
patient wakes up more and more, he ta.kes

walks and busies himself, but still with
a certain slowness. After some weeks the
awakening is complete, even too complete,
for the excitement is about to appear in

all its intensity.

Let us now observe a patient when the
excitement is subsiding ; the violence in
words and actions becomes less, reason
begins to assert itself, and the patient has
arrived, as J. Falret styles it, " a un etat de
cahne^jlat," a.i a sort ofmental equilibrium,
which might be compared to the smooth-
ness of the sea between the two tides.

Soon this stillness becomes greater and
greater, and the mobility so characteristic

of the period of excitement gives way to

a desire for rest ; instead of chatting,
seeking society, and paying visits, the
patient prefers to be silent and alone.
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(c) Transition in Successive (Jdcillations.

—This mode of transition, described by J.

Falret, consists in alternative approaches

of mania and melancholia. Thus, if a

patient be jjlaced on the boundary between

excitement and depression, before passing

definitely into the latter he will pass

through successive stages of mania and

melancholia of variable duration. One
day in excitement he will fall the next day

into depression, which will
_
last a few

days and then give vtay again to excite-

ment. It is only after several oscillations

of this sort that the period of melan-

cholia definitely establishes itself, and then

pursues its usual course.

This kind of transition is rare, but we
observe frequently at the commencement
of the stage of depression maniacal

paroxysms and moments of excitement

lasting several hours,
_
especially in the

morning, when the patients wake up, and
sudden and violent impulses. These are

in one word the last sparks of a torch

about to be extinguished.

{d) Lucid Interval hetiveen the Tivo

Attacks.—Falret pere and J. Falret have

recognised between the two periods a

lucid interval of more or less duration.

In this case the cycle oE the attack of in-

sanity of double form, instead of present-

ing the character of continuity, would be

constituted in the following manner :

—

1^ Melancholia,

Attack j
Lucid interval.

(Mania.

We cannot deny that there are cases

of this sort, but it is of importance to

interpret them. If the lucid interval is

of short duration—a week or a fortnight,

or even a month—we mustalwaj's ask our-

selves whether it is an actual intermission,

a complete lucid interval, or whether it is

not the decline of the symptoms of the

one stage before merging into the opposite

one, so as to make the patient appear at

the moment reasonable. It seems evident

that the latter explanation is in the greater

number of cases correct.

If the lucid interval is of long duration,

we may no longer consider the periods of

melancholia and mania, which it separates,

as the two jihases of one attack; they

constitute alternating attacks of insanity,

which might be termedi alternating period-

ical insanity form.
Degrees of the Attack.—Hvfo degrees of

insanity of double form have been ad-

mitted, according to the presence or

absence of delirious conceptions. Thus,

an attack of insanity of double form of

the first degree would be thus constituted:

Attack of the (Period of melancholia,

first degree. (Simple mental exaltation.

An attack of the second degree would
present itself under the following con-

ditions :

. , , 1 t (Melancholia with delusion.

degree
1 Acute mania, incoherently

( delirious conceptions, &c.

This classification is incomplete, because
the number of mixed cases is numerous.
In addition to cases in which the two
periods are in some way similar, we ob-

serve with regard to the degree of the
symptoms two other combinations which
may be described thus :

(1) Attackfg-^j .g j^^gjj^g^j exaltation,
of msamty 1,^ , , ,.

of double] ^^l^o^^iiolia with anxietj',

form. (
cwm stupore, &c.

(2) Attack
I
Acute mania.

ofinsamtyl„ ,.^. ^ •
i i

of double") ^^'^•^^^^^'^ °*- simple melan-

form. I
^li^lia-

Driration of the Attack.—The last point

to study is that of the duration of the
two periods and then of the whole
attack. Nothing is more variable than
this duration, and this variability does
not allow of establishing well - defined

categories. The attack of insanity of

double form may have a duration of from
one day to one year or more, but the most
frequent cases are those in which each
phase lasts a fortnight, a month, two
months, or even six months. Then come
the cases of insanity of double form, the

periods of which last longer than six

months or even a year ; lastly, those cases

are the most rare in which each phase
lasts only two days or a week.
Have the two periods of the same

attack always the same duration ? Bail-

larger remarks correctly that the periods

are of equal duration in short attacks

only. When they are longer it is more
rare, and then the j^eriod of depression is

generally longer than that of excitement.

However great this divergency, it is

possible to range all cases in one of the

two following categories

:

(i) The first category comprises the

cases in which the periods are irregular.

These are generally the attacks of long

duration, those which last less and those

which last longer than a year. With
regard to those which last just a year,

they rank in the following category. The
longer period in these cases is, as we have
said, that of depression.

(2) The second category comprises all

cases with regular periods. They are

—

e.g.,

those in which each phase has the duration

of one day {periodes diurnes), of a week
(periodes hebdomadaires) , of a fortnight

{periodes bi-hebdomadaires), of a month
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(periodes mensuelles), &c. Lastly, there
is a certaiu number of cases in which, the
attacks beinp; annual, each period has a
regular duration of six months. We then
see the period of depression coincide with
the autumn and winter, and that of

excitement with spring and summer, or
vice versa.

The latter cases, in which the alter-

nations of mania and melancholia take
place every six months, have for a long
time attracted the attention of observers.

In 1764 Casimir Medicus, in his Traite
desmaladics jn'riodiques sansfievre, quotes
an example. Pinel and Esquirol report

interesting cases, and we find that
instances in which the patients pass half

a year in depression, and the other half

in excitement, are also at the i:>resent day
not rare.

B. Development of the Disease.—
This comprises the different forms of com-
mencement, course, and the different forms
of termination.

1

.

Gommencement of Insanity of Double
Form.— It often commences with the
period of puberty ; sometimes, however,
later in life, at a more advanced age, in

consequence of divers causes, which we
shall enumerate later on (see .^Etiology).

Two different forms of commencement
of the disease are admitted. Some main-
tain that it establishes itself from the
first in its definite form, and that it com-
mences with the period of depression.
This is unmistakable, even when the dis-

ease begins about puberty. But the most
frequent mode of commencement seems
to be, before the definite constitution of

the disease, an attack of periodical in-

sanity with well-marked lucid intervals.

Numerous facts seem to jjrove the correct-

ness of this latter theory, but we have to

ask ourselves whether in these cases the
second j^hase of the attack of insanity of
double form less intense than that ob-

served has not passed by unperceived.

However this be, it seems beyond doubt
that there are two modes of inception of
the disease : ( i ) commencement from the
first; (2) commencement with periodical

attacks of mania and melancholia.

2. Course of the Disease.—We have now
to study how one attack is connected with
the other. Insanity of double form has,

with regard to its course, two different

types ; the attacks (mania-melancholia)
are separated by longer or shorter lucid

intervals or take jjlace without any inter-

ruption. We have therefore

:

(i) Insanity of double form with pe-

riodical tyi)e

;

(2) Insanity of double form with con-
tinuous or circular type.

Whether we look at the duration of the
intermissions in the former or of the
periods of the attack in the latter case, we
might make numerous subdivisions, the
creation of which only complicates the
question. But it is well to make two
subdivisions for the former type. Some
patients of this category have isolated
attacks only, which repeat themselves
after longer or shorter lucid intervals

;

others, however, have each time two,
three or four consecutive attacks, before
they return into their normal state. The
periodical tyjoe j^resents the two foUowifio-
varieties

:

(i) Insanity of double form with pe-
riodical type and isolated at-
tacks

;

(2) Insanity of double form with pe-
riodical type and combined at-
tacks.

We believe that all cases of insanity of
double form find their place in one or the
other of the two species which we have
just indicated.

3. Modes of Termination.—All varieties
of insanity may present four ways of ter-
mination :

(a) Recovery

;

(&) Chronicity, and later on dementia

;

(c) Transformation into another form
of mental disease

;

(d) Death.
We shall now examine successively these

different modesof termination in insanity
of double form in the following order :

—

(a) Insanity of double form, being an
hereditary and, so to say, a constitutional
affection, terminates very rarely in re-
covery. As in every periodical insanity,
the patient recovers from isolated attacks
and re-enters the normal state, but unfor-
tunately the slightest moral cause will
reproduce the disease. We find, however,
cases of complete recovery after one or
even two_ attacks reported, but these are
so exceptional that we have to ask our-
selves whether those observers who report
them have not completely lost sight of
their patients. With regard to the cir-
cular type, its course may be in some way
modified, but it does not terminate in
recovery.

(&) Insanity of double form is therefore
an essentially chronic disease, usually in-
curable; but does it unavoidably terminate
in dementia .P From the observation of
cases we are able to conclude that dementia
comes on very late, if at all. The number
of patients labouring under insanity of
double form is great, who, in spite of re-
peated and continuous attacks, and in
spite of the cerebral disturbances which
are necessarily the consequence, preserve,.



Circular Insanity Circular Insanity

if not the integrity of tbeir faculties, never-

theless a certain intellectual vigour. Thus
we see patients in an advanced age, who
have passed their life in continuous alter-

nating conditions of excitement and de-

pression, and who nevertheless, when their

affection subsides for a short time, show
an often strong and sane inteUigence, a

good memory, and fitness for regular

work.
Insanity of double form is therefore one

of the small number of mental diseases

which may not terminate in dementia, or

only after very many years, and even then

this dementia is far from being complete.

(c) The third mode of termination of

mental diseases is their transformation

into another form of insanity. From
what we know of insanity of double form,

it may terminate in melancholia or in

simple mania—that is to say, in one or

other i^hase of the disease which, by its

duration and its intensity, at last predomi-

(d) Termination in death is rare in in-

sanity of double form, as in insanity gene-

rally. Ach. Foville remarks correctly that
"bedsides the fortunately rare cases of

suicide caused by melancholia occurring

in insanity of double form, and of serious

accidents in consequence of carelessness,

the conditions of longevity are not altered

by this form of mental disorder." Death
may, however, occur during the period of

mania, when the patients are subject to

one or other of the cerebral symptoms
mentioned above, as cerebral congestions

or epileptiform attacks, &c.

Diagnosis.—The first question is : Are
there any pathognomonic symptoms which
allow of diagnosing insanity of double
form with the exclusion of every other

mental affection P The actual state of

science allows us to make this reply :

The patient may present himself for

examination either in the period of melan-
cholia or of mania. The former, as we
have seen above, manifests itself under
different symptoms ; sometimes it consists

of simple melancholia, sometimes in delu-

sional melancholia with anxiety or even
cum stujjore. As a fact, these latter affec-

tions are seen also in other forms of

mental diseases, and therefore are not
pathognomonic. There remains, therefore,

melancholy depression without marked
delusion. This condition is more rarely

observed outside insanity of double form,

and, when we meet with it, we may be

almost certain that the patient examined
is suflering from this affection.

If the patient is in the period of excite-

ment, we may find several forms, from
simple intellectual and moral exaltation

to acute mania, properly speaking. The
more intense degrees of this period as

acute mania, exalted ideas, may easily be
confounded with other forms of derange-
ment, and are difficult to distinguish from
them ; but simple mental exaltation with
comparative lucidity and predominance of

the disorder in patients' actions allows of

our making the diagnosis with a high
degree of certainty : insanity of double
form.

Jules Falret finds also a good help for

the diagnosis in the fact that the patients

fill their pockets with all sorts of things,

as already mentioned.
A second point would be to study

whether there are any indications enabling
us to foresee the transition from one period

into the other, and whether it is possible

to diagnose the moment when the trans-

formation is about to take place. There
is no general rule about this point, but
we have nevertheless some intei-esting

information about it. Marce {Traite des

Maladies Menh lies, 1862, p. 346) finds that
gastric symptoms, as bad digestion or

diarrhfea, sometimes signalise the transi-

tion from one period into another. Bail-

larger has observed labial herpes at this

stage. One of our jtatients shows towards
the termination of depression actual bouli-

mia ; she eats extraordinary quantities of

bread, steals the food of her neighbours,
and even goes to the dustbin to get the
remainders of the meals. It sometimes
happens that the patients themselves
announce to the physician that their affec-

tion is going to change. There are some
who are conscious of passing from one
state into the other, and implore the phy-
sician to prevent them from falling either

into depression or excitement.

A third point is that of differential

diagnosis of insanity of double form and
of general paralysis. We know that this

question may arise about an individual in

the period of excitement in insanity of

double form, and according to the most
competent clinical professors this problem
is very difficult to solve. There are, how-
ever, some distinct indications which may
be of some use. The physical symptoms
of general jsaralysis which may be observed
in the period of excitement of insanity of
double form ai-e, specially, derangement
of speech and inequality of pupils. If
these symptoms are continuous, or even if

they return freqiiently, we may infer the
existence of j^aralytic insanity ; but if

they are temporary and return but rarely,

temporary cerebral excitement may ac-
count for them, as it occurs in the maniacal
period of insanity of double form.
As regards intellectual disturbance, we
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must remember that ia general paralysis

the delusions are always absurd, and i^re-

sent all the characteristics of dementia

;

there is loss of memory and defects iu the
conception of ideas.

In the maniacal period of insanity of

double form, there is, in consequence of

the over-excitement of all faculties, iu-

coherency in conversation ; the patients

pass without connection from one subject

to another, and often contradict them-
selves the next minute ; the ideas appear
confused, but this cannot be compared to

the incoherence of general paralysis.

Some have found a third element of

diagnosis in the character of the diflFerent

patients. General paralytics are, accord-

ing to Regis, always good-natured, kind,

pleasant, &c., whilst patients labouring
under insanity of double form are most
dangerous, mischievous, perverse, impul-
sive, &c. This distinction does not appear
to us to be so absolute as its author seems
to believe. The description which he gives

of the characters of these two sorts of pa-
tients is pushed a little too far

;
general

paralytics are neither all nor always kind,

nor are the patients sufferingfrom insanity
of double form all perverse and mis-
chievous. This is, therefore,, not such a
certain diagnostic element as Regis be-

lieves, but it is evident that it deserves to

be taken into account.
The course of the disorder, however,

throws most light upon the diagnosis.
" Only if we know as certain," says Ach.
Foville, "that there has been a repeated
alternation of the periods of mania and
melancholia, may we diagnose without
hesitation insanity of double form." The
^'repeated alternation" is indeed neces-

sary for a certain diagnosis, for the alter-

nation may take place twice, or even
three times, in the course of general para-
lysis.

Progrnosis.—In studying the modes of
termination of insanity of double form,
we have become acquainted with the
seriousness of the prognosis. Already
Falretpere said with regard hereto ("Le-
Qons cliniques de Medecine Mentale,"

1854, p. 250) :

"It is remarkable that these two
varieties of mania and melancholia,

which, taken alone, are generally more
curable than others, are most serious if

united together to form circular insanity.

Until now we have seen only more or less

notable intermissions in the course of

this affection, but never complete re-

covery nor even lasting improvement."
This seriousness of the prognosis is in-

creased by heredity, patient's youth,

length of the periods and attacks, &c.

It is, however, important to establish a
distinction between insanity of double

form of periodical type, and that of circu-

lar type. In the former case it may
happen that the patients, after an isolated

attack, from which they have recovered,

have a fresh attack after a very, very

long lucid interval ; but, as in every

periodical insanity, the older the patients

laecome the longer become the attacks

and the shorter the intervals. When,
however, the morbid circle has been con-

stitated, the incurability is certain, and
one may hope for improvement only in

the degree of intensity of the attacks, or

for the suppression of one of the two
periods.

.stiolog^y.

—

(i) PfxEDisposiNG Causes.
— Predisposition to insanity of double

form is either hereditary or acquired. We
have, therefore, to study first, heredity,

and then among the acquired predispos-

ing causes, cerebral traumatisms or falls

on the head, hysteria, and epilepsy.

A. Heredity.—All authors who have
studied insanity of double form have
been compelled to admit that it is an
essentially hereditary affection, and Fo-
ville rightly affirms that, from the simple

fact of weli-established insanity of double

form, we may presume with some cer-

tainty that the mental derangement is

due more especially to the development of

an hereditary or congenital form.

The examination of cases leads also to

this conclusion ; thus, out of a number
of thirty-one cases taken from different

sources, we have found only six not show-

ing any trace of inheritance ; all the others

have among direct or indirect ancestors,

either lunatics or persons with nervous

diseases, or neurotic, or drunkards. But
what incontestably predominates is

direct heredity—that is to say, coming
from father or mother, or sometimes from
both.

It would be interesting to know whether

direct heredity is homogeneous, whether

insanity of double form is transferred from

one generation to the other, and if, lastly,

successive generations of patients with

circular insanity are produced, as we see

in suicidal insanity. There are a certain

number of cases which seem to show this.

" My father and myself," says Jules

Falret {loc. cit. p. 610), "have had a rare

opportunity of observing in three different

families the existence of this form of

mental disease, perpetuated through three

generations—in the grandmother, mother

and daughter— who were successively

suffering from the same affection, in the

same form ; and the more we study this

disease, the moi*e we shall become con-
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vinced that it is almost always heredi-

tary."

B. Cerebral Traumatism. — Cerebral

traumatism and falls on the head may
leave behind a sort of morbid diathesis,

and cause attacks of insanity of double

form independently of any hereditary

predisposition. These attacks are, during

the period of excitement, characterised

especially by the predominance of cerebral

symptoms, giddiness, acute pains in the

head, cerebral irritation with a feeling of

heat in the head, screaming out, halluci-

nations of vision, &c.

C. Hysteria.—This nervous condition

has been for a long time considered a sort

of soil prepared for the phenomena of

alternation. In these cases the periods

of excitement are characterised by the

predominance of perverted instincts and
mischievous actions.

D. Epilejjsy.—Epileptic insanity may
itself assume the circular type. In these

cases we have to deal with a rather com-
plicated psychosis ; the two periods of

depression and excitement present most
often the character of epileptic insanity

;

frightful hallucinations, aggressive ac-

tions, instantaneous frenzy, amnesia of

past actions, &c. If, however, the alter-

nation of the two periods exists as in

idiopathic insanity of double form, the

soil of the epileptic nervous condition de-

velops peculiar symptoms, and gives to

this insanity a special character.

2. Exciting Causes.—These are either

physical or moral causes.

A. Physical Causes.—Among these we
have to include internal diseases, syphilis,

and especially the puerperal state. The
latter particularly may be considered as

one of the most frequent exciting causes

of insanity of double form. Besides
these more common causes there are

menopause, menstrual disturbances, ve-

nereal and alcoholic excesses, fatigue,

fever complicated by cerebral symptoms,
&c.

B. Moral Causes.—We ought to cite

here all the moral causes which are given
of insanity in general. Many authors
believe that most frequently the first

attack of insanity of double form is

caused by some violent emotion. This
assertion, however, is not quite correct,

because the disease often commences
without any known moral cause. In
isolated attacks, however, separated by
longer or shorter intervals, the influence

of the moral causes might appear suffi-

ciently evident. We might here refer to

an interesting observation made by Es-

quirol (" Des Maladies Mentales," edit,

beige, vol. ii. p. 22), in which each attack

—and there were six of them—was pre-

ceded by a powerful moral emotion.

Frecpiency as to sex, age, and as

to other forms of insanity. — With re-

gard to se.v, Falret pere had already

affirmed that this disease is more frequent

in women than in men. He founds

this assertion on a comparison of the

patients of the Salpetriere with those of

Bicetre, without however being able to

give exact figures. "In our establish-

ment," he adds, " there are of four patients

at the present moment suffering from in-

sanity of double form three women and
only one man." Ach. Eoville, in his tables

of patients at Charenton, published in

1872, mentions nineteen cases of insanity

of double form, of which four were men
and fifteen women. The statistical re-

turns of the same establishment give for

January i, 1880, seven cases of insanity

of double form—one man and six women.
It seems, therefore, unquestionable that

this disease is much more frequent in

women than in men ; the proportion

seems to be, according to Jules Falret,

one man to four or five women.
With regard to age, the cases seem to

show that the disease develops very often

about puberty ; numerous observations

relate to patients of from twenty to thirty

years of age, whilst the disease is ex-

tremely rare in persons of more advanced
age.

In consequence of insanity of double
form not having been yet accepted by all

alienists as a distinct morbid species, we
find in their annual medical reports only
little statistical information about the

degree of frequency of this form of in-

sanity. Of 599 patients of Charenton,
Ach. Foville in 1872 mentions 19 cases of

insanity of double form, that is to say,

3.4 per cent.

In the medical report of the hospital

of Marsens (Switzerland), Girard de
Cailleux states that of seventy-five pa-

tients of that establishment only one
was a case of insanity of double form

;

that would be 1.26 per cent. In ten
years there were among 776 patients

(women) who came to Charenton, ^^
cases of insanity of double form (4.25

per cent.) (Ritti, Rapport sur le service

mi'dicale de la division des dames pour la

periode decennale, 1879-1888, Paris, 1889).

July I, 1890, there were of 322 patients
under our treatment 12 cases of insanity
of double form (3.72 per cent.). These
figures allow us to conclude that there
are on the average in the asylum three or
four cases of insanity of double form
among 100 patients ; but we are convinced
that there are still more. Many physi-
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cians count this sort of patient partly
among the maniacs, partly among the
melancholiacs. Moreover, because this

form of insanity in its two periods does
not always present a high degree of in-

tensity, patients of this kind are not
always placed in special establishments.
Indeed, it is not rare to meet in society

persons who, for a week, a month, or even
for a quarter of a year, seem under the in-

fluence of a slight exaltation, and then
fall into a state of depression, which is

considered as the reaction of the preceding
condition.

PathoJogical Anatomy.—As for most
mental diseases, the pathological anatomy
of insanity of double form has still to be
worked out. The documents published
are exceedingly rare, and only two have
come to our knowledge, and these do not
give any conclusive results. It is, how-
ever, important to quote them. The first

has been published by Jules Falret.

This eminent alienist, making the autopsy
of a patient who had been suffering for

long years from circular insanity, found
evident lesions of chronic meningitis,
(opacity and thickening of the meninges,
abundant fluid in the sub-arachnoid space
and in the ventricles, &c. &c.) ; but the
brain itself, although much congested,
seemed to be in almost its normal state.

Wollener {Neurologisclies C'entralhlatt,

April 1887) has published another case
of circular insanity with anatomical-
pathological lesions. It was the case of

an old woman of 74 years of age, who
died in senile marasmus. The micro-
scopical examination of the brain showed
thickening of the neuroglia of the grey
matter, especially in its deeper layers.

In addition, thickening of the small vessels

and their union together by bundles of
fibres in the middle, and abnormal prolifer-

ation of their muscles which were of oval
form, and united together in groups of six,

eight, twelve, and sometimes as many as
280 to 320, whilst 1 10 to 1 50 were observed
in the neighbouring tissues which had not
been attacked by the pathological process.

The whole matter did not present any
appreciable changes.

Treatment.—Insanity of double form is,

we have seen, a very serious disease,

which, in the majority of cases, takes an
almost incurable course, and in which we
have nothing to hope from treatment
except more pronounced and more pro-

longed remissions.

We must, therefore, the more praise

those physicians who have endeavoured to

check the evil, and to break the morbid
circle in which the unfortunate patients
reside.

The treatment of insanity of double
form must follow two indications: (i) to

prevent the return of the attack

;

(2) to suppress the symptoms of each
period.

(i) To prevent the return of the
attack, to fight against the disease itself,

means to try to avoid the regular repro-

duction of the two periods. To effect

this one has applied sulphate of quinine,

the antiperiodic par e.i'cellence, and this

medicine has proved to be efficient for

attacks with very short periods of in-

termission. With regard to its adminis-
tration, it has been recognised that the

best time for giving it is the period of

transition in continuous attacks, or during
the intermission, when the attacks are

separated by a slight lucid interval. With
regard to the dose, one has to begin with
from 30 to 40 centigrammes (5-7 grains),

increasing it rapidly to 2 grammes (30
grains) ; the latter dose seems to have
had the best results. Legrand de Saulle
has published an interesting case of

insanity of double form with very short

attacks and of intermittent type, in which
recovery followed the exhibition of quin-
ine,

Haschish (Brierre deBoismont) has been
much extolled, also bromide of potassium
(KrafFt-Ebing), digitalis, injections of mor-
phia, opium, &c.

All these medicines have for their ob-

ject the suppression of the periodicity of
the attack. It has also been tried to

break the chain of attacks by other
means. Thus Baillarger has succeeded in

suppressing the period of excitement in a
patient by cupping her every month,
for eight months, in the middle of the in-

terval between the menses. Dittmar, of

the asylum at Klingermuenster(Germany),
kept the patients in bed during the period
of melancholia, and obtained thus a delay
of the period of excitement, and diminu-
tion of its intensity.

(2) With regard to the means to be
employed to suppress the symptoms of
each period, there are none that are

special besides those applied in melan-
cholia (see Melancholia) and for mania
(see Mania).
The most important question is that

of sequestration of patients suffering from
insanity of double form. It is evident

that sequestration is not necessary for

those suffering from this disease only

slightly, but it becomes a necessity when
the patients give themselves during the

period of mania to disorderly actions,

and make life with them impossible, or

expose their fortune and the reputation

of their family ; or when they show during
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the period of melancholia a tendency to

suicide or refuse obstinately to take food.

But if such a patient is sequestrated,

another difficulty presents itself, that he
wants to be set free during the periods

of intermission. " If the lucid intervals

are of short duration," remarks J. Falret,

very ably, " the i^atients must evidently be
kept in the asylum. But if the lucid in-

terval lasts several months or even several

years, we are obliged to restore them to their

family in spite of the serious inconve-

nience which may result from it ; and we
must be guided by the knowledge of pre-

vious attacks, and of the divers phases
which the disease has i)assed through up
to the moment when we were called to

observe the patient."

Forensic Medicine.—Laws with regard

to insanity of double form have still to

be made. But there may nevertheless be

circumstances in which the physician

would have to intervene either with re-

gard to the responsibility or capability of

a patient suffering from insanity of double

form. And in fact we know from the

symptomatology that the patients may,
during the period of excitement, commit ac-

tions of all kinds. All sorts of robberies,

unjust accusations, gross libels against

persons who have rendered them great

services ; others may damage their fortune

or the reputation of their families, making
inconsiderate purchases, contracts of sale,

hazardous speculations, even wills, &c.

It might then be necessary to insist upon
interdiction of these patients.

What is in these medico-legal questions

the rule of the physician p In insanity

of double form the expert will find in

the symptoms, and especially in the

course of the affection, the best means of

giving evidence before the magistrate. If

an act has been committed at the com-
mencement of the attack, when the
disease is not yet well defined, or even at

the moment of transition between the two
periods of an attack, and if the patient

does not present any symptoms of in-

sanity, and seems to have recovered, a sort

of equilibrium having established itself,

the knowledge of the course of the disease

will allow of replying in a decided man-
ner ; in the former case, the physician is

able to affirm that insanity will show
itself again in its two phases ; in the

latter, that the patient far from having
recovered, will enter into a new period of

his aflPection, and the subsequent event

will justify the prognosis. The questions

relating to insanity of double form de-

mand, as we see, much clinical sagacity,

aud we must acknowledge that practice

alone gives us the ability to understand

the varieties which each particular case

may present. Ant. Eitti.
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CIRCUMSPECTIOM" {cireum, around

;

spedo, I look at). A capacity of fore-

sight, caution, or wariness existing in

men and animals, and more or less de-

veloped in different species, races, and
individuals. (Gall.) (Fr. circons]jectioii

;

Ger. Behutsamkeit. Vo>-sic]if.)

CITTOSIS {KLo-cra, a longing after

strange food). A synonym of Pica

;

depraved appetite.

CIVII.XSATION' AJm XirSAiriTV.
{See Statistics of Insanity.)

CZVZI. PROCEDURE IIT REI.A-
TZON TO I.UWACY.—This subject is

too technical in its character to be dis-

cussed with propriety in such a work as

the present. It may be observed, how-
ever, generally, that a lunatic sues by his

committee or by his next friend, accord-

ing as he has or has not been found
lunatic by inquisition ; and defends by
his committee, if found lunatic, and, if

not found lunatic, by a guardian ad
litem appointed by the Chancery Divi-

sion.

(jf. "Annual Practice," 1890-1891

(R.S.C. 1883, Ord. 16, rule 17), where all

the more recent cases are noted.

A. Wood Rknton,
CIiAZRVOYAHrCE (Fr. clair, plainly

;

'Voir, to see). A term for the supposed
condition of a person subjected to animal
magnetism, in which it is said he can

with his mind's eye see every detail of a

person or object he has never seen before,

or minutely describe localities in which
he has never been. {Ger. Hellsichtigkelt.

IlellseJierei.)

CIiASSlFZCATlOTT.—The wit of man
has rarely been more exercised than in

the attempt to classify the morbid men-
tal phenomena covered by the term in-

sanity. The result has been disappoint-

ing.

In the first place the pure psycholo-

gist has rendered little aid to the physician,

nay, has rather tended to darken counsel

and lead him into the wrong track, from
which he has taken a long period to ex-

tricate himself.

Pbysiological and Pathological.—
W h en Gall made a protest against the subtle

errors of the metaphysicians and strove to

base mental upon cerebral disease, fol-

I lowed as he was by Spurzheim, whose
! work on insanity owes whatever merit it

possesses to the central truth of the
' brain being the organ of the mind, he took

an impregnable position which was un-

fortunately obscured by the errors of the

1

phrenological school. It is v.-orth observ-

[

ing in this counection that Dr. Conolly

I

in England, and Dr. W. A. F. Browne in

j

Scotland, ackowledged their indebtedness

to the system of Gall in strong terms

—

I going even so far as to favour the phreno-

logical localisation of the mental facul-

ties.

I
The attempt to base a classification

I
upon the changes found in th e brain in

different forms of mental disease was the

logical consequence of the fundamental
proposition that the brain is a complex
organ subserving the various mental
functions. Among others Parchappe en-

deavoured to establish a pathological

classification, but the result showed that

our knowledge is too limited to allow of

this principle being adopted. The French

alienist proposed the following divisions :

Monomania, acute mania and melan-

cholia; insanity with paralysis ; insanity

with epilepsy ; chronic insanity. After

him his compatriot. Dr. Aug. Voisin pro-

posed one from the same point of view.

The latest attempt of importance in

this direction is Meynert's grouping. He
gives

—

(i) The clinical forms which arise from
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anatomical changes caused by injury to

the skull and brain during pregnancy,
parturition, or infancj^ (idiocy, deaf-

mutism, &c.) ; those which arise from
changes caused by focal or coarse brain

disease, as tumours, hEemorrhages, scle-

rosis, and syphilis (delirium, paralysis,

organic dementia, &c.) ; thirdly, those

caused by diffused changes, as atrophy,

hypertrophy, and meningitis (senile de-

mentia, epilepsy, general paralysis, &c.).

(2) Disorders of nutrition, involving

cortical excitement (mania, melancholia,

exalted ideas, &c.), or sub-cortical localised

irritation and feebleness (delusion, hallu-

cinations, mental stupor, hypochondria-
sis, hysteria, partial insanity IPartieller

Wahnsinn'], persecution-mania ; disorders

of the sub-cortical vascular centres (epi-

lepsy, hystero-epilepsy, circular insanity,

ascending paralysis, goitre, &c.).

(3) The last group comprises " intoxi-

cations."*

One of Laycock's classifications was
entirely based upon the physiology of the

brain. His first class included disorders

of encephalic centres subservient to the

instincts and animal propensities

—

i.e., the

medulla oblongata, cerebellum, and pos-

terior lobes of the hemispheres ; the second
comprised the centres subservient to the

emotions and sentiments

—

i.e., the idea-

genic or sensorial substances of the cere-

bellum and hemispheres ; the third those

subservient to the knowing and representa-

tive faculties (intellect)

—

i.e., the nerves of

the senses, their ganglia, and the idea-

tional centres in the cerebral (and cere-

bellar ?) hemispheres.
The writer has already expressed his

opinion that if the student studies the

classification of mental disorders from the
standpoint now under consideration, he
may regard them as divisible according as
they arise from such defect or disease of

(i) the highest cerebral centres as induces
idiocy, dementia, &c. ; with or without
disease of (2) the sensory centres, ganglia
or nei'ves, causing hallucinations and illu-

sions; and with or without disease of (3)
motor centres, ganglia or nerves, as exhi-

bited in general paralysis and post-apo-
plectic insanity. Or if we endeavour to

adapt our classification more nearly to the

views arising out of Ferrier's discoveries,

we should have to regard not one jsart of

the brain as the organ of the mind, and
another part as an organ of motion, &c.,

but the same parts as having both a sub-

jective and objective function
;

physio-

logical and i^sychological functions of the

* For tlic entire scheme, sec " Psychijitric, Klinik

der Erkrankungen des Vorderbirns," p. 281. Wein,

brain being, on this hypothesis, only differ-

ent aspects of the same anatomical sub-

strata. It is in harmony with the endea-

vour to reduce mental phenomena, in the

last analysis, to their motor and sensory

physiological equivalents, as leading the

way to localisation of mental function,

and therefore to the correlation of morbid
cerebral and morbid mental conditions,

out of which a classification may be pos-

sible. Mental disorders might, from this

point of view, be simply classified under
two instead of three great divisions

—

sensory psychoses and motor psychoses.

Included in the former would be all forms

of insanity ia which feeling and emotion
and the powers of sensory perception and
ideation are more particularly involved

(hallucinations and conduct determined

thereby), the posterior parts of the brain,

as experiments seem to show, being the

centres ; while the latter would comprise
those forms in which the higher intellec-

tual faculties ai'e affected as also motor
power, the anterior lobes, here, being in

all probability, the centres.*

Symptomatolog^ical. — Any sketch,

however brief, of the classifications of in-

sanity, must include those of Pinel,

Esquirol and CuUen. All were symptom-
atological.

Pinel was content with four divisions

—

mania, melancholia, dementia, and idiot-

ism. What is remarkable in his writings

is that he recognised a form of mania
without delirium, that is to say, without

disorder of the intellect. It is necessary

to state that he understood by melancholia

a delirium which is exclusively directed

upon one object, or series of objects,

accomjianied by sadness. Again, dementia
corresponded to the present use of the

term, although he considered its advanced
stage as idiotism. His pupil, Esquirol,

made some change in Pinel's classifica-

tion, and gave five divisions of insanity,

namely :
—

1. Lypemania is a disorder of the

faculties with respect to one, or a small

number of objects, with predominance of

a sorrowful and depressing feeling.

2. Monomania, in which the disorder of

the faculties is also limited to one or a

small number of objects, with excitement

and predominance of a gay and expansive

feeling.

3. Mania, in which the insanity ex-

tends to all kinds of objects, and is

accompanied by excitement.

4. Dementia, in which insane persons
utter folly, because the organs of thought

* The same views are expressed in the " Jlanual

of Psychological Medicine," 4th edit., 1879.
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have lost their energy and the strength
requisite for their functions.

5. Imbecility or Idiocy, in which the
conformation of the organs has never
been such that those who are thus afflicted

can reason justly.

Thus Esquirol advanced beyond his

master in distinguishing properly between
dementia and idiocy. The terms lype-

mania and monomania were introduced
by him.

It remains to be stated that Culleu
endeavoured to seize the essential symp-
toms of the disease. He failed when he
refined upon the broad divisions he
marked out. Pinel wrote in contemptu-
ous terms of his classification, and asks :

"The vain explanation and gratuitous
theories which Oullen gives respecting
observed facts, by way of unravelling
their mechanism, are they not opposed to

the dignified and cautious course which a
faithful historian of mental disorders

ought to impose upon himself ? " Mental
disorders were called neui-oses, and they
were placed under the oi-der of vesaniiB,

in which it was desired to include those
disorders in which the judgment is im-
i:»aired, without coma or pyrexia. He
referred them to four great divisions

—

viz., amentia, melancholia, mania, and
oneirodinia. Amentia might be either

congenital, senile, or acquired. Melan-
cholia included eight principal varieties

;

some involving hallucinations of a painful,

others of a pleasurable nature, other varie-

ties being demonomania, nostalgia, and
erotomania. Mania, equivalent to insania
universalis, was divided into three sub-

divisions, according as the cause appeared
to be mental, corporeal, or obscure. Som-
nambulism and nightmare were included
under oneirodinia, the last of his divisions.

The German school of psychiatry
was long since split up into the psychical
and somatic divisions. The former was
represented by Heinroth, Ideler, and
HofFbauer. The classification of Hein-
roth was Fsycholog^ical, and rested

upon the threefold analysis of the mind
into the intellectual faculties, the moral
dispositions, and the will, including in this

the propensities. Altogether antagonistic

to the psychical was the Somatic School,
represented by the distinguished names of

Max Jacobi, Nasse, and Friedreich. The
first named asserted that the ordinary
forms of mental disorder are really

nothing more than symptoms which indi-

cated the presence of a lesion of some
bodily organ. In 1830 Jacobi enunciated
the broad Soiuato-aetiological theory,
" That there is no disease of the mind
existing as such, but that insanity exists

solely as the consequence of disease, either
functional or organic, in some parts of the
bodily system.'' His groups were those of

insanity without delusion, the disturbance
of the intellectual joowers being slight

;

those of insanity with delirium or incohe-
rence, without delusion ; and thirdly, those
of insanity with delusions. A disciple of

the same school, Flemming, introduced a
table in which the somatic element was
distinctly recognised, and the germ of a
somato -astiological classification which,
with the " somatisch-psychische " doc-
trines of Jacobi, forecast the advent of
more complex nosological systems. Our
own Arnold had really anticipated this

departure from the ordinary method of
classifying mental disorders. " When the
science of causes shall be complete, we
may then make them the basis of our
classifications, but till then we ought to

content ourselves with an arrangement
according to symptoms" ("Obs. on the
Nature of Insanity," 1806). In 1822,

Dr. Prichard wrote :
" I cannot conceive

anything more preposterously absurd than
the attempt to classify diseases with all

the divisions and technology of a botanical

or zoological system, and to force what is

essentially disorder and confusion to

assume the ajjpearance of that order and
symmetry which nature displays in the
arrangement of the organised world. An
aetiological classification is the only mode
of terminology and arrangement that
can be of any practical advantage, and
this is all that we have to consult " ("Dis-
eases of the Nervous System," p. 79). It

is a remarkable fact that his own classi-

fication was psychological, and grouped
moral insanity or pathomania under one
class, and intellectual insanity, comprising
monomania, mania, incoherence or de-
mentia, lender the second class.

To some extent Belhomme in 1834 fol-

lowed on the somatic track, and Schr. v.d.

Kolk in 1852 propounded a classification

which was largely coloured with the princi-

ple of causation. Thus he describes a sym-
pathetic mania or melancholia proceeding
from the colon, melancholia proceeding
from the sexual apparatus, mania from the
kidneys and bladder, mania from disorder

of the heart and lungs, and so forth. But
all these attempts were outstripped by the

classifications of Morel in i860, and Skae
in 1863. The former gave six great groups
of mental disorders :—(i) Hereditary In-

sanity. (2) Toxic Insanity. (3) Insanity

produced by the Transformation of otlver

diseases. (4) Idiopathic Insanity. (5)

Sympathetic Insanity. (6) Dementia, a
termmative state.

Dr. Skae, who maintained that the
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basis of his classification was essentially,

although not entirely, an eetiological one,

proposed one, which, with some slight

modifications, has been adopted by his

pnpil. Dr. Clouston. It is as follows :

—

(i) General Paralysis. (2) Paralytic

Insanity (Organic Dementia). (3) Trau-

matic insanity. (4) Epileptic Insanity.

(S) Syphilitic Insanity. (6) Alcoholic

and Toxic Insanity. (7) Rheumatic and.

Choreic Insanity. (8) Gouty (Podagrous)

Insanity. (9) Phthisical Insanity. (10)

Uterine Insanity. (11) Ovarian Insanity.

(12) Hysterical Insanity. (13) Mastur-
batic Insanity. (14) Puerperal Insanity.

(15) Lactational Insanity. (16) Insanity

of Pregnancy. (17) Insanity of Puberty
and Adolescence. (18) Climacteric In-

sanity. (19) Senile Insanity.

To these are added some rare varie-

ties :

—

(i) Anaemic Insanity. (2) Diabetic In-

sanity. (3) Insanity from Brioht's Dis-

ease. (4) The Insanity of Oxaluria and
Phosphaturia. (5) Insanity of Cyanosis
from Bronchitis, Cardiac Disease, and
Asthma. (6) Metastatic. (7) Post-Febrile

Insanity. (8) Insanity from Deprivation
of the Senses. (9) The Insanity of Myxoe-
dema. (10) The Insanity of Exophthalmic
Goitre. (11) The Delirium of Young
Children. (12) The Insanity of Lead
Poisoning. (13) Post-Connubial Insanity.

(14) The Pseudo - Insanity of Somnam-
bulism.

Dr. Clouston gives also his own symp-
tomatological classification :

—

1. States of Mental Depression (il/e?cMi-

cholia, PsychaJgia)

:

— (a) Simple Melan-
cholia, (b) Hypochondriacal Melancholia.
(c) Delusional Melanchoha. {d) Excited
Melancholia, (e) Resistive (obstinate) Mel-
ancholia. (/) Convulsive Melancholia.

(g) Organic Melancholia, (h) Suicidal and
Homicidal Melancholia.

2. States of Mental Exaltation {Ma-
nia Psychlampsia) :

—(a) Simple Mania.
(b) Acute Mania, (c) Delusional Mania.
(d) Chronic Mania, (e) Ephemeral Mania
[Mania Transitoria). (/) Homicidal
Mania.

3. States of Regularly Alternating Men-
tal Conditions {Folie Girculaire, Psycho-
rytlitn, Folie a Double Forme, CircularIn-
sanity, Periodic Mania, Recurrent Mania,
Katatonia).

4. States of Fixed and Limited De-
lusion {Monomania, Monopsychosis) :—
(a) Monomania of Pride and Grandeur.
(b) Monomania of Unseen Agency, (c) Mo-
nomania of Suspicion.

5. States of Mental Enfeeblement {De-

mentia and Amentia, Psyclioparesis, Con-
genital Imbecility, Idiocy):—(a) Secondary

(Ordinary) Dementia, following Mania
and Melancliolia. (6) Primary Enfeeble-
ment (Imbecility, Idiocy, Cretinism) the

result of Deficient Brain Developynent, or

of Brain Disease in very early life, (c)

Senile Dementia, {d) Organic Dementia,
the result of gross Organic Brain Disease.

6. States of Mental Stupor {Stupor,

Psychoeoma). (o) Melancholic Stupor,
"Melancholia Attonita." (&) Anergic Stu-
por, "Primary Dementia," "Dementia
Attonita. (c) Secondary Stupor, transi-

tory after Acute Mania.
7. States of Defective Inhibition {Psy-

chohinesia, Hyperkinesia, Impidsive In-
sanity, Volitionallnsanity, Uncontrollable
Iinpulse, Insanity v-ithoid Delusion

:

—
(0) General Impulsiveness, (b) Epilepti-

form Impulse, (c) Animal, Sexual, and
Organic Impulse, {d) Homicidal Impulse,
(e) Suicidal Impulse. (/) Destructive Im-
pulse, {g) Dipsomania, (li) Kleptomania.
(i) Pyromania. (k) Moral Insanity.

8. The Insane Diathesis {Psychoneurosis,

Neurosis Insaua, 2^ettrosis Spasmodica.
There can be no doubt that the most

practical and simplest classification based
on the mental condition of the patient,

consists of the above three groups, long ago
adopted by Griesinger, namely : States of

(1) mental depression, or melancholia;

(2) mental exaltation, and (3) mental
weakness. With these threefold divi-

sions he associated emotional and intel-

lectual disorders, in the latter of which
he included the will. This psychologist
has observed that all classifications of

mental disease must in the end return to

the principal forms of insanity, mania
(whether acute or chronic), melancholia,

and dementia, " because they are really

founded on Nature."
An elaborate classification has been

proposed by Dr. Bucknill, the novelty of

which consists in "The combination of

psychical characters of phenomena with
pathogenetic relations and pathological

conditions ; the first forming the classes,

the second the orders and genera, and the

third the species. (" A Manual of Psycho-
logical Medicine," by J. C. Bucknill and
D. H. Tuke, 4th edition, pp. 793-795.)
At the Congress of Mental Medicine

held at Antwerp in 1885, a Commission
was appointed at the instance of M. Le-
febvretoconsiderthe existingmental classi-

fications, and to suggest an improved one,

which the various associations of alienists

could unite in adopting. The result of

this movement has been to bring together
a considerable number of the classifica-

tions employed in different countries at
the present time, but the prospect of
union cannot be said to be hopeful,
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although at the Paris Congress of 1889, a
classification was cordially adopted, as

follows:— (i) Mania (comprising Acute
Delirious Mania)

; (2) Melancholia ; (3)
Periodical Insanity

; (4) Progressive Sys-
tematical Insanity; (5) Dementia; (6)

Organic and Senile Dementia
; (7) Gene-

ral Paralysis; (8) Insane Neurosis (Hys-
teria, Epilepsy, Hypochondriasis, &c.)

;

(9) Toxic Insanity
; (10) Moral and Im-

pulsive Insanity
; (11) Idiocy, &c.

To M. Morel (Gand) is due the credit

of drawing up this classification for the

adoption of the Congress. It has yet to

be seen whether asylum physicians will

adopt it in their tables.

It remains to add the classification

which is in use by the medical superin-

tendents of the asylums of Great Britain

as determined by the Statistical Com-
mittee of the Medico-Psychological Asso-
ciation :—

I. Congenital or Infantile Mental De-
ficiency : (a) with Epilepsy, (6) without
Epilepsy ; 2. Epilepsy (acquired); 3. Gene-
ral Paralysis of the Insane

; 4. Mania

—

Recent, Chronic, Recurrent, A Potu,

Puerperal, Senile; 5. Melancholia—Re-
cent, Chronic, Recurrent, Puerperal,

Senile ; 6. Dementia — Primary, Secon-
dary, Senile, Organic {i.e., from tumours,
coarse brain disease); 7. Delusional In-

sanity ; 8. Moral Insanity.

The last two forms were originally

stated to be optional, but as they have
been frequently adopted in asylum re-

ports, they are now placed on the same
footing as the other forms.

At a conference (under the Presidency
of Pliny Earle) of American alienists on
the classification of mental diseases, held

at Saratoga, New York, September 1886,

a similar classification to the above was
adopted, with the addition of " Toxic In-

sanity," and the omission of " Moral
Insanity."

For ourselves we should supplement
the classification of the Medico-Psycho-
logical Association by the addition of

mental stupor, with and without melan-
cholia ; circular insanity ; and add to

mania and melancholia, the varieties,

hysterical and hypochondriacal.

Every one acknowledges that heredity

is the great predisposing cause of insanity,

but it is diffici;lt to separate it or the

insane diathesis from other forms of

mental disorder, because so many of these

can, on careful examination, be traced

back to hereditary and constitutional

causes. "We should recognise :

(i) Insanity, or mental defect caused by
primary disease or defective development
of the encephalic centres, namely, con-

genital deficiency or arrest of cerebral

development in infancy. Traumatic in-

sanity, general pai-alysis, insanity associ-

ated with cerebral hemorrhage, tumours,
&c. Epileptic insanity when of centric

origin. Senile insanity.

The congenital, infantile, and senile

brain-states or changes included in the
above class, may be subdivided, as being
developmental in their character, and pro-

perly regarded along with certain forms
in the subsequent class, viz., pubescent,
adolescent, and climacteric insanity.

(2) A second class would comprise in-

sanity caused directly or indirectly by
disorders of, or changes occurring in, the
generative system :—Pubescent insanity,

masturbatic insanity, insanity arising

from affections of the uterus, pregnancy,
delivei-y, lactation, and from the great
climacteric.

(3) A third class would include insanity
immediately induced by alcohol and other
poisons (toxic forms) :—Alcoholic in-

sanity, pellagrous insanity, ci'etinism,

myxoedema (?).

(4) A fourth class would comprise men-
tal disorders arising out of certain, bodily
diseases as : — Post - febrile insanity,

rheumatic and gouty insanity, tuber-

cular insanity, syphilitic insanity.

Under this group would fall those cases
in which the mental disorder replaces the

physical one, as in gout, asthma, &c.
(Metastasis).

We must, however, guard ourselves from
being supposed to admit these various

mental affections as distinct pathological

forms or entities. Some of them may be
so, but others are put forward only tenta-

tively. The Editor.
CIiAVSTROPHOBZA {daustra, a

bolt; (po^os, fear). A name given by
Raggi to a mental affection in which the
patient cannot bear, without great dis-

tress of mind and body, to be in any
closed space or chamber. {See Agoka-
piiOBiA and its allied conditions, Amaxo-
PHOBiA AND Batophobia, and also Im-
perative Ideas.)

CI.AVUS HYSTERICUS {clavus, a
nail; hystericus, Y>ertsiinmg to hysteria).

A pain felt in some single point of the
head, as if a nail were being driven into

the part. It differs from ordinary neu-
ralgia in being confined to one spot, either

in the frontal, occipital, or temporal
region, but also, and, according to some,
most frequently, in the vertical. The
pain is of a sharp stabbing or boring
character, and though most commonly a
functional affection, may occur in anaemic
persons not suffering from Hysteria. (Fr.

clou hysterique.)
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CiiEPToivxANiA {See Kleptomania).
CXETHROPKOBIA (kX^^poj/, a bolt

;

4>6^os, fear). A synonym of Claustro-
phobia.

CXIIVXACTERIC INSANITY ((cXi/xa/c-

Ti]p, the step of a ladder ; in, neg. ; sanus,
sound).^The correlations of the sexual
functions and nervous phenomena in the
female are too common and too striking not
to have attracted attention at all times

;

but, it may be confidently affirmed, that it

is only within quite recent years that we
have had adequate knowledge to enable
us to discuss the problem arising out of

these relations, with scientific precision.

Gynsecology, and our knowledge of the
anatomy and physiology of the nervous
system, have advanced, \i -not pari jjassu,

at any rate concurrently, so that now we
have the clearer and reciprocal light shed
by better knowledge of the two main fac-

tors to aid in our researches.

It may be stated in liinine that the
association of nervous disorders with dis-

ease or disordered functions of sexual
organs is extremely frequent ; and if this

association is not more frequently recog-
nised by gynaecological and psychological
specialists, it is because the perceptive
faculties of the specialist are too often
blind to objects outside the immediate
range of his research.

When a case of nervous disorder, com-
plicated with disorder of the sexual sys-

tem comes before us, three questions
arise : (i) Did the sexual disorder declare
itself first ? (2) Did the nervous dis-

order declare itself first ? (3) What are
the mutual reactions of these two dis-

orders P And if we trace antecedence of
the sexual disorder, can the nervous dis-

order be traced to the sexual as a cause ?

Then another question, one that has to
be considered in every case of insanity,
arises : Is there a predisposing cause, as
heredity ? It is a gross error to assume
that heredity is a necessary factor ; and
even admitting that it is, the true clinical

physician will not the less reflect that
this or other predisposing cause might
have remained latent or unknown until
worked upon by the immediate or evoking
cause ; or, excluding heredity, are we
driven to the alternative provisional con-
clusion that the complication is simply
an accidental association ? It must be
granted that no satisfactory solution can
be attained without bringing to the in-

quiry thorough all-round diagnostic skill.

Even if not directly causative, serious

sexual disorder cannot fail to be an aggra-
vating factor of the nervous disorder.

The epoch of severest trial is the climac-
teric or menopause. Arrived at this

ejioch, the subject has been tried in many
ways ; she may be less able to resist the
more or less abrupt cessation of a periodi-

cal motor and governing function. Few
women probably go through the repro-

ductive era without some nervous trouble.

They labour under painful dangerous
tension, often concealmg their distress,

but sometimes on the verge of breaking
down.

Dr. Tilt emphasises the danger of mar-
riage at the climacteric, and relates the
history of an intelligent woman who
married at fifty. The consequence was
that she had sudden uterine pains, fol-

lowed by flooding. She became melan-
cholic and bent on suicide. When men-
struation ceased she got well.

Symptoms.—The delusion known as
pseudo-cyesis, chiefly arises during or
after the climacteric. Just when the re-

productive faculty has disappeared under
the aberrant nervous freaks which mark
the menopause, the woman eager to re-

tain the parting proof of motherhood,
construes every sensation and symptom
as evidence of that state which she holies

may exist. The first ho2)e is sometimes
clung to by women otherwise sensible

enough, beyond the natural term of

gestation and in spite of skilled opinions
based upon strict objective examination.
In some cases, however, the delusion
merges into insanity ; the subject being
proof against all reasoning and j^roba-

bility, asserts her conviction with such
confidence and tenacity as to impose
even upon others. The celebrated case
of Joanna Southcote is one of the kind.

The delusion of an insane woman was
strong enough to evoke the madness of

fanaticism in others. A remarkable in-

stance of pseudo-cyesis symptomatic of

insanity is related by Sir Crichton Browne.
The woman not only could not be shaken
in her belief that she was pregnant, but
even went so far when the calculated time
was up as to fall into simulated labour,

which caused a sanguineous discharge—

a

striking example of the force of imagina-
tion directed to a particular organ.

We must not forget, however, that
pseudo-cyesis is not limited to the climac-

teric. Young women who have incurred
the risk, under the influence of fear or
hope, not seldom persuade themselves
that they are pregnant. I have been
consulted in cases where, without any
motive to deceive, recently married young
women were fii-mly convinced that they
were pregnant, rejecting medical opinions,
and at last yielding reluctantly to the de-
cision of time. Not seldom, menstruation
is suspended under the emotions and
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other changes attending married life,

although there be no conception, thus
lending seeming evidence of the false

conclusion.

In some cases of delusive pregnancy
there is abdominal or pelvic disease, as

ovarian tumours, fibroid of the uterus,

ascites, or malignant disease. In such
cases the subjective signs are enforced by
objective signs, and, for a time, the phy-
sician as well as the patient may be de-

ceived. This possibility is another reason
lor subjecting the patient to complete
physical examination. An intra-uterine

polypus may for a time closely simulate
pregnancy.

Melancholia is the most common form
of climacteric insanity. Sometimes the
erotic form is marked. In some of these
there is uterine disease, as epithelioma or
chronic endometritis ; but in other cases
no lesion can be discovered.

Disorder of the central nervous system
is frequent in various forms and degrees.
In one case—age fifty-two—there was
loss of memory, at times aphonia, syn-
copal attacks, sleeplessness and restless-

ness ; the patient was very stout. In
another— age forty-seven— there was
giddiness, mental disturbance " as if she
would lose her senses," and loss of power
of left arm, side, and leg. These symp-
toms would recur at intervals of one or
two weeks. This symptom of quasi-
hemiplegia is frequent at the menopause,
and is often attended by vertigo.

The following case (R., aged fifty-

four) shows the association of epileps3\

Had eleven children and two abortions.
The uterus was in a state of senile

atrophy. Had a first fit of epilepsy when
fifty-four. She fell, was found insensible,

and with frothing at the mouth. She
does not go out alone, trembles all over,

beginning in the stomach, " sense of ver-

tigo," but does not go off. In extreme
cases, suicidal tendency is marked. The
above are typical examples of conditions
sometimes premonitory of pronounced
insanity. One failing at the climacteric

is the tendency to indulge in drink.

Sometimes this goes on more or less in

secret ; hints in the way of caution, of re-

monstrances, are repelled with indigna-
tion, falsehoods and morose obstinacy,
merging into insanity.

Treatment.—With regard to treat-

ment, where the subjects are jilethoric,

occasional venesection or cupjjing—howso-
ever strange bleeding may appear to those
who have never witnessed the effect—or a
seton on the arm is sometimes strikingly

beneficial, even conservative. The action
is explained on the theory of derivation

from the nervous centres, and of regula-

tion of the circulation. At the same
time careful attention to diet and the

visceral functions must be enforced. As
medicines, the most useful arc digitalis,

bromide of potassium, and diphosphate of

zinc.

Doubtless many of the cases of climac-

teric insanity find their way to asylums
for the insane without the advice of the

gyna3cological physician having been
sought. In fact, the connection between
the mental symptoms and the change of

life may not have been suspected by the

patient's friends. Mental physicians see,

therefore, a larger proportion of cases of

actually developed insanity occurring in

women at or about the time of the meno-
pause.

Agre.—Dr. Clouston gives the ages in

quinquennial periods of 228 cases of

climacteric insanity, which include 32

males. The majority of the females were
between 40 and 50 years of age (155), the

majority of the men being between 55 and
65. Only 13 of the men and 56 of the

women, or 18 per cent, of the whole, were

acute in character. It is essentially,

therefore, a sub-acute psychosis in its

general character. Of the whole, only

82 were cases of mania, the remaining

146 being melancholiacs. At least one

half of the patients showed suicidal intent,

but few of them made very serious or

despei'ate attempts to take away their

lives. There was a high proportion,

but a low intensity of suicidal impulse.

The above cases were admitted into the

Eoyal Asylum, Edinburgh, during nine

years, and constituted 7 per cent, of the

total admissions.*

As will be seen from the above figures,

the " grand climacteric " in man falls at a

later period than in women ; it has not so

well marked a set of symptoms. " The
abaormal mental changes that are seen

in some cases at the climacteric period in

men, are the same, in general type, as in

* Dr. Mei-son lias given the statistics of the

Wakefield Asylum in regard to climacteric in-

sanity during lour years, and found that as re-

gards the proneness to insanity in women at differ-

ent ages, the period from 40 to 55 gave the highest

ratio to the mmiber of persons living at that age.

It is not to be concluded that this is altogether due

to causes connected with the change of life ; but as

there is a sudden fall in the proportion of attacks

after the age of 55, the inference is reasonable.

It is consistent with this position, that the climac-

teric factor was not the only or immediately excit-

ing cause, but only the predisposing one, the attack

being determined by some other influence, as

domestic trouble, intemperance, &c. The latter is

no doubt a symi)tom rather than a cause. {See

" Tliu West Hiding Lunatic Asylum Medical Re-

ports," vol. vi. p. 85.)



Clitoridectomy [ 236 ] Cocomania

women. The spontaneity, the courage,
the mental aggressiveness, the necessity

to energise actively, the poetic sentiment,
the keenness of feeling in all directions,

all these are impaii-ed. The sleep is less

sound and shorter. A cloud of vague de-

pression rests on the man, who shuns
society, falls off in fat, becomes restless

and hyi^ochrondriacal, and feels strongly
the tedium, ritse. This may go on to sui-

cidal longings and desires, which are

iisually not very intense. In fact, nothing
is intense with the man. His energies,

his functions, and his vitality have all

been lowered. AVith this there is no athe-
roma, arms senilis, or proper senility

"

(Clouston, "Mental Diseases," p. 560).

Prognosis.—Of the 228 cases of cli-

macteric insanity in both sexes, 53 per
cent, of them recovered, the projjortion

of recoveries being greater among the
latter than the former. The reverse was
true of the mortality, 12 j^er cent, of the
men and 9 per cent, of the women having
died up to date of Dr. Clouston's return.

R. Barnes.
ci.zTORii>ECTO»lY. {See Nympho-

mania.)
CliOiarzc SPASIVI {k\6vos, commotion

;

anaa-iios, from (nrdo), I draw). A term
applied to spasms, of which the con-

tractions and relaxations of the muscles
are irregidarly alternate and involuntary

;

such are the spasmodic chronic contrac-

tions of epilepsy.

C]bOlTOS {kXovos, violent irregular

motion). A tumultuous movement. A
term formei'ly applied to the convulsive
movements in epilepsy.

CXOPEATASriA "(kXottt;, theft; navia,

madness.) A synonym of Kleptomania.
Also spelled klopemania.
CI.OTHZM-G IHCATERIill.. {8ee

Dress.)
cocii.. {See Cocomania.)
COCOIMCiiNriiV (Syn. Cocaine-habit,

Cocainisme, Cocainsucht, Cocainismus).
—Cocomania was first described in May
1886 by the writer. This first report on
cocomania, which was founded on thirteen

cases, completely exhausted the subject,

and nothing essential has been added to

the symptomatology then published.

There are two forms of cocomania—one
in which only cocaine, the other, in which
cocaine and morphia together, have been
introduced into the organism. Either of

these forms originates in morphia. We
do not mean to say that ihis origin in

morphia is a direct one, and takes place

without temporary interruption, but we
would say in general that in cocomania,

morphia plays a certain part. The de-

velopment of cocomania is simple, and

takes place in the following manner:—

A

person suffering from chronic morphia
poisoning begins alone or under medical
direction to discontinue taking morphia
with the help of cocaine. This undertak-
ing is never successful. At the best he
gets rid of morjohia, but he certainly is

then a slave to cocaine. He has cast out
the devil by Beelzebub. Cocaine now
shows its effect, which, analogous to that
of morphia, can be called euphoric ; the
duration of this effect is very short, and
the dose has soon to be increased in con-

sequence. If morphia and cocaine be
taken at the same time, the effect of mor-
phia soon disappears, and from this also

results the necessity of increasing the dose

of cocaine. A voluntary giving up of

cocaine is no longer possible, because the
patient is kept up by it and breaks down
without it. He has to continue to take

cocaine, mostly in subcutaneous injections,

and soon its destructive influence on body
and mind begins to show itself. To
escape this he takes his refuge again in

morphia, and takes it together with co-

caine. A patient who thus suffers from
morphia and cocaine poisoning, in-

creases the doses of morphia to an extra-

ordinary degree, and takes to chloral,

opium and alcohol. Daily doses of one or

two grams of morphia, together with one
to three grams of cocaine, or even added
to this some grams of chloral hydrate at

night, are of common occurrence.

Symptoms.—In discussing the symp-
toms of cocomania, weshall treat the symp-
toms of intoxication separately from those

of abstinence, as being of by far greater

importance than the latter. We have first

of all i^roved by sphygmographic investi-

gations that in patients suffering from
morphia poisoning cocaine produces para-

lysis of the vessels ; it increases the fre-

quency of the pulse, weakens the arterial

vascular system, and produces disturb-

ance of respiration and sweating. Vaso-
motor and respiratory disturbances of

various kinds, among which fainting fits

are frequent, are prominent symptoms of

intoxication. It is very dangerous to ad-

minister chloroform to persons suffering

from cocaine poisoning. As soon as co-

caine is taken in larger doses rapid

emaciation takes place. Patients who
had been accustomed for years to morphia
and who were in a relativel}' good state

of nutrition, lost weight rapidly from the

moment when they began to take larger

quantities of cocaine—often from 20 to

30 per cent, in a few weeks. At the same
time the assimilation of food is not
diminished; there is no gastric catarrh.

Such patients look pale, death-like ; the
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eyes are sunken, the flesh is flabby.* Sleep

is very much disturbed by cocaine, and
insomnia soon follows. As the most
severe symptom of cocomania, we have to

mention that form of insanity which oc-

curs as acute mania, marked by delusions

of persecution. It develops itself very

quickly, and reaches rapidly its highest

stage, in which dangerous impulsive ac-

tions are committed. In this state the

patient is dimgrnntu to the community, and
imist be brought into an asylum. It is

not in all persons who suffer from cocaine-

poisoning that this form of insanity de-

velops to such a degree. In most patients

occur hallucinations of vision and hearing,

or temporary mental confusion is suc-

ceeded by general mental weakness and
loss of memory.
The commencement of the mental de-

rangement with visual hallucinations is

characteristic. The hallucinations are

mostly of men and of animals, but also of

objects of any kind. Often, also, illusions

occur. We have to direct the attention

of the readei-, particularly, to one kind of

visual hallucination, because there ap-

pears to be an optical defect : the patient

sees on a white jjlane a large quantity of

dark points and spots. Our opinion is

that we have to do here with the multiple

disseminated scotoma. He thinks the

spots to be animals or defects {e.g., fleas on
the sheets, small holes in white porcelain

stoves, &c.). The auditory hallucinations

are human voices, which utter scolding

or offensive words, as well as noises of a
general kind, to which the patient attri-

butes a special meaning. One of our
patients heard during the night thieves

and burglars run into the house and
prowl about ; a female joatient heard the

alarms of trumpets and drums, and con-

sequently she thought of fire and war.

Abnormal sensations are very common.
Patients believe themselves to be electri-

fied, to have cold water poured over them,to

feel little animals creeping on the skin, and
it is characteristic, indeed, that they call

it the " cocaine-bug," and try to catch it.

Another symptom of mental derange-

ment to which we attribute a directly

typical importance is a great prolixity in

conversation and correspondence. Per-

sons suffering from cocaine-poisoning,

write and talk, so to say, with notes
;

they never finish, the}' always have one
more sentence to insert ; they use fre-

quent repetitions ; some have a real

craving to write letters, many pages long,

* It has beeu ascertained by experiments ou
animaLs, that cocaine produces enlargement of the

liver, and we ourselves have sometimes observed
diabetes in cocomauiacs.

and they never finish their correspond-
ence. If to these symptoms is added loss
of memory, then conversation becomes an
actual impossibility.

The symptoms of abstinence are not
manifold and are not very severe. The
most prominent of them are vaso-motor
symptoms (palpitation and weakness of
the heart, dyspnoea) and fainting fits, but
half a gram or even a whole gram of
cocaine can be taken away without any
evil consequences. We have to mention
as a mental symptom an extraoi-dinary de-
pression of mind and great weakness of
will-power. We have never observed in

patients who suffer from morphia-poison-
ing, crying and moaning, sighing and
lamenting, loss of energy, and demorali-
sation, or craving for stimulants, as in
persons suffering from cocaine-poisoning.
These symptoms last a long time and
distinguish a cocomaniac from a mor-
phino-maniac.

Hallucinations and illusions disappear
soon after abstention from cocaine,
often simultaneously. The same is the
case with the mental confusion, but
not with the insanity, which, on the con-
trary, is very constant and often con-
cealed. The deprivation may be sudden,
if the dose taken at a time was not more
than one gram. If greater doses have
been taken, the process has to be slower.
To persons suffering from poisoning by
cocaine alone, it is well to give large doses
of alcohol or a little morphia internally.

Patients who suffer from morphia- and
cocaine-poisoning together, may take their
usual dose of morphia during abstinence
from cocaine.

Prognosis.^The prognosis for persons
suff'eringfrom morphia- and cocaine-poison-
ing is much more unfavourable than for
those suffering from morphia-poisoning
only ; the prognosis for those who suffer
from cocaine-poisoning alone is very doubt-
ful because of the many relapses. Severe
cases are better sent at once into an
asylum for several months. Whoever
has seen the sudden and rapid destruction
of a man who has taken to cocaine, in phy-
sical, mental and moral respects, will have
to give up all optimism as regai-ds cocaine.
There is only one substance which equals
cocaine in these respects—that is, brandy.

A. Erlenmeyer.
CODEZN-E. {8ee Sedatives.)
COUmIACA. {coeliacus, pertaining to the

belly). In Good's " Nosology," applied to
diseases which affect the digestive func-
tion. It has been proposed as a substi-
tute for hysteria, on the supposition that
its cause is functional disturbance of the
coeliac centre.
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CffiXr^STaESIS {koivos, common

;

a'laSrjais, sensibility). Another and the

better form of cena3sthesis (q.v.)

COFFEE.—Produces erethism of the

nervous system; stimulates thought,

and is hence called an intellectual drink.
" There is," observes Fonssagrives, " ex-

citement of the brain, but all the mental
faculties are not stimulated to the same
extent, and hence there is a certain

amount of incoherence in the intellectual

products. These are marked more by
quickness than by solidity." Thought is

controlled with difficulty. In short, the

above author thus formulates the action

of coffee :
" Intelligence rendered more

active hut someiohat choreic."

The habit of taking a daily dose of

coffee becomes a pleasant habit. This
habit often becomes an imperious de-

mand ; the brain requires its customary
excitement, and becomes torpid and feeble

without it. Taken in excess the mind
becomes sluggish, the thoughts are with
difficulty worked out, as indeed happens
with all intellectual stimulants ; there is

also the supen'ening fatigue—a state

truly of neurasthenia. There is a com-
plete collapse of brain power. The patient

suffers from a sort of diffused delirium,

incoherence, with tremors (Max Kohn)
and sensory disorders, obscure vision

amounting to temporary blindness. This

state has been termed the delirium tre-

mens of coffee.

Coffee also stimulates cutaneous sensi-

bility, and exalts the excito-motor func-

tions. Lastly, in singular contrast to its

action in some particulars, it is anaphro-
disiac. M. Legkain.
COGXriTZOlT {cognitio, a becoming ac-

quainted with). Herbert Spencer's term
for those modes of mind in which we are

occupied with the relations that subsist

among our feelings.

COG-NITZON- OF THE IN-SANE IN
SCOTliANS (see articles on Curatory
and Scotland, Lunacy Law in).—In its

purpose and general character, the pro-

cedure known in Scotch law as the cogni-

tion of the insane corresponds to our
own inquisition cle lunatico inqiiirendo.

I. Prior to the Court of Session Act,

1868 (31 & 32 Vict. c. 100), the procedure
was as follows :—A hrieve* either of iclio-

try I or of furiosity,X was issued out of

the Scotch Chancery Office, and addressed

* A short writ obtained from the Sheriff of

Chiuicery, addressed to a judge, and ordering him
to inquire into the points mentioned therein.

t The inquiry in the brieve of idiotry was " Si

sit ill compos mentis fatuus et naturaHter idiota.'"

% The inquiry in the brieve of furiosity was " Si

sit ill compos vieiitis prodigus etfuriosus," &c.

to the Judge Ordinary of the district in
which the alleged lunatic resided, directing
him to hold an inquiry upon two points

—

viz., (i) the mental condition of the person
whom it was desired to find insane ; and
(2) as to who was the nearest male agnate
of twenty-five years of age.* The inquiry
took place before a jury. The party
alleged to be insane was, as in England,
produced at the hearing in order that the
jury might form their own opinion as to
his mental state.f On the conclusion of

the inquiry, the brieve with the verdict
was retoured (i.e., returned) to Chancery;
and, if it established the unsoundness
of mind of the jaarty " cognosced," the
nearest male agnate of the required age
was appointed to be his curator.

2. By the Court of Session Act, 1868,
the former practice as to the cognition of
the insane was abolished, and the law was
settled upon its present basis by that
statute and an Act of Sederunt X of De-
cember 3 in the same year.

The following are the chief provisions
of these enactments :

—

(i) A person is deemed to be insane
" if he be furious or fatuous or labouring
under such unsoundness of mind as to
render him incapable of managing his
affairs" (31 & 32 Vict. c. 100, s. loi).

(2) The person presenting the brieve
must give notice of the fact by advertise-

ment, once in the Edinhurgh Gazette and
twice in a newspaper published in the
county where the person sought to be
cognosced resides ; or, if there be no such
county, then in a newspaper published in
the county adjoining. § The brieve must
be served on the alleged lunatic upon an
induciae {i.e., notice) of fourteen days.
Claims {i.e., by the person claiming the
office of curator) and answers (on behalf of
the person sought to be cognosced) are
then ordered ; the date of the inquiry is

fixed; and provision is made for the at-

tendance of the alleged lunatic, or for his

being seen by the jury or some of them.||

(3) The trial takes place before the Lord
President of the Court of Session (or any

* The agnate was entitled to custody of the
estate merely. Custody of the person of the
lunatic belonged to the nearest cognate, Brijce v.

Graham, 1828, 6 S. 431. Any near relation of the
alleged limatic might apply for a brieve, Larkin,

1874, 2 K. 170.

t Such an examination is necessary, and in one
case where it was not held, the verdict was subse-
quently reduced, Dewar v. Dewar and Jleid, Feb.
25, 1809, F. C.

t An act of Sederunt is an act made by the
Court of Session, under statutory authority, for
the purpose of carrying out the provisions of an
Act of Parliament.

§ Act of Sederunt, Dec. 3, 1868, s. i.

II
Act of Sederunt, ubi sup., s. 2.
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judge of the Court of Session to whom the
Lord President may remit it) and a special

jury of twelve. The rules applicable to

jury trials in civil causes apply, and the
parties are entitled to the like remedies *

for obtaining a new trial (31 & 32 Vict.,

c. 100, s. lOl).

(4) When the jury, whose verdict may
be unanimous or by a majority, affirm the
whole heads of the brieve, the verdict is

noted generally " cognosce." Where the

jui-y do not affirm the whole heads of the

brieve, the verdict is noted "not cognosce."

In the former case, the formal record of

the verdict (which is prepared by the

clerk of court) is retoured (or returned) to

Chancery ; in the latter case, it is merely
entered in the Books of Sederunt,!

(5) Expenses may be awarded to either

party ; but the party at whose instance

the brieve was issued is not to be found
liable in expenses, unless the Court is of

opinion that he acted without reasonable

or probable cause.

It is now more usual to proceed by ap-
plication for the appointment of a curator
bonis, than to sue a brieve of idiotry or

furiosity out of Chancery.
A. Wood Renton.

[Ri'fere7ices.—Erskine, bk. i. tit. 7, s. 48 ; bk. iv.

tit. 4, s. 7. Bell's Principles, s. 2103. Fraser on
Parent and Cliikl, 524. Mackay's Pract., ii. 300.
Tlioms on Judicial Factors (edition Fraser), 276.
Bell's Dictionary, 535]

COHERENCz: {cohaerere, to stick to-

gether). Applied to a train of reasoning
or a discourse. The suitable connection
or dependence proceeding from the natural

relation of parts or things to each other

;

consistency of diction.

COIiZC, HYSTERIC {colicus, from
KuikiKos, suffering in the kwXov, or large

intestine ; liysteria.) Pain more or less

intense, felt in the abdomen in hy sterical

patients during the intervals of attacks

of hysteria. (Pr. colique hysteriqiie.) {See

Hysteria.)
COI.ZQVE SE ST. IVIATHURZir.—

A

popular French term for insanity.

COIiON'ZSATION' {colonia, a colony).

In the treatment of mental affections a

term applied to the collecting together in

a village of a number of insane persons

under superintendence, but without re-

straint or precautions against escape, such
as the colony of Gheel (ri.v.)

COI.OUR-HEARZM'G. {See SUBJEC-
TIVE Sensations.)

COI.OURE3> XZGKT, Effect of, on the
Insane.—Some years ago Dr. Ponza,
the superintendent of the Alessandria

* Viz. , motions for new trials and bills of excep-
tions.

t Act of Sederunt, tibi sup., ss. 5, 6.

asylum, Piedmont, prepared several rooms,
the walls of which were painted of the
same colour as the windows—namely,
violet, blue, or red, it being held that violet

rays are, of all others, those that possess
the most intense electro-chemical power

;

the red light very rich in calorific rays
;

blue light, on the contrary, being quite
devoid of them, as well as of chemical and
electric ones. It should be stated that
Father Secchi entered warmly into these
experiments, and stated to Dr. Ponza
that " violet has something melancholy
and depressing about it, which physio-
logically causes low spirits ; hence, no
doubt, poets have draped melancholy in
violet garments, perhaps violet light may
calm the nervous excitement of unfor-
tunate maniacs."
We are asked to believe that one of the

patients morbidlytaciturn, after beingthree
hours in a red room, became cheerful and
talkative ; another, a maniac, who refused
food asked for his breakfast after twenty-
four hours' seclusion in the same room.
In a blue room an excited maniac in a
strait-waistcoat was secluded the whole
of the day, with the result that an hour
afterwards he aj^peared much more
tranquil. Another patient, after passing
the night in a violet chamber, desired to
be sent home, as he felt quite well. We
are assured that he has been well ever
since. (The foregoing information is de-
rived from the Gazette des Hopitaux,
1876.)

Dr. Pritchard Davies was induced to
make some experiments in what he terms
photochromatic treatment of insanity.
His conclusion is, that " The failures are
very many and far outnumber the cures.
The list of those upon whom it had no
effect whatever is a very long one, and in
many the improvement was but slight.
Still, I am convinced it has very mate-
rially benefited some, and those not slight
cases, but cases which had resisted other
treatment and given great trouble." He
believes it is most beneficial in hysteria,
moral insanity, acute mania, and even in
cases where, though the disease is of long
standing, there are lucid intervals. The
experiments were made in the " blue
room." We have little doubt that he is

right in regarding this treatment when
successful as due to moral influence.
{Joum. of Meut. Sci., Oct. 1887, p. 348.)
It may be added that M. Tagnet followed
Dr. Ponza's treatment by coloured light,
but failed to obtain any satisfactory re-
sults. The Editor.

cov/lA. viGlli (Kw/ia, deep sleep;
vigil, wakeful.) A condition of continued
sleeplessness associated with partial un-
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consciousness. A symptom of unfavour-
able import, due apparently to a gradual
suspension of the functions of the nervous

centres, through exhaustion occurring

towards the end of debilitating affections—e.g., delirium tremens, typhus, &c.

COMATA {KQ)ij.a, deep sleep). A
generic name for soporose diseases

—

e.g.,

trance, lethargy, &c. An order of the

class neuroses of Cullen's " Nosology,"
the voluntary motions being impaired with

sleep or a suspension of consciousness.

COIVIZTIAI.IS MORBUS {comitium,

a coming together; vwrhiis, a disease).

A synonym of Epilepsy, because on the

occurrence of a case of this disorder

during the sittings of the Roman comitia,

or assemblies for electing magistrates,

they were prorogued, the disease being

regarded as a direct chastening of the

gods.

COMMISSIONERS IN lUNACY.—
The Act 14 Geo. III. c. 49 (1774), pro-

vided that five Commissioners, appointed

by the Eoyal College of Physicians, should

license private lunatic asylums and visit

them once a year. If they found them
in an unsatisfactory condition, they were
bound to state to the College what
they had observed. To their lasting

disgrace they did nothing of the kind.

Mr. Gordon's Act (9 Geo. IV. c. 40),

passed July 15, 1828, took away from
the College of Physicians the power
which it had so shamefully neglected to

exercise, and enacted that a similar autho-

rity should in future be invested in fifteen

Metropolitan Commissioners appointed by
the Home Secretary. Five were phy-

sicians, and ten were unpaid members.
The appointment was an annual one.

They met quarterly to grant licences,

those in the provinces being granted by
justices at quarter sessions. Three of

the Commissioners were to visit private

asylums in the metropolitan district four

times a year. Two justices were to make
similar visits in the provinces, accom-
panied by a medical visitor.

By the Act 2 & 3 Will. lY. c. 107,

(1832), these Commissioners were to be
appointed in future by the Lord Chan-
cellor. Not less than four or more than
five were to be jjhysicians, and two bar-

risters. A subsequent Act passed in

1842 (5 & 6 Vict. c. 87) conferred greater

powers upon the Metropolitan Commis-
sioners—namely, to inspect all the public

and private asylums throughout England
and Wales. It provided for two more phy-

sicians and two more barristers, making
a total of seven of the former and four

of the latter. In 1844 a valuable Report

was made to Parliament as the result of

their inspection of the condition of

asylums in England and Wales.
A permanent Board of Commissioners

in Lunacy was established by Parlia-
ment under Lord Ashley's Act of 1845
(8 & 9 Vict. c. 100 and c. 126.). This
committee met for the first time August
14, 1845, ^-iid, after electing Lord Ashley
permanent chairman, proceeded to divide
the whole of England and Wales into
certain districts and to apportion the
visitation to be made therein as equally as
appeared practicable among the Commis-
sioners (Report of Commissioners, 1847).
Six paid Commissioners were appointed,
three of these belonging to the medical
and three to the legal profession. In
addition to these, there were five unpaid
commissioners. The Act allows the
Commissioners to make rules for their

own duties and obliges them to make an
annual Report to the Lord Chancelloi*,

which is laid before Parliament. {See
also 16 & 17 Vict. c. 96, s. 32.) (For the
limits of the immediate jurisdiction of the
Commissioners in Lunacy see 8 & 9 Vict,
c. 100 s. 14.)

When under the Lunacy Act of 1845
the Commissioners in Lunacy were ap-
l^ointed, it was enacted that the officers

previously called by that name under the

5 & 6 Vict. c. 84 should henceforward be
denominated " The Masters in Lunacy

"

(see Chancery Lunatics).
The recent Lunacy Act (1890) confers

certain powers upon the Lunacy Board,
for which the reader is referred to the
clauses of the Act and to the article thereon
in this Dictionary. The Editor.
COMMUM-ICATEB ITJ-SATI-ITY.

—

This, on the whole, is the best equivalent
for the French term folie a deux, although
there are cases comprised under this term
which are not, strictly speaking, the result

of psychical contagion.
Synonyms.—The writer has employed

the phrase " double insanity " as a syno-
nym,* but it is inconvenient when, as not
uufrequently occurs, more than two per-

sons are affected.

M. Regis was, we believe, the first to

employ the termfolie siinultanee. Lasegue
and Falret suggested folie imposee, and
Lehmann, folie induite. M. Legrain
adopts Regis' term (Arcliives de Neuro-
logie, No. 48), but he discriminates be-

tween different varieties.

Classification.— (i) Cases in which an
insane patient distinctly infects another
person with the same mental disorder.

(2) Cases in which a person becomes in-

sane from comjjanionship, not in conse-

^- Brain, vol -x., 1888, p. 408.
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quence of the direct transference of morbid
ideas, but in consequence of the shock
arising out of the painful impressions

caused by witnessing the attack, or by the

strain of nursing a patient. (3) Cases in

which two or more persons become insane

simultaneously from the same cause. (4)

Cases in which one lunatic infects another

lunatic with its special delusion. It will

be observed that if we restrict ourselves

to the idea of contagion or communication
of mental disease to another, we must
dismiss from the above divisions the

second and third categories. Possibly it

would be better to pursue this course and
to limit ourselves rigidly to the morbid
influence of one mind upon another. It

is, however, practically convenient to use

the term folie a deux in a wider sense,

and to include under it such cases as

fall under the second and third divi-

The writer has recorded a typical illus-

tration of double insanity, a gentleman
and his wife who presented the same
character of mental disorder—delusions

and hallucinations. An instance oi folie

a quatre is also given in the same article

{Brain, January 1888). With regard to

cases under the third division, those,

namely, in which two or more persons
become insane from the same cause, it

must be remembered that although they
are not up to this point examples of com-
municated insanity, they may almost
immediately exert a contagious influence.

Thus, in the excitement of a religious

revival, although A. and B. become men-
tally affected from a common cause, their

condition is aggravated by sympathy and
imitation. Hence the hysterical convul-
sions or acute mental excitement resulting

from movements, whether religious or

political, which affect large numbers of

people, may very properly be included

under communicated insanity. The fol-

lowing practical points should be borne
in mind by the medical psychologist.

(i) Are the patients members of the

same family ? (2) Is there any insane in-

heritance, or if not, is the patient, who
appears to be the passive subject or para-
site, distinctly neurotic ? The question
of predisposition is, for obvious reasons,
highly important. (3) How soon after

A. and B. met, did B. manifest mental dis-

order.^ (4) How long did they continue
to associate .P

(5) To what extent did
the passive subject develop symptoms
identical with those of the active agent ?

(6) Were they separated, and if so, what
was the after-history of the patient, more
especially that of the passive subject ?

Conclusions.—On the whole we may

present those which follow as the results

of exjjerience

:

(a) The influence of the insane upon the

sane is very rare, except under certain

conditions, which can be laid down with
tolerable accuracy.

{b) As an almost universal rule, those

who become insane in consequence of

association with the insane, are neurotic or

somewhat feeble-minded.

(c) More women become affected than
men.

(cZ) It is more likely that an insane

person able to pass muster, as being in

the possession of his intellect, should

influence another in the direction of his

delusion, than if he is outrageously insane.

There must be some method in his mad-
ness.

(e) The most common form which cases

of communicated mental disorder assume
is that of delusion, and especially delusion

of persecution, or of being entitled to

property of which they are defrauded by
their enemies. Acute mania, profound
melancholia, and dementia, are not likely

to communicate themselves. If they exert

a prejudicial effect, it is by the distress

these conditions cause in the minds of

near relatives.

(/) A young person is more likely to

adopt the delusions of an old person than
vice versa, especially if the latter be a

relative with whom he or she has grown
up from infancy.

(g) It simplifies the comprehension of

this affection, to start from the acknow-
ledged influence which a sane person may
exert upon another sane person. It is

not a long road from this to the accept-

ance of a plausible delusion, impressed
upon the hearer with all the force of

connection and the vividness of a vital

truth.

(h) It is not easy to determine to Avhat

extent the person who is the second to

become insane, affects in his turn the

mental condition of the primary agent.

Our own cases do not clearly point to this

action, but there have been instances in

which this has occurred, the result being

that the first lunatic has modified his

delusions in some measure, and the co-

partnership, so to speak, in mental dis-

order, presents a more plausible aspect of

the original delusion.

Propbylaxis.—It is obvious, in view of

the evidence which we have given, that it

is highly undesirable to risk an actual

attack of insanity in a neurotic person by
subjecting him or her to the influence of

an insane individual, more especially if

the character of mental disorder is one

likely to impose itself in consequence of

Q
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its intense, or, so to speak, propagandist
nature. The danger is greater if they are

members of the same family.

When communicated insanity already

exists, there can, of course, be no question

in regard to the absolute necessity of

separating the affected individuals. One
of the two is to be regarded as the passive,

the other as the active agent. Probably
the former, when removed from an in-

jurious personality, and placed amidst
"healthy surroundings, will regain the lost

equilibrium. The Editor.
[References. — De La Contagion JMorale, par

Prosper Despine, docteur eu luedeciue, 1870. Uc
la folic comuiimiquee ou dii delire 4 deux ou
plusieurs persomies, par de Dr. Maccy (These do

Pari.s, 1874). La lolie a deux ou folie commu-
niquee, par M3I. Lase<;uc ct Falret (Annales med.
l)s.ych., Novembre 1877). La lolie a deux ou folie

simultauee, par Dr. Kiumanuel Kegis, 18B0. Folie

i deux, by Dr. Hack Tuku, Hrain, vol. x.]

CCIVIPil.Tl'ZZiS (l.aw of) in Relation to

Lunacy.—As to the general right of a

lunatic to become a shareholder, see

CoNTKACTS OF LuxATics, and Molton
V. Camroux (2 Ex. 487 and 4 Ex. 17), and
Beavan v. McDonnell (9 Ex. 309, 10 Ex.

184). A lunatic so found is not in a
position to bind himself by contracts or

to deal with his own property. Shares
belonging to him remain his, and he is

liable to calls and to be a contributory in

respect of them ; but his rights can only

be exercised by his committee. The com-
mittee can sell and transfer such shares

without himself becoming a shareholder

in respect of them (16 & 17 Vict. c. 70,

ss. 2, 116, 120, 123, 140-144).

Shares standing in the name of a
lunatic trustee may be transferred by a
person appointed by the Lord Chancellor
for the purpose. (13 & 14 Vict. c. 60,

s. 5.) (ib'ee Lindley "On Company Law,"
p. 40.) A. Wood Eenton.
COIVIPOS IMCEITTZS (L.). The legal

term expressive of soundness of mind,
memory, and understanding. {See Nox
Compos Mentis.)
COMPItEKEIl'SZO or COMPREN--

SZO {com'ijrehenslo, from comprehendo,
I lay hold of). Synonyms of Catalepsy.
coN-.x:STKESZS.— Another form of

CoenEEsthesis {ci-v.).

COlTATZOir {conor, I try). A term
used by Sir W. Hamilton for the faculty

exhibited in the exertive powers of the

mind, that of voluntary agency embracing
desire and volition, as distinct from the
cognitive faculties and the feelings.

COXTCEAZiED ZN-SATTZTY. (S'ee IN-

SANITY, Concealment of.)

COirCEPT (concej^/iis, a receiving). The
subject of a mental conception ; the object

conceived by the mind ; a notion.

COIfCEPTZOTl' {ronceptio, from con-

cipiu, I comprehend intellectually). The
abstract idea of a thing in the mind

;

also the power of conceiving in the mind.

(Fr. ronreption; Ger. Begriff.)

CONCEPTZOW, FAZiSE {concipio). A
term applied to a false idea which cannot

be expelled either voluntarily or by
reasoning ; such are found in Hypochon -

driacal insanity {q.v.). (Fr. conception,

fausse ; conception delirante.)

COWTBUCT.—Conduct is the most
important of all the factors that the

alienist has to consider, for by conduct,

and by conduct alone, can we judge of

sanity or insanity. To those who are

accustomed to regard insanity as essen-

tially a disorder of mind, this assertion

will appear strange, but a very little con-

sideration will show its correctness. In
the first place, however disordered a
person's mind may be, he is not regarded

as insane unless and until he gives evi-

dence of his insanity by some overt act.

Allow that a man's mind is subject to

hallucination ; that, for instance, he sees a
spectral cat where no cat is ;

yet if the

appearance of the cat do not evoke from
him any corresponding phase of conduct,

then although we admit that |his mind is

disordered, we do not regard him as insane.

But if he strikes at the imaginary cat, ii

he pursues it round the room, and
with noises and gestures endeavours to

frighten it away, then arises the question

of his sanity, because then to disorder of

mind is added disorder of conduct. Or
if his mind be subject to delusion, so that
he fancies, for instance, that he is a man
of unlimited wealth, or that he is in dire

poverty, yet if, in spite of this delusion,

he manages his financial and other affairs

with prudence and success, it would be
impossible to regard him as insane. But
the moment that he begins, in consonance
with his delusion, either to draw cheques
for impossible amounts, or to I'efuse him-
self and his family the necessary means
of subsistence, from that moment he is

regarded as insane ; and is so regarded be-

cause of the disorder, not of his mind, but
of his conduct. Even granting that the
delusion is the central fact, of which the

disorder of conduct is but the outcome^
yet the consideration remains that mind
can be known only by its external expres-

sion

—

i.e., by conduct, oral or other, and
that not until it has been expressed in

conduct can we judge of the character, or
even of the existence, of mind. JSTot only
do we refuse to regard disorder of mind,
when unaccompanied by disorder of con-
duct, as evidence of insanity, but on the
other hand, when conduct is disordered^
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we do not wait to investigate the condition
of mind, but infer at once, from the disorder

of conduct, that insanity is present. Sup-
pose that we see a man strip himself stark

naked and stand on his head in a crowded
room. Or suppose that a stranger greets

us with effusive affection and offers us a
gift or cheque for £10,000. Or suppose
a man rushes out into the street with a
shotgun and fires right and left at in-

offensive passers-by who are strangers to

him. We do not want to investigate the

condition of that man's mind before pro-

nouncing him insane. We infer his in-

sanity directly from his conduct ; and so,

in every case, conduct is the prime, the

essential, factor in determining the ques-

tion of sanity or insanity.

Scientifically considered, conduct is the

active or dynamic adjustment of self to

circumstances. Every organism is en-

vironed by cii'cumstances, to which it is

more or less thoroughly and perfectly

adapted. Asthe circumstances alter, the

adaptation of course fails, and a re-adjust-

ment must take place, by which the

organism is again brought into adaptation
with them ; or, in the alternative, the

organism suffers and eventually perishes.

Such readjustments are of two orders.

First, those which are passive, static, or

structural, as, for instance, when the fur

of a hare becomes white in adaptation to

the deposit of snow on the ground on
which it has to move ; as in the withering
of branchia3 and evolution of lungs
which occur when the axoloti is forced to

leave its aquatic habitat. The second
order of re-adjustraents of self to sur-

roundings is the active or dynamic, and
comprises the phenomena of conduct.

In investigating conduct, therefore, the

subject of our investigation is the adjust-

ment of self to circumstances by means
of acts, and the subject may be divided

according to the classes of circumstances
to which the adjustment is made.*
The first, most primitive, most imme-

diate, and most fundamentally important
class of circumstances to which readjust-

ment has to be made, is that which in-

cludes the ijliyslcalfeatures of his environ-

ment. Obviously, the first necessity of

man's continuance is his avoidance of

physical dangers. He must be able so to

adapt himself to the physical circum-

stances which surround him as to avoid
falling into holes, walking against ob-

stacles, and, generally, placing himself in

positions of peril. He must be capable
of escaping from positions of danger when
he finds himself in them. In other words,

* The divisions of couduct here
,

given are those

laid down by Herbert Spencer.

the first division of conduct comprises
those acts which " minister directly to self-

preservation." " Could there be a man,"
says Spencer, " ignorant as an infant of

surrounding objects and movements, or
how to guide himself among them, he
would be pretty sure to lose his life the
first time he went into the street." Mr.
Spencer seems to doubt whether such a
degree of inability could exist in the adult,

but an approximate condition is very
frequently exhibited, on the one hand by
idiots, and on the other in extreme degrees
of dementia.
The directly preservative division of

conduct admits of subdivision into three
parts. The first is that portion comprising
tlie }_)relieHsion of food. Of all the phases
of conduct this is the simplest, the most
important, the most fundamentally neces-

sary, the first to appear in the race, and
in the individual, and the last to disappear
with the failure of life or of sanity. The
more elaborate methods of prehending
food, the use of the knife and fork, of the
wineglass and serviette, are of course of

much laterorigin, are much earlier affected,

and belong rather to the social than the
self-preservative activities. So, too, not
only the earning, but the cooking and
preparation of food are activities of a more
elaborate character, are of later acquire-

ment, and do not come under the present
heading. But the actual prehension, the
administration to oneself of food of proper
material, and in sufficient quantity, is the
earliest and most essential of the activities

of which conduct is composed, and is the
last to be lost when conduct is decaying.
The second part of directly self-preser-

vative conduct is that by which the indi-

vidual preserves himself from immediate
danger of mechanical injury. Acts which
subserve this end are only one degree less

essential than those of the last division.

After the acts necessary for the prehension
of food have been acquired, the acquire-
ment of next highest importance is that

of the activities necessary forequilibration,

for avoidance of collision with bodies at

rest, for the avoidance of falling or other-

wise moving bodies, for escapes from
enemies, and of dangers by water, by fire,

and of other obvious kinds. All these

activities are of simple kind, of early

acquirement, and are long retained.

The third division of directly self-preser-

vative activities consists of those which
serve to guard against dangersfromforces
that may be described as molecular rather

than molar—e.(7.,from cold, from heat, from
poisonous foods and stenches, rebreathed
air, &c. It is manifest that the activities

of this third division are of much later
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acquirement than those of the other two,

but that for the most part they are still

activities of fundamental nature. The
majority of animals take little or no pre-

cautions against extremes of heat and
cold. Man does not take precautions until

he has long reached a stage of develop-

ment which entitles him to be considered
of human status. Therejection ofpoisonous
foods is an affair of education, and the
activities for the avoidance of poisonous
vapours and of rebreathed air are even
now in course of development.
The second great class of activities

composing conduct are those " which
minister indirectly to self-preservation,"

that is to say, those by which the liveli-

hood is earned. These activities vary very
widely in different individuals, both in

amount and in nature, the variation de-

pending in part on the nature of the
individual, and in part on the cir-

cumstances in which he is placed. There
is a considerable number of people who
appear to be innately incapable of earning
a livelihood. Clever they may be in

various ways, and capable of brilliant

display of useless accomplishments ; but
in all that savours of remunerative work
they are as helpless and incompetent as

infants. The character of Bertie Stanhope
in " Barchester Towers " is an example
of what is meant. On the other hand,
there are men who are born men of busi-

ness, whose lives are consumed by the
passion of bargaining, of scheming to add
pound to pound and acre to acre, and
whose skill in extracting benefit from
their circumstances is in proportion to

the assiduity and intensity of their appli-

cation to business. Again, some men are

compelled, by the circumstances of their

lives, to spend virtually the whole of the
time that is not demanded by the impe-
rative needs of food and sleep, in the ac-

quisition of sufficient means to afford

tnem the bare necessities of life ; while
others are from their birth relieved from
any necessity of working at all for their
livelihood. Between these two extremes
of nature and of circiimstance there is

every shade of intermediate degree, and
the proportion of the total available
activity of the individual that is absorbed
by these activities of the second class

varies accordingly.

Apart fi'om the quantity of activity

that is thus expended, the quality varies

very greatly, and from the point of view
of the alienist, the latter is at least as

important as the former. The livelihood

may be earned by the grossest mechanical
labour, by digging, by turning a windlass,

or pulling an oar, or it may be earned by

the most refined and elevated abstract

reasoning, by the discovery of new truths

in mathematic or mental science. Or it

may be, and commonly is, earned by some
combination of bodily and mental exer-

tion.

Whatever the amount, and whatever
the nature of the activities of this class

that are demanded and displayed by an
individual, the important factor with re-

ference to his sanity is the proportion of

his total activity that is absorbed in earn-

ing his livelihood. For normal life it is

necessary that this proportion should be
such that, while much energy is absorbed
in this way, a considerable residue of

activity is left to be expended in the ways
that will presently be considered.

Many individuals are so circumstanced
that there is no need for them to work
for a livelihood. For them means are

already provided which relieve them of
the necessity of working for remuneration.
Men so situated are common objects of

envy to their fellows, but it must not be
supposed that they are exempt from the
law that health of body and of mind must
be obtained by toil. If they are under no
external pressure to undertake remune-
rative toil, they are urged by impulse from
within to employ in some way the energies
that accumulate within them, and, unless
these energies find free and suitable outlet,

health will suffer.

The outlet for energy must be free.

Unless the occupation that is found is

sufficient, the evil of idleness will be ex-

perienced in some degree. Energies that
find insufficient outlet will accumulate,
more slowly it is true, but not less surely

than energies that are denied all outlet

;

and the vapid existence of the man about
town will result, more tardily, but not less

surely, than that of the prisonercondemned
to solitary idleness, in bodily and mental
wreck, unless some substitute be found for

the work of earning a livelihood. No suffer-

ing is more terrible than thatof an energetic

nature under enforced idleness ; no pains
more severe than those of ennui; and
pain is, caeteris paribus, a measure of the
injury that the organism is suffering.

The outlet for energy must be suitable.^

The man of keen and active intellect will

not find sufficient outlet for his energies

in purely mechanical occupation, even if

this be pursued to the point of exhaustion,
nor will the man of elevated emotional
nature and aesthetic tastes find sufficient

outlet in some grimy manufacturing
handicraft. In each case, the occupation
must be of such a character as to give
opportunity for the expenditure of the
predominant activities of the man's nature,
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and unless these opportunities are given,

the activities will be unexpended, will

accumulate, and will originate the dis-

orders that arise from pent-up energy.
The commoner case is not that in which

the outlet for energy is insufficient, but
that in which the demand made upon the

energies by the necessity of earning a

livelihood is excessive : that in which the

amount of energy thus absorbed is a
disproportionately large share of the

total available energy, and in which conse-

quently the amount that remains available

for expenditure in other ways is reduced
below the normal. In such cases the man's
life is one-sided. A large proportion of

his activities are unable to find outlet,

his nature becomes imperfectly developed.

He suffers on the one hand from satiety

owing to the excess of activity that is ex-

pended in one way, and, on ,the other
hand, from desire, owing to the inability

of other activities to find outlet.

The amount of energy that is demanded
of the organism by the exigencies of the

livelihood may be, not merely relatively,

but absolutely excessive. That is to say,

the amount thus expended may be so

great as not merely to leave none available

for expenditure in other ways, but it may
be so great as to be in excess of the powers
of the organism to restore. The man is

then not merely in the position of spending
a disproportionate amount of his income
upon one pursuit to the starving of others,

but in that of allowing his expenditure of

energy to exceed his income. Physically,

as financially, such a course can end only
in disastei'. Such a course of life must
result, sooner or later, in breakdown of

bodily health or in insanity.

Which of these results shall ensue de-

pends on several conditions. It depends
on the heredity of the individual, on
various concomitant circumstances, and,

which is all that concerns us now, it de-

depends on the character of the work to

which the excessive energy is devoted.

Speaking generally, the more mechanical
and the more purely a matter of routine

the character of the work, the more likely

is the stress to fall on and damage the

bodily health. Commonly, the more close,

continuous and vigilant the application of

attention to the work, the more liable is

the stress to produce insanity. Insanity

is not found to be prevalent among the

victims of the sweating system, long as

are their hours of work, and excessive as

is the demand made upon their energies

by the exigencies of their means of liveli-

hood. They are greatly obnoxious to

phthisis and to other forms of breakdown
of bodily health, but they are not specially

subject to insanity, and the reason for

this exemption is to be found in the cha-

racter of their work, which is of purely
routine and mechanical character. Their
handicraft, when once required, needs no
close attitude of attention for its per-

formance. The movements by which it

is operated have become to a very large

extent automatic, and involve no exercise

of thought, of ingenuity, or of attention.

Hence the strain that is produced bears

with no special stress upon the highest

nerve regions. There is a general exhaus-
tion of the bodily powers, which leaves

the organism greatly at the mercy of any
noxious influence to which it may be sub-

jected ; but as this exhaustion is not
confined to the higher nerve regions, nor
does it affect them in any special degree,

but rather allows them to escape its

direct incidence, the breakdown that

results does not often take the form of

insanity.

On the other hand, when occupations
in which the attention is closely engaged
are pursued to an excessive degree of ab-

sorption of time and energy, the break-

down that ultimately results is very apt to

be the breakdown of insanity. Hence we
find that in those cases of insanity which
are attributable to overwork, the work
needs close attention. It is the work of

preparing for examination, or it is work
attended by great anxiety, anxiety being

constant attention plus apprehension.

For this reason it is that precarious occu-

pations are more detrimental to sanity

than those in which the livelihood is

secure. Men who are in no danger of

losing their means of livelihood are free

from one of the severest forms of anxiety,

and when so circumstanced can endure a
very great absorption of time and energy
in the earning of the livelihood without

much danger to their sanity. It is when,
to a high degree of precariousness of the

means of livelihood, is added a great de-

mand for close and vigilant attention in

the daily work, that the greatest danger
to sanity arises, and consequently it is

the daring speculator, the man who is

daily hazarding his fortune and position

in some project which requires a great

absorption of attention and exertion,

whose work exposes his mental health to

the severest stress.

The third division of conduct comprises

those activities which subserve the pro-

duction, maintenance, and rearing of off-

spring. To some extent these activities

are included in the last, since it is impos-

sible to divide accurately the amount of

energy expended in earning one's own
living from that expended in earning a
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livelihood for one's children. There is,

however, a large field of activity which is

special and peculiar to this third division
of conduct.
The first step towards the production

of children is the sexual act, and this act
is itself a drain upon the energies of the
organism. In both sexes the sexual act
expends a copious draught of energy, but
the expenditure is much greater in the
male than in the female. If the theory
advanced in the article on Heredity is true,

that the contribution of the female parent
to the formation of the offspring is mainly
matter, while the contribution of the
father is mainly the energy which ani-

mates the matter, the fact becomes to
some extent explicable ; but whether this

supposition be true or no, the fact remains
that the sexual act requires a greater
expenditure of energy on the part of the
male than on that of the female, and that
the consequent exhaustion is in the male
more rapid and more complete.
The proportion of the total energy of

the individual that is expended in the
sexual act varies not only with the sex,

but with the innate character of the
individual, and with the circumstances in
which the individual is placed.
The tendency to indulgence in the

sexual act varies greatly in different indi-

viduals. There are some in whom this

tendency is the dominant passion, in whom
it is observable even before the advent of
puberty, and after puberty is indulged to
great and constant excess. In others the
internal impulsion to the sexual act is

infrequent and faint. Stronger as a rule
in men than in women, there are yet some
women in whom the impulse is stronger
than in some men, but probably no men
in whom it is so evanescent as it is in
some women.
Circumstance also influences largely

the proportion of the energies that is ex-
pended in the sexual act. Those who
have abundant leisure, and who have little

outlet in other ways for the expenditure
of energy, are especially prone to find
outlet for their activities in this way, and
hence we find that profligacy is common
among youths who are under no obligation
to earn their livelihood, and that mastur-
bation is the rule among the idle inmates
of lunatic asylums. On the other hand,
those who are obliged to spend a dis-

proportionate amount of time and energy
in the earning of their livelihood have the
less to expend in other ways, and are
sexually temperate perforce.

As with the practice, so with the result

;

there is much variety in the amount as
well as in the nature, of the consequences

that result from undue indulgence in the
sexual act. Only one thing can be stated
with certainty as to these results, and
that is, that since sexual excess is an ex-

cessive expenditure of energy, its conse-
quences will fall upon the tissue whose
function it is to store and expend energy,
upon the nervous system. Upon what
portion of the nervous system these con-
sequences will fall with special stress,

whether on cord or brain, whether upon
higher or lower nerve regions, depends on
considerations that cannot here be entered
on ; but wherever the special and pro-

nounced defect may be, one general defect

is common to all cases in which the
sexual act has been indulged in to excess,

and that is a general diminution of the
energies of the body. The individual

becomes less active, less energetic, less

prone to exertion, both bodily and mental;
sooner fatigued, less enduring, more
lethargic. When the excess has been but
moderate, this loss of energy shows itself

merely as a premature dementia, which is

more or less complete as the excess has
been greater or less.

As to the amount of sexual indulgence
which is to be regarded as excessive, and
which is attended by deleterious conse-
quences, nothing definite can be said.

Undoubtedly the power as well as the
inclination varies materially in different

individuals, and that which would be ex-

cessive for one would not be so for another.
Generally, however, it may be stated with
confiden'ie that the less the energy thus
expended, the more remains to be expended
in other ways.
Next in order of time to this act, the

stress of which falls chiefly, perhaps, in its

pathological consequences, entirely on the
male, comes the act of reproduction, the
stress of which falls of course entirely on
the female. How far the reproductive act
can be regarded as directly belonging to

conduct is perhaps a matter of doubt, but
this is an appropriate place for considering
its influence upon the sanity of the
mother.

Eeproductionand life are fundamentally
antagonistic. In the lowest organisms, in

which we trace the beginnings of both
processes, we find that reproduction does
not occur until life begins to fail, and that
the effort of reproduction is fatal to life.

As we raise our regard to animals higher
and higher in the scale of life we find that
the same antagonism prevails throughout,
but that it becomes modified in degree.
We find throughout not only that the
welfare of the individual is subordinated
to the continuation of the race, but that
only by injury to the individual can the
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race be continued. Here it is a simple

organism which yields uj) its whole sub-

stance to be parcelled out among its pro-

geny, Avhose escape leaves their parent an
empty lifeless sac. Here it is an insect,

whose toilsome life and many metamor-
phoses end in an imagiiial state which
endures only till the eggs are deposited,

and then terminates instantly in death.

Higher in the scale of life we find that

when offspring ai-e from time to time

brought forth, each occasion of parturition

brings the life of the mother within

measurable distance of its end. It needs

not the frequency of deaths in childbirth

nor the special obnoxiousness of the par-

turient woman to unsanitary influences to

impressthistruthupon us. The temporary
mania which occurs at the moment of

parturition, the condition of prostration

which follows, show us the intensity of

the stress which women suffer in child-

birth ; indicate the impairment of the power
of living with which the act is necessarily

attended.

The fourth group of activities are those
" which are involved in the maintenance
of proper social and political relations."

Long before the ancestors of man had
assumed the character of humanity, they

were gregarious in habits, and the

gregarious instincts have become so

deeply engrained in human nature that

the need for satisfying them has become
imperative, and cannot be thwarted with

out disastrous results.

Activities of this class fall naturally

into two groups; first, those by which
the individual maintains appropriate

relations with the society in which he

lives, or, in other words, those by which

he adjusts himself to his social environ-

ment ; and second, those by which the

individual, as a unit of this society, helps

in maintaining the relations of the society

as a whole to its environing circumstances.

The first group may be termed social, the

second patriotic activities.

The social activities form a very

important section of the total activities of

man's nature, and the need for satisfying

them is one of his most urgent needs.

Total isolation from human companion-
ship cannot be endured for long without

damage to mental health, and partial

isolation, such as is suffered by those

whose companions are seldom available,

or imperfectly congenial, is, after a long

interval, also detrimental. Man's primary
social need is for mere contact with his

fellows. It is necessary for him to be

surrounded by others of his race, to see

and hear their proceedings, to be aware
of their proximity. We see in all social

animals an uneasmess ana restlessness

when they are placed out of sight and

hearing of their fellows. But beyond

this general and vague desire for gre-

gariousness, there is a definite need of

standing well with the particular (jrex to

which he belongs. A man must so order

his conduct as to gain the approval and
good opinion of those with whom he

consorts, and the desire of gaining and
retaining this good opinion is one of the

strongest of the motives by which his

conduct is prompted and regulated.

Even in those cases in which the conduct

is known to be such as would incur the

reprobation of the main social body, yet

it is ordered so as to gain the approval of

some small inner circle, or is cone

altogether, so as to avoid the expre

of reprobation. Thus, apart from the

physical enforcements of the law, there

is always a powerful motive prompting

each individual to conformity with the

customs and usages of the society to

which he belongs. He is thus compelled

so to order his conduct as to respect, not

only the persons and property, the rights

and liberties of his associates, but to con-

sider their feelings also.

Distinct from the social activities, by
which each individual adapts himself to

the society in which he lives, are the

patriotic activities, by which he, in common
with the other members of his society,

adapts that society to the general

environment in which it exists. Such
activities do not demand extended con-

sideration in connection with insanity.

They include the means whereby nation

protects itself against nation, and whereby
each social group defends itself against

destructive and disintegrative factors,

external and internal, physical, social, and
moral.
The fifth class of activities that go tc

the composition of conduct are those of

religious observance, with regard to

which not much need be said. Inter-

mediate in position between the last class

and the next, they partake to some extent

of the nature of both. History shows

that religious motives have played a con-

spicuous and important part in both the

integration and the disintegration of

societies ; and on the other hand religious

observances afford much outlet for

aesthetic and even recreative activities.

While in practice the proportion of the

total activity that is absorbed by religious

observance varies much in different people,

and within what appear to be normal

limits, it may be stated with confidence

that conduct as a whole is incomplete

unless some portion of activity is thus
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employed, and is erroneous if the amount
of activity absorbed by religious observ-
ance is unduly large. The matter does
not admit of regiilation by precise rules,

but as conduct without religious activity
of some kind is undoubtedly imperfect, so

conduct of which religious activity is too
absorbing an element is undoubtedly
disordered.

The sixth and last class of activities

into which conduct is divided is that
which includes the recreative and assthetic

activities. Activities of this class vary
again very widely as to the share of

conduct that they compose. In no case
can they be more than the surplus left

over after the livelihood is earned, the
sexual activities gratified, and the social

and patriotic duties provided for, but the
amount of this surplus may, it is evident,
vary within extremely wide limits, accord-
ing to the need for absorption of activities

in the other classes, and according to the
bent of the individual towards employing
his surplus in this way or in that.

C. Mercier.
COirGEM-ITii.1. SYPHZI.ITIC BIS-

SASE OF THE BRAIN-. {See HEREDI-
TARY Sypuilitic Disease of the Brain.)
CON-iVM. {See Sedatives.)
COM-QVASSiiTZOM-ES AltTIMI {con-

quassatio, a severe shaking ; animus, the
mind). An old term for mental disturb-
ances or affections of the mind.
COM-SAN-GUZiriTV. — The danger

arising from marriages of consanguinity
has been insisted upon from time to time
by medical writers, and has been recog-
nised by ecclesiastical authority, civil law,
and by popular feeling. As regards eccle-

siastical and civil law, it would be more
correct to say that the marriage of those
very nearly related has been forbidden
on other grounds than that of the
alleged danger to mental health. At the
same time the justice of such laws receives
support, if medical observation leads to
the conclusion that consanguineous mar-
riages tend to generate idiocy and insanity.

It must be admitted that the way in
which the subject has been too frequently
discussed, and the danger enforced, has
been too indiscriminate and illogical. No
one has done more to discriminate between
the conditions under which marriages are,

or are not, injurious than Mr. Alfred
Henry Huth, who in 1875 published a
work entitled " The Marriage of Near
Kin." On the one hand there is certainly
only too conclusive evidence that disastrous
effects result from the unions in question
when there is already idiocy or insanity in

the family; such morbid condition is

intensified in the offspring. On the other

hand, it is b}-^ no means clear that con-
sanguinity j^er se causes insanity in the
off'spring.

Sir Arthur Mitchell, in papers of much
value, contributed to the Edinhurgh
Medical Journal, 1865, stated the results

of his observations to be that " under
favourable conditions of life, the apparent
ill effects of consanguineous marriages are
frequently almost yiil, whilst if the chil-

dren are ill-fed, badly housed and clothed,

the evil may become very marked. He
calculates that the percentage of consan-
guineous marriages in Scotland is 1.3, or
ten times less than with the parents of

idiots. Certainly, taking his figures, a
strong case seems to be made out in sup-
port of the opinion that idiocy, among
other evils, results from the marriage of
cousins. Dr. Langdon Down, although
his figures are not of so unfavourable a
character, admits consanguinity as one of

the causes of deterioration. Mr. George
H. Darwin concluded, from a careful

investigation, that about 4 per cent, of

all marriages in Engla,nd are between
first cousins, and between 2 and 3, per
cent, in the smaller towns and in the
country. "With these he compared the
rate of similar marriages among the
parents of lunatics and idiots in asylums,
and found it to be about 3 or 4 per cent.,

not higher therefore than in the general
population. We cannot, however, attach
much importance to the statistics based
on returns from asylums, for the infor-

mation obtained from this source must
be exceedingly defective. (See Statistical

Society's Journal, June 1875).
On the whole, as the writer has already

stated in the " Manual of Psycho-
logical Medicine "

:
" This practical in-

ference is, that first cousins should not
marry unless both they and their ancestors
have been free from insanity. However
healthy themselves, if a near ancestor has
been insane, the physician when consulted
must say, ' I forbid the banns.' Although,
therefore, it may be quite true that con-
sanguinity in itself does not create mental
disease, it is so difficult to ensure the sound
constitutions of the parties marrying and
of their ancestors, that the marriage of
those near of kin is very often undesirable."
(4th ed. p. 68-71.) The Editor.

[lleferences.—Marriages of Consanguinity in Ke-
lation to Degeneration of Kace, London Hospital
Clinical Lectures and Keports, 1866. On the Influ-

ence of Sex in Hereditary Disease, Medico-Chirur-
gical Keview, 1863, by Dr. Sedgwick. On Heredi-
tary Tendency, by Dr. JIaudsley, Journal of
Mental Science, Jan. 1863 and Jan. 1864. 3Iar-
riage of Kear Kin, by Alfred Henry Huth, 1875.
The Eelationship of Marriages of Consanguinity to
Mental Unsoundness, by G. E. Shuttleworth, M.D.,
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COSrsciEN'CX: (cun^cientia, from con,

or cum, with, sciu, I know). The know-
ledge of one's own actions or thoughts

;

the inner faculty which judges of the
right or wrong of an action.

COXTSCZOVSIO'ESS {consciiis, aware of;

from con or cum, and acio).—To the ques-
tion, What is meant by consciousness ? no
answer can be given. Consciousness is not
susceptible of definition. It is an ultimate
fact, it is Ulc ultimate fact, of our existence.

We cannot go behind it. All other things
are definable in terms of consciousness,

but consciousness itself is not definable

nor describable. We know it, so far

indeed as we can properly speak of know-
ing that in us which knows, only by the
contrast of its parts. We are conscious
that there is a world of objects outside of

us, in which we are and in which we move,
and we are conscious that the centre of
this world is a self which knows and feels.

Ul5on reflection we find that of the world
around us we know nothing directly

except by the different conscious states

that occur in us, which we attribute to

its action, and of ourselves we know
nothing directly save that we are a con-
tinuum of conscious states. Each object

that we see and recognise we know only
as a bundle of feelings. We know it by
its colour, which is a feeling, by its shape,
which is an inference

—

i.e., a process of
consciousness founded on the basis of feel-

ings of movement, by its distance, which is

again an inference founded upon memories
of movement ; by its position, which is

similarly known. Of ourselves we have
gained a knowledge of our bodies in the
same way as we have gained the knowledge
of other objects. The body that is thus
known, and that moves freely among other
objects, is associated with the conscious-

ness of which all these feelings form part,

and which we refer to when we speak of

our " self."

We have arrived at the conclusion, how,
it is not necessary here to explain, that

there exists around us a world of objects

which possess the property of so acting

upon us as to arouse in us thoughts and
feelings, and we distinguish, as separate

from this external world, an inner world
of thoughts and feelings which compose
our consciousness. The two sets of things

we regard as totally and absolutely dis-

tinct. Each is a separate world— a

universe by itself. There is a universe

of matter around us and a universe of

mind within. The events of the one are

to some extent mirrored in the other, but
their nature and composition are totally

different and cannot be reduced to common
terms. The one consists of particles and

movements, the other of feelings and
thoughts, and we can no more think of

mind and matter in convertible terms
than we can imagine a particle of iron to

become transformed into a feeling of

anger, or the revolution of a wheel to

become the remembrance of the date of a
battle.

There are three aspects from which
consciousness may be regarded.

(i) Consciousness may be regarded by
itself, apart fror.: material phenomena,
with reference to its variations and its

components, and without having regard
to anything outside itself.

(2) Although the world of consciousness
is entirely separate and distinct from the
world of matter and force, so that no action
is possible either of mind on matter or of

matter on mind, yet it is found that the
states and processes of consciousness in-

variably accompany states and processes
ofthe matter which composes the superior
portions of the nervous system. No con-
dition of consciousness can occur without
the occcurrence of some corresponding
condition in the higher nerve regions

;

nor can any change take place in these
higher nerve regions without the accom-
paniment of a mental state or process. The
two occurrences are, however, entirely dis-

tinct, are carried on in diflferent worlds, and
can best be understood by regarding the
mental condition as a shadow of the nerv-

ous action. When certain events take place

in the higher nerve regions, then certain

thoughts, feelings, volitions arise in con-

sciousness. The one change cannot be
called the cause, nor even the antecedent,

of the other, since they are, as far as we
know, simultaneous, but the two changes,
separated as they are by a hiatus more
absolute than that which divides any one
material phenomenon from any other, are

yet connected so closely by bonds of time,

of degree, and of quality, that they have
been considered, and possibly may be,

obverse and reverse aspects of the same
occurrence. The second point of view
from which consciousness has to be ex-

amined is, therefore, with reference to the

conditions of the nervous action with
which it is necessarily associated.

(3) Not only is every phase of conscious-

ness the shadow of some condition of the

superior nerve regions, but it is at the

same time the mirrored representation of

some condition in the world outside of us.

A feeling of heat may be regarded intro-

spectively, as more or less in degree, or in

comparison with a feeling of cold ; the

field of examination remaining confined

within the limits of consciousness. Or
the feeling of heat may be studied with
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reference to the particular seat and quality
of the agitation of the nervous mole-
cules of which it is an accompaniment,
and in such a case the field of ex-
amination remains confined within the
limits of the organism. But in the
third place, the feeling of heat may
be examined in connection with the agent
in the outside world—the thermal vibra-
tions of particles—with whose action upon
the body the feeling of heat in some way
corresponds. So with a train of reasoning

;

we may follow the argument step by step
and compare the mental processes by the
succession of which the conclusion is

reached, as is done by the logician ; and in

so doing we have direct regard to nothing
outside the limits of consciousness itself.

Or we may consider these mental pro-
cesses in connection with the nervous
processes of which they are the accom-
paniment, and trace the corresijondence
of the laws which regulate the one set of
processes with those which regulate the
other. Or, thirdly, we may compare the
several stages of the process of thought
with the actual phenomena about which
we are reasoning, and note whether the
conclusions that we reach correspond with
the facts. This is the third of the aspects
from which consciousness may be re-

garded.
The Components of Consciousness.—Thought and Feeling'.—Regarded from

the first point of view, that is to say, intro-

spectively, and without direct reference to
anything outside its own limits, conscious-
ness is found to consist in the main of a
succession of feelings ; and it is found that
the feelings thus succeeding one another
in continuous series are of two orders, and
occur in alternation, every feeling of one
order being placed between two feelings of
the other.

When, during a railway journey, the
train enters a tunnel, we have a feeling of
darkness succeeding a feeling of light,
and the two feelings are divided by a
feeling of change from the one to the
other, which is distinct from either. When
we emerge again from the tunnel there is

similarly a feeling of darkness followed by
a feeling of light, and interposed between
them is again the feeling of change. As
the train was travelling in the open we
were conscious of the noise that it made,
and as it entered the tunnel this noise was
succeeded by a louder noise. Tn this
case, too, we are conscious not only of the
two feelings which succeed each other, but
of the change from the one feeling to the
other. If our journey happens to be
on a hot summer's day, and the tunnel
is a long one, we become conscious that

the feeling of heat that we had when we
entered it is followed by a feeling of cool-

ness, and at the same time we are aware
of the change from the one feeling to the
other. If the tunnel into which we are
carried happens to be the tunnel at Penge,
we soon become conscious of a foul and
penetrating odour that follows a neu-
trality of feeling, as far as the sense of

smell is concerned, and at the same time
we are conscious of the change from the
one state of consciousness to the other.

When we think of a crow and a parrot as
belonging to different families of birds, we
have first a complex state of consciousness
representing the qualities of the one bird,

and then another complex state answering
to the qualities of the other, and between
the two is a simpler feeling of change from
the one to the other state. What is true
of these few cases of consciousness is true
of all cases whatever. Every feeling is

limited by the changes which precede and
follow it. It lasts only from one change
to the next ; it is separated from adjoining
feelings by interposed changes. On the
other hand, ev^ry change, of course,

implies a state to which and a state from
which the change is made, and thus
every change of consciousness is interposed
between two feelings. So that, as before

said, consciousness is a succession of

feelings alternating with a succession of

changes. These changes are themselves,
of course, felt : are, in fact, feelings ; and
hence, since the states and the changes of

state are both of them feelings, the question
naturally arises. What is the difference

between them ? The answer is, that ulti-

mately the difference is one of duration
only. The states of consciousness have a
duration which, although short, is appre-
ciable ; the changes of state have no
appreciable duration.

While this difference in duration is the
ultimate difference between the states and
the changes of consciousness, there are

other differences of more proximate cha-

racter. While states of consciousness are

virtually infinite in number and variety,

changes of consciousness are but of two
kinds, and resemble one another closely.

The state of consciousness constituting the

concept of a city is very widely different

from the state that constitutes the concept
of a century, and both are widely different

from remembrance of a breaking wave or
the sensation of a smell of violets. But
the change of consciousness involved in
passing from the concept of a city to that
of a century of time is not widely different

from the change of passing from the re-

membrance of a breaking wave to that of
a smell of violets. Both the changes are
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passages from one state of consciousness
to a widely different state, and the changes
are alike in respect of the wideness of the
difference between the antecedent and the
consequent.
Bearing in mindthe fundamental division

of consciousness into mental states and
mental changes, we may now go on to

consider each class separately, so far as
it

_
is possible to deal separately with

things that are by nature mutually interde-

pendent, and that cannot exist apart from
each other.

Thought.—The changes of conscious-

ness that have hitherto been instanced are

all changes from one state to a different

state, but it is evident that this is not
the only change of which consciousness
is susceptible. Upon our entrance in a
train into a tunnel we are aware of the
change from a feeling of light to a feel-

ing of darkness, but if the train, travel-

ling at great speed, passes under a foot
bridge, we are aware of a feeling of
light followed, after momentary interrup-
tion, b}' a feeling that is similar in

every respect. At the moment of pas-
sing under the bridge the uniform mur-
mur of the travelling train is suddenly
broken by a crash, which is again suc-

ceeded by a sound identical with the pre-

ceding sound. Here, again, the change
of consciousness is from one feeling, after

a momentary interruption, to a similar
feeling. So, again, if we think of a crow
and a magpie as belonging to the same
family of birds, we have a state of con-
sciousness representing the family attri-

butes of the crow, followed after a
momentary interval by a state answering
to the family attributes of the magpie,
and these two states we recognise as
similar. Thus we find that the changes
of consciousness are of two main orders

—

changes from one state to a similar state,

and changes from one state to a different

state ; in , other words, the relations that
subsist between states of consciousness
are relations of likeness and relations of
unlikeness.

We have next to notice that so long as
consciousness is occuj^ied with a state of
appreciable duration, so long is the occu-
pation of consciousness one of feeling
in the more restricted sense ; but when
consciousness is occupied with the changes
between states—with the relation of
likeness or unlikeness that subsists be-

tween states—then is the attitude or occu-
pation of consciousness one of ihourjht

as distinguished from feeling. However
infinite in number and variety thoughts
may be, they are all reducible into the
two classes of relations of likeness and

relations of unlikeness between conscious

states.

While the fundamental division of

thoughts is into relations of likeness and
unlikeness, there are other differences

among them which necessitate their

division in other ways. It is evident that

the differences in the complexity and
abstractness of thought are very wide
indeed, ranging from such simple cognition

as that ice is cold and stone is hard, to

the elaborate inferences of the astronomer,
the statesman, and the sociologist. But
it is also evident that between these

extremes there must exist every shade
of gradation, and such gradual differ-

ences do not offer a good basis for classi-

fying thoughts. A more secure method
is found in the element of novelty, there

being a mai'ked difference between a re-

lation which is now for the first time
entertained, and one which has before

presented itself in consciousness. When
two states of mind are brought into appo-
sition for the first time, and a likeness or

difference is noticed to exist between
them, the mental process is one of

reasoning ; but when two states of mind
are experienced in a relation in which they
have previously been in consciousness, the

process is a remembrance. Thus the

state of mind answering to the appearance
of a tree has often been present in con-

sciousness in various relations. We have
thought of its ramifications as resembling
those of a river, as resembling those of a
genealogical tree, and so forth, and when
these relations of resemblance are revived
in consciousness, the process is one of

remembering. But when we bring this

idea of arboreal ramification into appo-
sition with some other idea with which it

has never been in contact before in our
minds—when, for instance, we compare it

with a classification of living forms and
trace a resemblance between the relations

of the forms of animals to one another
and the relations of the branches to the
trunk of a tree, then we are bringing to-

gether two ideas, which, however often

they may have been separately present in

consciousness, are now brought into appo-
sition for the first time, and now that
they are brought together and a relation

of similarity is discovered to exist between
them, the process ofdiscerningthisnew rela-

tion is a process ofreasoning. The next time
that these two states are brought together
in consciousness in this relation, we do not
say that y}q perceive the similarity between
them, we say that we remember that they
are alike, and the revival of a relation that
has subsisted before is in all cases a
remembrance and not a ratiocination.
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Memories are, however, not all alike.

Some, like the foregoing example, are

made up of ideas which arise in the mind
without direct external provocation, while
in others the ideas are called up, are im-
peratively aroused, by an impression made
upon the sense organs from without. For
instance, when I look at a tree and am
impressed by the variations of light and 1

shade upon its trunk, I remember that in '

every case in which similar variations of
light and shade have existed, the object so

appearing has been found on examination
to be, not flat, but of rounded surface and
solid bulk. It may be that I remember
to have touched and walked round this

very tree and so to have observed its

rotundity and solidity. In any case the
appearance of the tree calls up so im-
peratively the memories of roundness and
solidness, that the consciousness of these
two qualities becomes instantly added to

the consciousness of the appearance of the
tree. Yet we do not say that we re-

memher that the tree is rounded and solid.

We say that we 'perceive it to have these
qualities ; and thus we establish a differ-

ence between percepts, which are memories
aroused by sensual impressions, and
memories proper, in which, at the time
they occur, impressions on the senses have
no part. The process of thought is there-

fore divided into three prime branches

—

perception, memory, and reasoning—and
the products of these three processes,

are called respectively percepts, memories,
and ratiocinations. Each of these primary
division s consists ofa very large andvarious
aggregate of individual components, which
offer to our notice extremely wide dif-

ferences of complexity. The percepts of
sound differ from one so simple as the
report of a gun to one so complex as the
performance of an opera. The percepts
of vision from one so simple as the blue of

the sky to the appearance of an army on
the march. Memories and reasonings offer

all degrees, from the simple concepts of
the child and the savage to the highly
refined and elaborate notions of the philo-
sopher and the poet. Every thought,
however, whatever its character, may be
relegated to one of these three categories,
and then may be further resolved into the
perception of a likeness or the perception
of a difference.

Feeling:.—While the aggregate number
of different feelings is far less than that
of thoughts, the former being easily

numerable, while the latter are virtually

infinite, yet feelings are susceptible of a
classification far more minute, detailed,

and intricate than is possible in the case
of thoughts. As in the case of thoughts,

however, there are certain fundamental
distinctions which first demand our notice.

The most striking difference that exists

among feelings is the tremenendous dis-

tinction between pleasure and pain, by far

the most important subject of attention

to conscious beings. Not only is this dis-

tinction the most important from the

introspective or meditative point of view,

but it is also the most important in its

practical bearings, for pleasure and pain
are the motives of all conduct. Conduct
proceeds always in the line of least re-

sistance, which is determined by the

algebraical sum of the attractions of

pleasures and the repulsions of pains.

Organisms which are insensible to pleasure

and pain— as, for instance, vegetables

—

exhibit no conduct, and conduct becomes
strenuous as pleasures and pains become
intense. When the normal occurrence

of pleasures and pains is interfered with,

so that what is normally highly pleasur-

able or painful approaches to neutrality

of feeling, or that which normally gives

pleasure becomes painful, and vice versa

;

then occur startling aberrations of con-

duct.

Pleasure and pain, no more than
consciousness itself, are susceptible of

analysis, or capable of definition in simpler

terms. They are for us ultimate unanalys-
able facts. We may, however, notice their

variations and concomitants.
Pleasures and pains both vary in in-

tensity, but there is this difference be-

tween them, that while there appears to

be scarcely any limit to the intensity of

agony that may be reached by pain, the

limit of intensity in pleasure is soon
attained, so that even our intensest plea-

sures do not reach a degree of poignancy
beyond that of a very moderate pain.

" Pleasures," says Herbert Spencer, " to

a large extent, and pains to some extent,

are separate from and additional to the

feelings with which we habitually identify

them. If I hear a sound of beautiful

quality an agreeable state of consciousness

is produced ; but if the sound is unceasing
or perpetually repeated, the state of con-

sciousness loses its agreeableness without

otherwise changing Among pains

the parallel fact is less conspicuous, but
it is not difficult to perceive that along

with the localised pain, say of a bruise or

a burn, there goes an element of distress

that is not localised." He goes on to

point out that both pleasures and pains

may Le acquired—that is to say, may
become attached to feelings which did not
originally yield them. Thus the feeling

which attends smoking, at first painful or

indifferent, becomes at length pleasurable.
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and the jam in which medicine has been
concealed becomes disgusting to the child.

Lastly, he shows that, however different

may be the feelings which yield pleasure,

the feelings of pleasure that accompany
them are closely alike, and the same is

true to some extent of pains. " The wave
of delight produced by the sight of a grand
landscape is qualitatively much the same
as that produced by an expressive musical
cadence. There is close kinship between
the agreeable feelings aroused, the one
by a kind word and the other by a highly

poetical thought." " Pains display this

kinship still more conspicuously. Though
the ordinary feelings of heat, of pressure,

and of muscular tension resemble one
another but little, yet when they are

severally raised to high intensities, the

resulting pains are nearly allied. Indeed,

there is an obvious family likeness among
all the peripheral pains when intense,

and among all the central pains when
intense."

Involved in this description is the
division of both pleasures and pains into

peripheral and central, the former being
due to the action of some agent upon a
local part of the body to which the pain
or pleasure is referred, the latter to some
more general action either of an agent
upon the body or of the body itself, and
having no definite localisation. Thus
a pinch, a bruise, a scratch, or wound
gives rise to pain which is referred to

the seat of the injury. Loss of money or

repute, anxiety or over-exertion, give rise

to pains which have no definite localisa-

tion. Similarly, a warm soft touch, or a
brilliant colour, ai'ouses a feeling of plea-

sure which is referred to, and in some sort

identified with, the locality of the agent
which gives rise to it, but a beautiful

verse, a pleasant conversation, the receipt

of good news, or a successful effort,

attended with a pleasure, which is not so

referred, and is of a more general and
diffused character. Although, however,

the pleasures and pains of the central

order are less definitely localisable than
the peripheral, yet upon careful introspec-

tion it is found that they are to some
extent localisable, and that in an unex-

pected quarter. The pains of disappoint-

ment, of anxiety, of unsuccess, of all

displeasing emotions, are attended by a

definite feeling of misery which is referred

in every case to the epigastrium. And the

pleasures of success, of achievement, of

acquisition, of good repute, of assthetic

satisfaction, as upon heai-ing beautiful

music, beholding magnificent skies or

landscapes or pictures, or receiving poetic

thoughts, are all attended by a definite

feeling, which is in every case referred to
the same unpoetic region.

The most remarkable fact about this epi-

gastric feeling is, that that which attends
painful emotions and that which attends
pleasurable emotions are alike in quality.

The feeling of pleasure is, it is true, less

intense than that of pain, but it is diffi-

cult to discern any difference between
them beyond that of intensity, and, more-
over, on the rare occasions on which the
pleasurable epigastric feeling attains a
high degree of intensity, it becomes indis-

tinguishable from the painful feeling ; it

becomes itself actually painful.

The next difference that is observable on
introspective examination of feelings is

with respect to their vividness or power.
"When we look out into the broad sunshine
we have a vivid and powerful ^feeling of

light. When we turn away and close our
eyes, and call to remembrance the feeling
that we have just experienced, we have
again a feeling of bright light, but this
feeling is experienced in much fainter
degree. When we hear an air played by
a military band we have a vivid and
powerful feeling of sound ; wheu, in the
silence of the night, we call up the remem-
brance of the air, we can reproduce it

faithfully, and can reproduce the several
feelings corresponding with the quality
of each instrument, the blare of the brass,

the thud of the drums, the nasal wail of

the wood wind, but all these feelings of

sound are far less powerful than at the
time when they were first aroused by the
band. So, the feeling of surprise that we
experienced yesterday upon seeing a
friend whom we believed to be in Scot-
land, we can reproduce to-day ; but we can-
not reproduce it with the intensity that it

then assumed. Nor will the annoyance
that we felt at losing our train the day
before, reappear in anything approach-
ing the vividness that it assumed at the
time.

Somewhat resembling the foregoing
distinction, but easily distinguishable
from it, is the division of feelings made
by Prof. Bain into the acute or intense
and the massive or voluminous. " A sharp
prick on the finger, or a hot cinder, yields
acute sensations ; the contact of the
clothing of the entire body, or a warm
bath yields voluminous or massive sensa-
tions. The contrast is noticeable in every
one of the senses. A gas flame gives an
acute feeling ; the diffused sunlight gives
a massive feeling. A high note on the
flageolet is acute ; a deep base note on
the violoncello or organ is massive. The
sea, the thunder, the shouting of a multi-
tude are voluminous or massive from repe-
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tition over a wide area. Taste is acute,

digestive feeling is massive."

Another distinction among feelings de-

pends on whether they are referred to the

periphery or referred to the interior

of the body. To the former belong

all the sensations properly so called

—

feelings of heat and cold, of contact,

pressure, colour, sound, taste, smell, and
effort. To the central or centrally initiated

feelings belong the emotions, fear, pride,

anger; and their verynumerous congeners.

The essential distinction between sensa-

tion and emotion depends on considera-

tions at which we have not yet arrived
;

but even upon introspective analysis it is

evident that the difference between them
is a wide one, and consists partly in the

definiteness and, as it were, coucreteness

of the first as contrasted with the vague and
formless character of the latter, but chieily

in the distinct reference of sensations to

the periphery of the body and the central

locality to which emotions are referred.

The Pbysiolog^ical Basis of Con-
sciousness.—The second point of view

from which the facts of consciousness

have to be regarded is, as has been said,

their connection with nerve action. While
it is as certain as anything in this obscure

region of knowledge can be, that no
mutual action of consciousness and nerve

action on one another is possible or is

conceivable, it appears equally certain

that consciousness does not exist apart

from nerve action, but that only while

nerve action of some kind is going on does

consciousness come into existence, and,

according as the nerve action varies, so

do variations take place in the conscious

accompaniment. It is certain, too, that

not every nerve action is accompanied by
consciousness. There are very many nerve

actions—such, for instance as those v/^hich

regulate the glandular and nutritive

activities, the calibre of the blood-vessels

&c.—which have no direct reflection in con-

sciousness. There are many others, such
as those which regulate the movements
of the heart, lungs, and intestinal viscera,

which have only faint or occasional con-

scious accompaniments ; and there is a

large amount of nerve activity in the

lower forms of animal life, to which we
can ascribe little or no definite conscious

accompaniment. We have, therefore, not

merely to recognise the connection be-

tween consciousness and nerve action, but

to trace the conditions under which this

connection exists and under which it

The general outlines of the constitution

of the nervous system are known with

some approach to accuracy. It is known

that the nerve cells emit, and that the
nerve fibres carry, pulses of energy from
one place to another ; the ultimate desti-

nation of the pulses of energy being in

the tissue elements of the body, which are
thereby excited and aroused to fulfil their

proper function. So long as they are
receiving no, or but small and feeble,

streams of energy, so long the tissue

elements of the body are dormant or but
feebly active. When, and so long as,

they receive through their nerves copious
and powerful streams of energy, then and
for so long they perform their function,

whatever it may be, vigorously and
actively. Implied in this function of

regulatingthe activity of the several parts
of the body, is the further function of
regulating the proportions of their activi-

ties to one another—of proportioning, for

instance, the amount of movement of the
walls of the stomach and intestines to
the amount of secretion from their mucous
surfaces, the vigour and rapidity of the
heart's contractions to the vigour of
action of the voluntary muscles ; the
rapidity of the movements of breathing,
to the rapidity with which the products
of combustion are being poured into the
blood.

Of the functions thus regulated by the
nervous system, some are of very ancient
origin^such as the functions of respira-

tion, circulation, &c.—while others are of
quite recent acquisition ; such are new
accomplishments, the ability to recite

words, or to execute operations of any
kind, that have been newly learnt. The
one has existed through countless genera-
tions from time immemorial ; the other is

an affair of the last hour or two. ISTow it

is found that the amount of consciousness
that accompanies a nerve action varies

inversely with the antiquity of the action.

A thing which is now done, or now ex-

perienced, for the first time, is attended
by a very vivid consciousness; the more
often it has been done or experienced, the
less vivid is the consciousness that attends
the nervous operation ; and when it has
been done or experienced a sufficient

number of times, in the history of the
individual or of the race, the conscious
accompaniment altogether disappears.

The first time we attempt an entirely

novel operation, as, for instance, to shave,
to ride a bicycle, or a horse, to use a new
tool or instrument, a file, a pen, or a
graver, to tie a fly, or to play on the
pedal clavier, we are intensely conscious
of the whole affair. We give it undivided
attention ; each movement of each limb,
of each fingei-, is a matter for considera-
tion and decision ; the feeling of effort is
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great, and fatigue soon comes on. Simi-
larly, when we first witness a theatrical

play, a display of fireworks, the vegetation
of a new climate, the scenery of a new
country, the impression that it makes
upon us is very powerful ; we are greatly
interested—we are intensely conscious
of the new experieoce. But after we have
done the ojieration a few times, the
attention is much less closely applied, the
interest is not so great, our limbs seem to

move of themselves in the right direction

with far less conscious decision, the feeling

of effort diminishes, fatigue does not
appear so soon. And so when we are

well used to seeing plays or fireworks,

when we have travelled much and wit-

nessed many new scenes, or when we have
lived long in a country and become
accustomed to its vegetation and scenery,
we cease to feel the vivid interest in them
that we did at first. The vivid hues and
strange shapes of the flowers, the size and
luxuriance of the foliage, are taken as
matters of course ; they no longer arouse
attention or interest ; the amount of

consciousness that accompanies the
experience is lessened.

If a perceptible diminution of the con-

scious accompaniment takes place when a
thing has been done or experienced a few
times, and if a marked diminution occurs
when it has been done or experienced

many times, we should expect that when
the number of repetitions of an action or

an experience has become very great—has
become virtually infinite—the conscious
accompaniment will approach to zero.

And this is what we do find, for the
movements of locomotion, of swallowing,
breathing, &c., are ordinarily attended by
little or no conscious effort or attention.

Seeing then that the amount of con-

sciousness that accompanies a nerve

action varies inversely as the number of

times that the action has been repeated,

the question arises, "What is the change in

the nerve action that is brought about by,

or that occurs with, repetition ? For
whatever this change may be, it is mani-
fest that it is inimical to the occurrence

of consciousness, and that the element in

nerve action that is lost by repetition is

the element with which consciousness is

specially concerned.

The results of physiological research

seem to show that the eff'ect of a novel

impression upon the si:>ecial sense organs
is to produce a new set or combination of

nerve currents from that organ to the

higher nerve regions, and that this new
combination of currents acts on these

higher regions in such a manner aa to

connect the nerve elements together in

new ways. In other words, the channels
by which the elements were previously
connected become supplemented by the
addition of new channels running in new
directions. Similarly, the initiation of a
new action on the part of the organism is

actuated by a new combination of nerve
elements— by a set of nerve elements
bound together by new bonds, connected
by new channels of communication. In
both cases the novelty of the nerve action
depends on the novelty of the channels of
communication between the nerve ele-

ments. And the newer the nerve action,
the more vivid the conscious accompani-
ment ; hence it is to this new formation of
channels that we have to look for the
physical condition of the occurrence of
consciousness.

In a thoroughly organised nerve region
the cells are definitely and completely
constituted, and their communications are
made by fibres that are also definitely and
completely constituted, with axis cylinder,
medullary sheath, and neurilemma com-
plete. But in a region which has not yet
completed its organisation we find that
the cells are less definitely constituted,
and that the fibres are far less sharply
demarkated from the matter in which
they are embedded. So little, indeed, are
they diff"erentiated from this substance,
that it is often a work of difficulty, of
delicacy, and of much labour to establish
the difference between them ; and the
difficulty becomes greater the further the
fibres are pursued. In short, it appears
that the fibres and the ground substance
in which they lie embedded are so closely
alike in constitution that there is no
difficulty in accepting the conclusion that
is pressed upon us by other considerations,
that the former are formed out of the
latter by a slight re-arrangement of the
component molecules.

Granting that such a formation is

possible, we have to seek the agency by
which it may be brought about, and the
conclasion seems to the writer irresistible

that this agency is the passage of currents
of nerve energy in definite directions
through the ground substance. "Wherever
such a passage of energy takes place, it

will leave behind it a track, a pathway,
showing where it has passed ; and more
important still, it will leave this pathway
smoother, more permeable and more easily
traversed by subsequent currents. Every
subsequent current that passes that way
will do its part towards scouring out the
channel, until at last a passage will be
formed, open, free, and readily permeable
to currents that are about the mean
volume of those that have previously
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traversed it. In the same way we see

that the passage of a man across a newly
ploughed field is a matter of labour and
difficulty, but when he has passed, he not

only leaves a trace of his passage, but he

has rendered it somewhat more easy for

the next wayfarer to follow the same
route by treading in his footsteps. With
every subsequent passenger the track

becomes better worn, more conspicuous,

and more easily traversed. If the traffic

is so little that the people pass across the

field singly, the path will be a narrow
one ; if it is more frequented the path will

be wider, and it will assume at last such a

dimension that the mean number that is

accustomed to go in one party can pass

along it without jostling and without

inconvenience.

The reception of a new impression by
the organism becomes, therefore, in terms
of nerve action, the initiation of a new
line of communication for nerve energy
and similarly, the performance of a novel

act becomes, when so translated, the

passage of nerve energy through a newly
opened channel. With every subsequent

like impression and with every repetition

of the action, the new channels are re-

traversed, and, with every such retravers-

ing, less and less re-arrangement of the

original ground substance becomes neces-

sary—becomes possible. At length, when
the channel is fully formed, when the

track is well beaten by frequent traffic,

there will be no fresh disturbance of the

ground substance—no further trampling
on the newly turned soil—and the path-

way will have reached its final fully

developed form. It appears therefore that

the element of the nerve-action which is

at its maximum in the novel action, which
decreases continuovisly jjciri jjassu with

the repetition of the action, and which
altogether disappears when the action has
been repeated a sufficient number of times
is this re-arrangement of the molecules of

the ground substance of the grey matter
from a disorderly chaos into a regular

linear disposition; and this therefore is

the physical process which underlies the
occurrence of consciousness.

To use another simile, it appears that

the appearance of consciousness at a
certain position in the circle of nerve
action has some analogy with the appear-

ance of light at a certain position in the

circle of electric action. Here is an
electric circuit, whose capacity is for the

most part amply sufficient to carry the

current which is circulating through it.

But, at places in the circuit, the calibre of

the channel is very greatly diminished.

Through the carbon filament the current
{

l^asses with great difficulty, under high
pressure, and with intense friction; and
just at this position a new phenomenon
is developed. Light appears. The elec-

tric current passes, the light remains
stationary. The intensity of the light
varies as the difficulty which the cur-
rent has in passing the luminous portion
of the circuit. When the current ceases
or becomes proportional to the capacity
of the channel, the light disappears.
The light is an epi-phenomenon, and has
no community of nature with the electric

current whose passage it accompanies.
Thus in the circuit of nerve action,

where the channel is projaortional to the
volume of the current, so that the latter

passes easily, there is no conscious
accompaniment. But at places where the
calibre of the channel is greatly
diminished, and the friction of its passage
is proportionately great, a new phenome-
non is developed. Consciousness appears.
The nerve current passes, consciousness
remains. The intensity of consciousness
varies as the difficulty which the nerve cur-
rent experiences in passing the narrow por-
tion ofits channel. When the nerve current
ceases to pass or becomes projiortional to
the capacity of the channel, consciousness
disappears. Consciousness is an epi-

l^henomenon, and has no community of

nature with tlie nerve current, whose
passage it accompanies.

If the above account of the physical
condition of consciousness is true, it is

evident that consciousness should vary in
intensity not only with the narrowness,
that is, generally, the novelty of the
channel through which the nerve current
has to pass, but also with the volume and
intensity of the current ; for it is manifest
from what has been said that a small
current will pass without friction or
overflow through a channel which could
not be traversed by a current of greater
volume without severe friction and the
spread of the discharge into the ground
substance, whose disturbance is the
physical basis of consciousness. What
are the facts ?

A small scrap of paper covered with a
pale wash of cream or blue colour appears
white ; but the same tint spread over a
large area, as on the wall of a room,
displays itself manifestly ; the greater
volume of the nerve currents, aroused by
a more voluminous impression, having a
more conspicuous conscious accompani-
ment. So the faint rustle of a summer
breeze among the tree-tops, or the far-off

murmur of the sea, although they may be
distinctly heard when attention is paid to
them, yet .have only occasional and
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faint conscious accompaniment, but the
noise of a storm is a prominent and
unescapable element in consciousness.

So, on a higher level, the annoyance
aroused by the attention of a persistent

fly is a far less prominent component of

consciousness than the sorrow aroused by
the treachery of a former friend, and is so

because of the inferiority in volume and
intensity of the nerve currents originated

by the former to those originated by the
latter. And the same holds good through-
out the whole range of nervous impres-
sions.

The volume and intensity of the nerve
current, and the degree to which it

penetrates the ground substance, depend,
however, upon other factors besides the
mere strength of the impression that
produces it ; and hence we expect to find,

and we do find, that the volume and
intensity of consciousness vary with these

other factors.

In early life the amount of unappro-
priated ground substance in the grey
matter is veiy large, the nerve mechanisms
that have been inherited in a completely
developed condition being comparatively
few. The whole development of the
central nervous system is a continuous
conversion of this unappropriated ground
substance into definite channels and
definite cells by the passage of currents
in definite directions. Hence during this

process of development the amount of

undifferentiated ground substance that is

traversed by nerve currents is very much
greater than in after-life ; and correspond-
ingly we find that in youth the general
vividness of our conscious life is far more
intense than at maturity, and in maturity
than in old age.

At any one time of life, the volume and
intensity of the nerve currents will vary
with the general vigour of the organism
at large, and hence we find that rude
health and vividness of consciousness go
together, and that the general state of
consciousness is most vivid at those times
at which the general activity of the
muscular system shows that the nerve
elements are acting most freely and
vigorously. Hence the greater vividness
of consciousness in the morning and
during active exertion.

Similarly, in times of great excitement,

when circumstances are such as to call

into activity a large proportion of the
dormant energies of the body, and to set

the whole nervous system into sti-enuons

exertion, the vividness of consciousness
becomes raised to a pitch of intensity
that is almost or altogether painful. In
sudden danger, in a storm at sea, in a fire

on land, in cases of accident, in battle, in
tumult, in the crises of life, in the presence
of imposing spectacles, the vastness and
intensity of the impression made upon
the organism arouses not merely this or
that activity, not only sends vigorous
nerve currents here and there, but arouses
in a high degree the general activity of

the entire nervous system, and gives rise

to an unusual amount of overflow of
energy from the usual channels—to an
unusual amount of penetration of currents
into the neutral basis-substance of the
grey matter. Hence such times are times
of extremely vivid consciousness. Not
only are the unusual events depicted with
great intensity in consciousness and im-
pressed indelibly on the memory, but
trivial and unusual occurrences taking
place at such a time arouse an amount of
consciousness far beyond that which they
would do on ordinary occasions. Thus, in

any position of great danger or excitement
we become intensely conscious, not only of
the occasion of the danger or excitement,
but of evei'ything that is then happening.
A man who is in danger of shipwreck is

conscious not only of the tumult of the
elements, but is impressed with unusual
and abnormal emphasis, with the details
of the captain's uniform, with the faces
and dress of the crew, with scratches on
the paint and seams in the woodwork.

Lastly, when the activity of nerve
currents sinks to a minimum, so that those
that pass have not sufiicient volume or
intensity to force for themselves new
passages in the ground substance, nor
even to traverse paths that are with
difficulty permeable, consciousness also
sinks to a minimum, or may even dis-

appear entirely. Such is the condition in
sleep.

Seeing that consciousness attends most
vividly and continuously the newer
nervous operations, and attends but little

or not at all those that are of old stand-
ing, we should be able to make a topo-
graphical division of the central nerve
regions into those that are old and those
that are new, and this division should
correspond with one which divides the
parts whose activity is accompanied by
consciousness from the parts which are
not ; and this can be done.
There is no room for doubt that the

oldest parts of the central nerve regions,
those that are most completely organised,
that have their channels thoroughly well
established and insulated beyond the
power of the contained current to break
through, are situated in the spinal cord
and at the base of the encephalon; while
the higher we go towards the cortex, the
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less deeply and completely organised are

the regions that we meet with. Parts of

the cortex are also much newer and more
elevated in their function than other

parts, and it is the activity of these

newest and most elevated regions that

consciousness most especially and con-

spicuously accompanies.

As it is impossible to make an abrupt

demarkation between the old and the new
regions of the brain, so it is impossible to

draw a line of distinction between those

parts whose activity has an accom-

paniment of consciousness and those

whose activity has none. The facts

are that, while the very lowest nerve

regions have no such accompaniment,
those which are a grade higher than the

lowest have a dim, obscure, faint, and
occasional reflexion in consciousness. In
regions above this the conscious accom-

paniment is more frequent, is more
distinct, is more conspicuous ; and, with

each degree of elevation in the nervous

system, a more and more distinct and
jsmphatic manifestation of consciousness

accompanies its action.

An obvious corollary of this doctrine is

at first sight startling. Since conscious-

ness, more or less, accompanies the

activity of all nervous arrangements above

the very lowest ; and since in waking life

centres of all grades are simultaneously

active, it should follow that ordinarily the

totality of coirsciousness is made up of a

large number of conscious states of

different degrees of conspicuousness ; and
upon introspective examination it is found

that this is so.

When engaged in a walk in the country,

the immediate and most prominent occu-

pation of consciousness may be the

consideration of some difficult problem in

connection with one's daily work. Beneath
this, and scarcely less conspicuous—in

fact alternating with it from moment to

moment—are conscious states, visual,

auditory, and olfactory, answering to

the scenery, the sounds, the smells of the

pastoral entourage, each series compi-e-

hending many different states of many
different degrees of vividness or con-

spicuousness in consciousness. Beneath
these again, and less prominent still, are

the feelings of muscular movement
answering to the movements of the

limbs, eyes, trunk, and body generally,

this group again including many feelings

of various degrees of conspicuousness.

Still less prominently occupying attention

are the feelings of contact—of the friction

of the garments upon one's skin, of the

air upon one's face, feelings which are

only occasionally noticed—only occasion-

ally become prominent in consciousness

—

but which, when so emerging into the

upper strata of conscious life, are

recognised as having had a continuous
sub-conscious existence throughout.
Finally, beneath these states lie states

still more fundamental and less con-

spicuous, the states answering to the
condition and activity of the internal

organs :—Feelings of hunger, of breath-

lessness, of fatigue, or their converse
states. The totality of consciousness is

thus a vast complex, answering to the
vast complexity of nervous states that are
simultaneously active, and is of many
degrees of vividness, in accordance with
the degree to which each of these nervous
activities involves the permeation of

currents of energy through the previously
untraversed ground substance of the grey
matter.

It has been shown that consciousness
is primarily susceptible of division into
two main fundamental phases—feeling
and thought—and we naturally seek the
corresponding phases of nervous action
answering to each. Considered in its

simplest expression, nerve action is

susceptible of similar fundamental division

into discharges from nerve cells and
transits along nerve fibres ; and there is

much to be said in support of the
hypothesis that the accompaniments of
the former are feelings and the accom-
paniments of the latter are thoughts,
t^eelings, it will be remembered, are intro-

spectively distinguished from thoughts
chiefly by their longer duration, and it is

evident that the liberation of a large
volume of energy from a group of cells

is an affair of longer duration than the
passage of the energy so liberated through
its appi'opriate channels. Thoughts, too,

have been described as relations between
feelings, and it is evident that the passage
of a current of energy from one patch of
grey matter to another is the bringing of

the discharge of the one into relation with
the discharge of the other. Feelings
again, of all orders, are more vivid, more
powerful, are more conspicuous and
prominent components of consciousness
than are thoughts : and the discharge of
energy from cells must always be a matter
of greater moment, a more emphatic,
energetic, and dynamic affair than the
mere passage of currents through
channels.

That a relation of likeness is perceived
when the current that is started by one
discharge initiates a similar discharge,
and that a perception of unlikeness
accompanies the converse state of things
does not need exposition : but some
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account may be given of the physical basis
of the other varieties of thought.

Reasoning, which we have seen to be
the establishment in consciousness of new
relations, has for its physical basis the
establishment of new connections between
regions of grey matter that have never
been directly connected before. It im-
plies the burrowing out of channels in

the ground substance of the grey matter
from one centre to another. The estab-

lishment of a new relation in conscious-
ness implies the establishment of a new
connection between nerve centres. Re-
membrance of thoughts, on the other hand,
accompanies the retraversal of channels
that have been traversed before ; while
similarly, remembrance of feelings accom-
panies redischarge of centres that have
discharged before. If the remembrance
of a process of reasoning is never as vividly

conscious and laborious as the original

process itself, the reason is that in that
original process channels were in part
formed, which, during the remembrance,
are but retraversed, a process involving
less disturbance of the ground substance
and so less consciousness. What is true
of one occasion of remembrance is true of

all, and in every case the physical basis of

the mental act is the repetition of the
process that occurred when the state of

consciousness was first experienced. Thus,
when we remember the performance of

any action, we experience a renewal of the
nervous process by which the action was
brought about—a renewal of activity in

the nervous mechanism. On the first

occasion, when the act was done, the
activity of the nerve elements was great,

and their effect conspicuous. On the
subsequent occasion, when the act was
remembered, the activity of the nerve
elements was but slight, and their effect

inconspicuous ; hut on hoth occasions the

very same elements were active. Only
similar activities can have similar mental
accompaniments. To deny this is to

reduce science to chaos. The vividness of

the mental state, now that the action is

remembered, is very much less than that
of the mental state at the time the action

was done. The feeling of remembering
the striking a blow is much less con-

spicuous and vivid than the feeling which
accompanied the actual striking, and this

is consonant with the fact that the

nervous activity that actuated the blow
was far more intense than that which
accompanies the remembrance ; but even
this latter has some effect upon the

muscles. That the process of remembering
an act is attended by muscular actions
the same in kind, although less in in-

tensity, than those which occurred in the
original act, is positively proved by the
success of the muscle readers, who
depend upon the slight muscular actions
produced during intense thought for the
success of their efforts. In every case,

therefore, memory attends the revival

of some nerve process that has occurred
before.

The nature of the nervous process that
underlies feeling is not in every case so

clear. That feeling always accompanies
a discharge of nerve elements may be re-

garded as ascertained ; but what may be
the variations of this discharge to which
the several varieties of feeling correspond
is not always so obvious. No doubt vivid-

ness of feeling accompanies strength of
discharge, and faintness of feeling feeble-

ness of discharge. No doubt, too, the
discharge that is accompanied by an
intense feeling is sharply localised—issues

from a small area of grey matter—and
is itself intense, that is to say, liberates

from that small area a large amount of

energy in a short time ; while the dis-

charge that is accompanied by avoluminou s

feeling issues from a widespread area of

grey matter. So much is evident ; but
when we inquire into the nature of the
nervous processes that underlie pleasure
and pain, the subject is by no means so

clear. It is not immediately evident why
the voluminous and widespread discharge
that underlies an emotion should have a
pleasurable quality, while the similarly

voluminous and widespread discharge that
underlies another emotion should have a
painful quality.

Space will not allow of the discussion

of this subject, and the conclusion only
can be given here. This conclusion, is, in

brief, that the nervous action of which
pain is an accompaniment is an excessive

action—is excessive, that is to say, with
regard to the dynamic condition of the

nerve cells at the time—while pleasure

accompanies nerve action which bears a
normal or just proportion to the then
capability of the nerve cells to discharge.

Since the dynamic potentiality ofthe nerve
cells varies from time to time with their

condition as to nutrition, and as to re-

pletion or exhaustion of energy, it will be
evident that the ratio which the intensity

of their discharge bears to their dynamic
potentiality will vary, even when the

intensity of the discharge remains con-

stant. Hence the quality of feeling, as

pleasurable or painful, which accompanies
a discharge may vary, even although the

discharge itself does not vary, and here we
have the explanation of the well-known
fact that an action which at one time



Consciousness [ 260 ] Consciousness

is pleasurable may at another time be
painful, and vice versa.

It remains to account for the epigastric

localisation of both pleasures and pains

of voluminous character. The explana-

tion would appear to be this. All emotion
has for its physiological basis a very wide-

spread discharge of nerve elements, es-

pecially those of the more elevated nerve

regions. Now the function of the more
elevated nerve regions is to adapt the

organism as a whole to its surroundings,

and to perform this function the whole of

the organism must be represented in each

of these regions. Each region represents

a different mode of action of self on sur-

roundings. Each represents a different

mode of action of surroundings on self;

but in each case the representation of self

is an integral factor ia the function of the

higher nerve region. Hence, whenever a
higher nerve region increases in the vigour
of its action, an increase takes place in

the vividness of the consciousness of self.

Now, self means stomach. That is to say,

the function of assimilating food is the

most fundamental of all the functions. It

is the first to appear in the most rudi-

mentary of organisms. Its existence is

antecedent even to locomotion and propa-
gation. There are many organisms which
neither move nor propagate, but there are

none that do not assimilate. It is the

first most essential property of living

beings. If we remove to a sufficiently dis-

tant standpoint to get a true perspective

of the functions of the individual animal
organism, it will be seen to be primarily
a stomach, and, secondarily, to have
attached to the stomach, limbs, members
and organs by which the stomach may be
filled. Hence, anything which directly

affects the organism as a whole, affects

the stomach, and is important only in so

much, and in so far as the stomach—that

is to say, the whole function of assimila-

tion—is reached and affected by its in-

fluence. In every one of the higher nerve
regions in which the whole self is repre-

sented, the preponderating element in the
representation is that of the stomach,
under which term are included the whole
of the organs and functions of digestion

and of assimilation, and hence when
a large number of these regions is

simultaneously active, the activity of the

nerve tissue reflects and is reflected in ac-

tivity of the function of assimilation. Hence
on the one side the various effects on this

function of the nerve disturbance that

underlies emotion, the dryness of mouth,
the loss of appetite, &c., and hence, on
the other side, the localisation of the

pleasurable or painful feeling of emotion

in the epigastrium, which is the repre-

sentative locality of the assimilative

function.

Tbe Psycbologrical Sigrnificance of
Consciousness.—As has been said in an
earlier part of this article, each phase of

consciousness is not merely the shadow or

accompaniment of some nerve action

passing in the conscious individual, but
is also the mirrored representation of

something in the world around. When
we have a feeling—say of warmth or of
colour—there is a co-existence of three
conditions. First, the occurrence of the
mental state that we recognise as the
feeling so named ; second, the occurrence
of a certain nervous process ; and third,

the condition that we now have to con-
sider, the relation of the organism to

some agent in the environment—thermal
or ethereal vibration—whose impact on the

organism gives rise to the nervous process
which is accompanied by the feeling.

Every condition of consciousness corre-

sponds in some way with a condition of
things in the world outside.

The correspondence of feeling with
environmental conditions is simple, and
may be thus expressed :

—

Every feeling
corresponds directly or indirectly with an
interaction hetiveen the organism and its

environment. That is to say, the occasion
of a feeling is some action, actual or

possible, of the environment on the
organism, or some action, actual or
possible, of the organism on the environ-
ment. In the cases supposed, the feelings

of warmth and of colour correspond
directly with actions of environmental
agents upon the organism. When it is

said that the feelings correspond directly,

what is meant is that the quality of the
feeling, as warmth or colour, corresponds
with the quality of the action — the
thermal or luciferous vibration ; that the
intensity of the feeling, the vividness of

the warmth or colour, corresponds with
the intensity of the action—of the vibra-

tion ; that the volume of the feeling

corresponds with the voluine of the action,

with the extent of area of the body upon
which the action takes place ; and lastly,

that the time of the feeling corresponds
with the time of the action, being simul-
taneous in commencement, duration, and
ending. All feelings whose corre-

spondence with action is direct, as thus
described, are termed sensations.

Feelings whose correspondence with
action is indirect are termed emotions,
and the indirectness of the correspondence
consists in the occurrence of the feeling
upon the agent coming into relation with
the organism, without any action neces-
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sarily taking place. Thus, for instance,
the feeling oi: anger corresponds with the
relation to the organism of some an-
tagonistic agent. That is to say, the
quality of the feeling (anger) corresponds
with the quality (antagonism) of the
agent. The intensUy of the feeling

corresponds with the degree in which the
agent possesses the quality. In point of

time, the correspondence is much less

direct, for the feeling may occur before,

during, or after the antagonistic action,

or even without any actual action taking
place at all ; the time of occurrence and
duration of the feeling having regard, not
to the actual antagonistic action, but to

the relation of antagonism coming into

existence, when this is recognised, and en-
during as long as this lasts.

Into the many varieties of feeling it

is not necessary here to enter. A full

descriptive catalogue of them and of the
environmental relations with which they
correspond will be found by those who are
interested in the matter in " The Nervous
System and the Mind," by the present
writer.

The correspondence of thoughts with
environmental conditions is somewhat
more complicated than that of feelings,

but is not really difficult to apprehend.
Thoughts, it will be remembered, are
relations between feelings, and hence
their correspondence will be with the
relation between the things with which
feelings correspond. In other words,
each of the feelings which are the terms
of a thought corresponds with some
environmental condition. The two en-
vironmental conditions thus corresponding
have some relation to each other. It is

with this relation of environmental condi-
tions that thought corresponds. So that
thought, from the present aspect, is a
relation between mental states, correspond-
ing with a relation between environmental
conditions. For instance, we think that
wheat is a cereal. That is to say, we
compare our remembrance of the attri-

butes of wheat with our remembrance of

the attributes of other cereals, and we find

that the two concepts are alike. Here is

a relation of likeness between two mental
states. On the other hand, there exist in

the outside world wheat and other cereals

;

and the attributes of wheat are like those
of other cereals; so that the relation of

likeness between the two mental states

corresponds with a relation of likeness

between two sets of attributes.

It is this third aspect of consciousness
that chiefly concerns the alienist, for it is

from this aspect alone that it is possible
to judge of the rightness or wrongness

—

of the correctness or incorrectness — of
thoughts and feelings.

A state of consciousness is, then, a con-
dition in the conscious being which cor-

responds with some circumstance in

the outside world; and when states of
consciousness are erroneous, there are
three possible sources of the error

:

(i) The fault may be in the organism;
(2) The fault may be in the environment

;

(3) The fault may be in the process of
bringing the one into harmony with the
other. Errors arising in the two former
ways are mistakes. Errors owing to the
third cause are insane. A few examples
will render the matter clear.

If we hear the noise of the waves that
are actually breaking on the shore a
quarter of a mile away, the state of con-
sciousness is in harmony with the
circumstances of the process, and its

results are normal. If the sea is breaking
there loud enough to be heard by a
normal person, but we do not hear it

because we are deaf, the correspondence of
consciousness with circumstances fails,

and fails from the fault of the organism
If, on the other hand, we do not hear it

because of some peculiar atmospheric
state which hinders the passage of sound,
the correspondence again fails, but fails

from the fault of the circumstances. If,

however, the roar of the sea so acts upon
us as to arouse the consciousness of
voices shouting abuse, there is again a
failure in the correspondence of conscious-
ness with circumstances, but in this case
the failure is neither in the organism,
which receives correctly the impression,
nor in the circumstances, but in the
process of interpretation of the impression
made on the organism ; in other words,
in the process of bringing into harmony
the conscious state with the circumstances.
Of course, this, too, is a defect of the
organism, but not a defect in the
organism. That is to say, it is not a
defect of any part or subsidiary process
in the organism, but in the highest nerve
regions which represent the organism as
a whole, and adapt it as a whole to its

circumstances.

Similarly, if, owing to some defect in

the auditory apparatus, our nerves are

stimulated from within, we have feeling of
roaring sound, and if we recognise its

source to be internal to the body, the

state of consciousness (recognition of

absence of external source of sound) is in

harmony with the circumstances. But if

we attribute the tinnitus to a sudden gale,

or to the singing of the tea-kettle, the

state of consciousness is no longer in har-

mony with external circumstances—it is



Consciousness [ 262 ] Consciousness

erroneous. If now we are capable, by
observation and reasoning, of discovering

our error, it falls under the category of

mistakes, but if in spite of the opportu-

nity of rectifying it, the error is adhered
to, then it is evident that what is dis-

ordered is the process of adjusting con-

scions states to circumstances, and that

the error is no longer a sane one. If, upon
coming in a country lane to a pool of

blood, we have a feeling of horror, the state

of consciousness is adapted to the circum-

stances. Suppose, however, that what
we see is not a pool of blood, but a

red pocket-handkerchief, the feeling is

inappropriate. Whether it is an insane

feeling or a mistake depends on the

source of the error. If the lane is in

shadow and a ray from the setting sun
piercing the hedge and falling on the

handkerchief gives it the appearance of a
pool of blood, the fault is in the circum-

stances. If our sight is faulty and the

error arises from our imperfect vision, the
fault is in us {i.e., in the subsidiary parts

of our organisation). But if in broad day
and with clear vision the handkerchief
still appears a pool of blood, the error is

an insane one, and now the fault is clearly

in our inability to bring the state of

consciousness into harmony with the

circumstances. C. Merciek.
COn-SCZOUSirESS, Disorders of.—

Disorders of consciousness group them-
selves naturally into disorders of feeling

and disorders of thought, and may be de-

scribed according to the division of con-

sciousness affected. Thus, the disorders

of feeling would include disorders of sen-

sation and of emotion, while disorders of
thought would include disorders of per-

ception, memory and reasoning. There
is, however, another mode of dividing
disorders of consciousness, which for the
purposes of the alienist is more con-
venient—viz., the division into disorders
of the consciousness of self, and disorders
of the consciousness of the relation of self

to surroundings. It will be well to glance
at the disoi'ders of consciousness from
both points of view.

It is necessary to keep in mind the dis-

tinction between erroneous consciousness
and disordered consciousness, as explained
above, the distinction between errors
which are merely mistakes, and errors

which are the result of disorder, being the
corrigibility of the error upon opportunity
of correction being given.

Disorders of Feelingr.—Normally, as
has been said, the occurrence of feeling ac-

companies a nervous process, and corre-

sponds with some appropriate interaction

between the sentient being and the outer

world. As far as we know, feeling never
occurs without a nervous process, but the

nervous process, and therefore the feeling,

may arise : (i) In the absence of any inter-

action
; (2) in the presence of an inter-

action appropriate to some other feeling ;

or (3) the nervous process, and therefore

the feeling, may fail to occur, in spite of

the occurrence of the appropriate inter-

action. These are the three disorders to

which feeling is liable.

(i) Feeling being but the shadow of a

nervous process, will occur whenever that
process takes place ; and in abnormal
states of body, the nervous process, that

should occur only on the provocation of

an interaction between the body and its

surroundings, may occur spontaneously
and without such provocation. Thus,
normally, a feeling of cold arises only
when thermal vibrations of diminishing
intensity impinge on the organism and
excite a nervous process ; but during a
rigor, the same nervous process occurs

spontaneously, without the provocation
of the thermal vibrations, and a feeling of

cold arises, which is out of harmony with
the circumstances in which the body is

placed. Similarly, a feeling of sound
normally attends the nervous process
which is aroused by sonorous undulations
acting on the ear; but in tinnitus the
nervous process arises spontaneously,
without such provocation, and the feel-

ing which accompanies the nervous pro-

cess is out of harmony with the circum-
stances in which it occurs. So on a
higher level, a feeling of dread normally
corresponds with the existence of an im-
pending maleficent event in the environ-
ment ; laut if no such event is impending,
the occurrence of a feeling of dread is out
of harmony with the circumstances, and
is erroneous.

If, now, these errors are corrigible ; if,

that is to say, the feelings are recognised
to be out of harmony with the circum-
stances, and the circumstances are recog-

nised as not justifying the feelings, then,

although the feelings are erroneous, the
process of feeling is not disordered, and
the defects are not insane defects. But
if otherwise ; if, for instance, a feeling of

dread is experienced, not only in the ab-

sence of impending disaster, but in the

absence of any appearance, similitude or

threatening of disaster, if the cloud ap-

pears in a perfectly clear sky, the error is

an insane one. On the other hand, if ap-

pearances falsely indicate impending
disaster, the feeling would, though erro-

neous, be normal; and then, on further

and correct knowledge of the circum-
stances, the feeling would disappear.
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(2) For feeling to be normal it is neces-
sary that the state in the organism should
correspond both in degree and quality
with the circumstances. When, as in

certain conditions of the retina, a feeble

luminous ray arouses an intense feeling of

light, the feeling does not correspond in

degree with the action on the body ; the
former is abnormal ; and when a ray of
long wave length, which should arouse a
feeling of red, arouses a feeling of grey,

the feeling fails to correspond in quality
with the action, and so is abnormal.
Similarly on the higher level of emotion :

when some trifling adversity of circum-
stances is responded to by a profound and
continued depression of spirits, the
amount of the feeling is out of propor-
tion to the amount of the action, and the
feeling is abnormal in degree. When, on
the other hand, the well-meant and bene-
ficent action of a relative, in rendering
help under these circumstances, arouses a
feeling of resentment, the feeling does not
correspond in quality with the action, and
again is abnormal.

If these abnormal feelings are corrigible

—are recognised to be out of harmony
with circumstances—they are, though
erroneous, sane ; but if not so recognis-

able they are insane. It may be that the
adversity, though actually trifling, ap-
peared or was reported to be great, and
then the feeling, though unadjusted to the
actual circumstances, was adjusted to the
appearance of them, which is all that
man can aspire to. But if, upon careful

examination and explanation, the adver-

sity appears to be trifling and the feeling

still remains intense, or the action ap-
pears beneficent and the feeling still re-

mains one of resentment, it is obvious
that the process of adjusting feeling to

circumstances is disordered, and that the
error is no longer a sane one.

(3) It may occur that the nervous sys-

tem is impaired or sluggish in its action,

and that the appropriate nervous process,

and therefore the appropriate feeling,

fails to occur when an action between the

body and its surroi^ndings takes place.

Thus, when a man is deaf, the action of

the sonorous waves upon his ear fails to

arouse a feeling of sound. When his

optic nerve is atrophied, the action of

luminiferous waves on his retina fails to

excite a feeling of light ; and similarly on
the higher level of emotion, a dement who
is in a situation of danger fails to feel

the appropriate emotion of alarm; or sur-

prised, when naked, fails to expei'ience

the appropriate feeling of shame. In this

case, again, the corrigibility of the ad-

justment of feeling to circumstances is

the test of the sanity of the feeling. If

the blind man believes that because he is

in darkness there is no light, or the deaf
man that because he is in silence there is

no sound, the errors are errors of in-

sanity ; if they recognise that the want
of feeling is due to obstruction of their

own senses, the errors are errors only. If

a man fails to feel alarm merely for want
of opportunity to perceive the danger, the
error is sane ; but if the danger is open
and manifest, and he fails to experience

the feeling, there is a want of adjustment
of feeling to circumstance,and he is insane.

So long as a woman does not know that

she is observed, she may be naked and
unashamed and sane, but as soon as she

knows she is observed and remains
shameless, it is evident that there is a
failure in the process of adjustment of

feelings to circumstances, and that the

defect is an insane one.

Disorders of Tbougrlit.—Thought being

the adjustment of mental relations to en-

vironmental relations, thought is errone-

ous when the mental relation is out of

adjustment to the environmental relation,

and thought is disordered when, the data
being given, the readjustment cannot be
made—when, that is to say, the process

of making the adjustment is disordered.

Error and disorder of thought may occur

on the several levels of Perception,

Memory and Reasoning, and on each
level the possible errors, as in the case of

feeling, are three: (i) The mental rela-

tion may occur in the absence of any cor-

resjDonding relation in the environment

;

(2) The mental relation may fail in due
adjustment to the environmental relation

with which it corresponds
; (3) The en-

vironmental relation may have no corre-

sponding relation in the mind. In each

case the error may be sane or insane.

A. Disorders of Perception.—It may
hajDpen that an object is perceived where
no such object exists. In such a case as

that of Mrs. A., a relation between cer-

tain mental states composing the concept

of a cat, and certain other states com-
pounded into the concept of a certain

position, was formed with such vividness

and persistence as to amount to a percept

of the cat in that place. But no such cat

existed then and there. So far as the cat

was concerned, the place was empty.
Here the mental relation had no answer-

ing relation in the environment, and the

occasion was one of hallucination. In
this case, as is well known, the lady satis-

fied herself by manual examination that

no cat existed there, and thus the mental
relation of non-coexistence between the

cat and the place was brought into bar-
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mony with the environmental relation of

non-coexistence. The error was corrected,

the readjustment made, and the effecting

of the readjustment showed that the pro-

cess of adjusting was not at fault and the

error was not an insane one. Had she

maintained belief in the actual existence

of the cat in spite of clear evidence to the
contrary, the error would have been in-

sane.

(2) When a patient in delirium fancies

that a wreath of smoke is a twining snake,

the disorder is less profound. In such a

case the impression made upon the sense

should call up in due relation the attri-

butes of intangibility, harmlessness, &c.,

whereas the relation that is established is

one of co-existence between the appear-

ance of a certain form in a certain place,

and the attributes of tangibility and harm-
fulness which have, then and there, no
existence. Here the mental relation has a
corresponding environmental relation, but
is not properly adjusted to it, and hence
is erroneous. If, upon further examination,

the patient recognises the wreath of smoke
to be intangible and harmless, and to

have the other attributes of smoke, the

readjustment is effected and the error cor-

rected; but if, in spite of opportunities

for correction, he remains of the same
opinion, it is obvious that the process of

adjusting the internal to the external

relation is disordered, and that the error

is an insane one.

(3) The third disorder of perception is

when the environmental relation, say the

co-existence of a step with a lower level of

ground beyond, fails to call up the mental
relation—the association of appearance of

the step with a knowledge of the differ-

ence of level. In consequence of such a
failure the man falls down the step. In
this case again the same rule applies in

distinguishing simple error from insane
error.

B. Disorders of Memory.— (i) The men-
tal relation has no corresponding environ-

mental relation. An event is remembered
which never occurred. A man dislocates

his finger in a struggle. Three days after-

wards he attributes the injury of his

finger to a fall down a flight of stairs

three weeks before. He details minutely
the manner, causes, and consequences of

his fall, which never took place. (2) The
mental relation is unadjusted to the
environmental relation with which it

corresponds. That is to say, the memory
of an occurrence is erroneous. Instances
of so common an occurrence need scarcely

be given. (3) The environmental relation

has no answering mental relation, or

memory fails. An occurrence which actu-

ally took i)lace fails to be remembered.
How far failure to remember can be
regarded as abnormal must always be a
matter of degree, and must be decided by
the circumstances of each case. There is

much to be said for the view that every
experience through which we pass records

itself indelibly upon our nervous system,
leaves behind it a trace which is capable,
under favourable circumstances, of being
revived and becoming aj^parent ; but it is

undoubted that in the great majority of

cases the trace is so slight that circum-
stances of very exceptional and extra-

ordinai-y character are required to revivify

it. There is, however, a very vague, but
still very generally understood and ac-

cepted standard by which the accuracy
and retentiveness ofthe memory is judged,
so that it is possible to say in any case

whether the memory is decidedly over or

under this standard. Thus a person who
can enumerate the Popes, in the order
and with the dates of their accession to

the papacy, is allowed to have an un-
usually good memory ; while another who
cannot remember the way to the bedroom
which he has occupied for a month, is

considered to have an unusually bad one.

By a good memory is meant, however,
not merely the permanence and definition

of the trace left in the nervous organisa-

tion by an exjierience, and therefore the
persistence and vividness of the conscious
memory of the occurrence, but also the
ability to recall the memory into con-

sciousness when need arises. The physical
basis of this ability would aj^pear to be
the addition to those qualities already
noted, of numerous, varied, and persistent

connections between the region in which
the registration of the event takes place
and other nerve regions ; so that the
region concerned may readily have its

activity aroused from various directions

and sources.

In any case, the sanity or insanity of

an error in remembrance is the ability of

the i^erson to rectify the error upon
opportunity being given. In errors of

memory as in other errors of conscious-

ness, the test of sanity is the corrigibility

of the error.

C. Disorders of Reasoning.—(i) A rela-

tion is established which has no corre-

sjionding relation in the environment. The
old geographers thought that the earth

was a flat plain, and that if they could

travel far enough they would come to the

edge and might fall over. They estab-

lished a relation of likeness in their minds
between the concept of this, that, and the
other plane surface associated with a
limiting boundary, and the concept of
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plane surface of the earth associated with

a limiting boundary. But in these sur-

roundings there was no corresponding

relation, for the surface of the earth is not

plane and has no limiting boundary.
_
So

long as the opportunities and materials

for forming a correct decision were not at

their disposal, so long the error was sane ;

but a man who has the arguments for the

sphericity of the earth placed fully before

him and is cajjable of understanding them,

and still maintains that the earth is a

plane, is insane.

(2) A relation is established which
corresponds with, but is unadjusted to an
environ mental relation. If we reason that

because a fern grows vigorously in a damp
shady position, therefore a geranium or a

tropgeolum will grow vigorously under the

same circumstances, we establish in our

mind a new relation of likeness between
the concejDt of the vigorous growth of a

fern in these conditions and the growth of

a geranium in the same conditions. But
the environmental relation with which
this mental relation corresponds is one,

not of likeness, but of unlikeness. The
growth of the geranium will be wanting
in vigour, and will so be unlike that of the

fern. Hence the mental relation is un-

adjusted to the environmental relation.

If by trial we are convinced of our error, it

is a mistake only. If after fair and
repeated trials we cling to our error, it is

a delusion.

(3) The relation in the environment has
no answering relation in the mind. How
far this is normal or abnormal is, as in

the case of memory, largely a question of

degree. Until humanity becomes omni-
scient there will always be multitudes of

environmental relations which have no
corresponding relations in our minds, and
the number and quality of environmental

relations which fail to arouse answering
mental relations will never be the same in

two individuals. Nevertheless there is a

certain vague but generally accepted stan-

dard which each human being, according

to his surroundings and education, is

expected to reach, and if he fall con-

spicuously short of this standard he is

regarded as abnormal, as wanting in in-

telligence, as undeveloped in mind, or

insane, using this term to include defi-

ciency as well as disorder of mind. In

this case also the same test, the corrigi-

bility of the defect, serves to distinguish

the sane from the insane error. If a man
has failed to reach a conclusion because

the terms have never been presented to

his mind, the defect cannot be looked on
as abnormal deficiency, even if the con-

clusion is one known and accepted very

widely among others of his position and
surroundings. But if, when the terms

are placed before him, when he is afforded

opportunity of supplying the defect, he

fails to do so, his deficiency must be

regarded as beyond the limits of normal
defect.

Another aspect of disorders of con-

sciousness is that which regards them as

disorder of the consciousness of self and
disorder of the consciousness of relation

of self to surroundings. {See Delusion.)
C. Mebcier.

CON'SCIOUSM'ESS, DOUBI.I: {con-

sGuis). A condition which has been de-

scribed as a double personality, showing
in some measure two separate and inde-

pendent trains of thought, and two inde-

pendent mental capabilities in the same
individual, each train of thought and each

capability being wholly dissevered from

the other, the memory in one condition

being conscious only of what occurred in

previous conditions of the same character,

but knowing nothing of the occurrences

in the other, {See Double Conscious-

ness.)

conrszsza-svAii ACTZoirs, or cokt-
SUNSVATm motiom-S {consensus, agree-

ment ; ago, I act ; moveo, I move). Terms
applied to those reflex actions which ap-

pear to depend on the reception of an

impression on some part of the sensory

ganglia, and its conversion into action,

through a motor nerve without the inter-

vention of the cerebrum proper.

COM-STERTrATZO {constemo, 1 dis-

quiet or disturb). A synonym of the

night terrors of children.

COIO'STlPATloia'.—It may be said

that a torpid condition of the intestinal

canal is of very frequent occurrence

among the insane, and not unfrequently

gives rise to the delusions in regard to ob-

struction, and the belief that there is never

any action of the bowels whatever. In

some instances the accumulation of faecal

matter is overlooked by the medical

attendant, and has given rise to unfor-

tunate errors in diagnosis. Constipation

may be a result as well as a cause of de-

lusions. A patient believes himself to be

commanded by God not to evacuate the

bowels, or he is so indifferent to life or

actually suicidal as to refuse to allow

an evacuation.

Marce goes so far as to state that con-

stipation is always an accompaniment of

melancholia. He attributes it to the

small quantity of food taken by the

patient, the diminution of the secretion

of the alimentary canal, and of the feeble

contractility of the muscular coats of the

intestines.
"

Tue Editor.
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{Se Tempera-coirsTZTUTzozr,
MBNTS.)

CON-STITUTZOn-, ZRRITABI.E {con-

stituo, I place together ; irrito, I provoke).
The physical conditiou in which any local

disease tends to produce disturbed condi-

tions of the nervous system

—

i.e., mental
unsettlement.
cosrsTRvcTioir or asvi.um:s.

(See Asylum Construction.)
coirsuMPTZOir. (See Phthisical

Insanity.)

COXTTilGIOM', IVIEM-TAX.. {See COM-
MUNICATED Insanity, Imitation.)

COSTTAGION', NERVOUS {coniadus,
a touching, from CO /iftmj/o; nervosus). A
term for the propagation of disease by
imitation, observed in hysterical and other
functional disorders. (*S'ee Imitation,
Hysteria, Epidemic Insanity.)
CONTEIviPliATZO (contemplatio, an

attentive considering). A synonym of

Ecstasy.

COM^TRACTS OP IiUNATZCS.—The
law of England as to the contractual capa-
city of the insane has had a somewhat com-
plicated history, and in several important
particulars is still unsettled, (i ) From the
4iarliest times to the reign of Edward III.,

the doctrine of the civil law seems to have
prevailed that insanity vitiates all acts.

"Furiosus,'' says Bracton (Bk. 3, c. 2, s. 8),
" stipulari non potest, nee aliquod ne-
gotium gerere, quia non intelligit quod
agit." The author of Fleta (Bk. 2, c. 56,

s. 19) expresses himself to the same effect.

Britton writes that a plea of non compos,
if established, would avoid a man's own
bond ; and it appears (Pope, " Treatise on
Lunacy," 217) that there is a writ in the
old records " for the alien or himself to

recover lands, aliened by him during his

insanity." (2) From the reign of Edward
III. to the middle of the present century
a directly contrary rule was applied,
although by no means with uniformity or

consistency. Itwas held that a 7nan cannot
plead liis otvn incapmcitij in answer to an
action upon a deed, and probably the
prohibition extended to simple contracts
as well as to contracts under seal. Al-
though this doctrine is not supported by
Fitzherbert ("Natura Brevium," 202) there
can be no doubt that at one time it formed
part of the law of England. Coke lays
it down without qualification. It was
acted upon in Stroud v. Marshall (Cro.
Eliz. 398) and Cross v. Andrews (Cro.
Eliz. 622), was relied upon by the whole
Court in Beverleij's case (4 Rep. 123 b), and
was affirmed to be law, so far as the con-
veyance of real property was concerned,
by Sugden (Lord St. Leonards) in 1845.
The reasons advanced in favour of this

extraordinary rule, which prevented a man
from relying on the visitation of God as a
defence, although he was entitled to relief

against the duress of his neighbour, were
these. It was said that no man of full

age can be allowed to disable or stultify

himself. It was further contended that

the lunatic, on recovering his reason,

cannot know what he did when non compos
mentis. The third and only plausible

apology for the rule was the importance, as

a matter of public policy, of giving legal

efi'ect to alienations. (3) In 1848-49, in

the case of Molton v. Camroux (2 Ex.

487, 4 Ex. 17), the doctrine that a
lunatic cannot set up his own incapacity

as a defence to an action of contract was
declared by the Court of Exchequer, and
on appeal by the Court of Exchequer
Chamber, to be no longer law. The sub-

sequent history of the law as to the con-

tracts of lunatics is extremely intricate

and uncertain. It may, however, be fol-

lowed if a few leading points are kept
clearly in view. The doctrine of the Roman
law

—

furiosus stipulari non potest—with
which our ancestors started, was felt to be
inconvenient and injurious when com-
mercial relations had become a complex
and necessary part of the life of England
and when, moreover, a wider knowledge
of the forms of mental disease disclosed

the fact that insanity is not always in-

consistent with contractual power. The
history of the law as to the contracts of

lunatics is the history of a practically con-

tinuous effort on the part of the courts

both of law and of equity to repudiate the
authority of the old Roman maxim, or at

least to modify it to suit the changed
conditions of modern society. Coke's

doctrine that no man of full age shall be
permitted by the law "to disable his own
person,"' was the first attack on the maxim
of the civiUans. But the extravagance of

this statement produced a natural reaction

in favour of the earlier law, and it seemed
at one time as if the contracts of a lunatic

were again to be regarded as void ah
initio, however innocent and fair might
have been the conduct of the person with
whom he had contracted. (Cp. Yates v.

Boen, 2 Str. 1 104 ; BuUer, N.P. 172. Fitt v.

Smith, 3 Camp. 33. Pollock on "Contract.")

The movement in favour of a more rational

doctrine was not, however, permanently
arrested. A distinction was drawn be-

tween matters of record and matters in

pais. The former were transactions, the

evidence of which was preserved under
judicial authority, such as fines and re-

coveries—the old forms of alienating land
—statutory acknowledgments, &c. The
latter were matters of less solemnity.
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It was held that, while the old law applied

to matters in pais, matters of record must
on grounds of public policy be supported,
and could not be set aside under any plea

of mental disability. To have ruled othei--

wise would, it was thought, have implied
a reflection on the wisdom of the court,

which had permitted the transaction to be
completed. This doctrine was in its turn

modified; but at this point the law be-

comes too technical to be stated with

clearness or advantage here. Matters in

pais were in time made subject to the

new law, which the English courts were
adopting. E.cecutonj were distinguished

from executed contracts, and it was held

that, while a mei-ely executory contract

would not be enforced against a person
who was of unsound mind at the date of

the transaction, a lunatic should not be

permitted to set aside an executed contract

into which the other party had entered
bond fide and without notice of the lunacy.

Niell v. Morley (9 Ves. Jun. 478) is an
express authority for this proposition.

This was a suit by a lunatic and his com-
mittee to set aside certain purchases at

an auction, on the ground of the lunacy of

the purchaser. It was proved that three

months after the auction the purchaser was
found to have been lunatic for a period of

three months before it. There was no evi-

dence, however, that the vendor had notice

of the lunacy of the purchaser, and the
transaction was reasonable in itself. Relief

was refused. This is, roughly speaking,

the stage of development at which our
law as to the contractual capacity of the

insane has now amved. Its growth is

comparatively intelligible if we bear in

mind the circumstances above explained

—

viz., that the Roman doctrine furiosus
siipulari non potest was firmly rooted in

our common law, that it was obviously in-

applicable to a commercial society, and
that our forefathers, instead of at once
and expressly repudiating it, sought by
modifications, exceptions, and distinctions

to adapt it to the necessities and increas-

ing knowledge of their day.
Having thus sketched the history of

the law as to the contracts of lunatics,

we may now consider with advantage its

present position.

1. A person is said to be of sound mind
for the purpose of making a contract if,

at the time he makes it, he is capable of

understanding it and of forming a rational

judgment as to its effect upon his interests.

(Cp. Indian Contract Act, s. 12.)

2. The mere existence of mental
disease does not, therefore, constitute
" unsoundness of mind " in the eye of law.

Thus, in Jenkins v. Morris (14 Ch.D. 674)

A. had leased a farm to B. At the date of

the lease A. laboured under the delusion

that the farm was impregnated with

sulphur and was anxious to get rid of it

for this reason. Rational letters, written

by A. with reference to the lease, were

put in evidence, and it was proved that,

in spite of his delusion, he was a shrewd
man of business. The lease was held

valid. And cp. Lightfoot v. Heron (3 Y.
& Coll. 586).

3. A person who is usually of unsound
mind, but occasionally of sound mind,

may make a contract during a lucid

interval. A lucid interval is the recovery

of " a sound mind," as explained in pro-

230sition i. (Cp. Beverleifs case, 4 Rep.

123b. Hall V. Warren, (jYe^. 605. 8elhy

v. Jackson, 6 Beav. 192.)

4. A verdict found on an inquisition

is merely pirimd facie evidence, whether
of insanity or sanity. It throws the onus
probandi on those whodisputeit. This pro-

position is clearly involved in proposition

3. If an act done by a lunatic during

a lucid interval is valid, then it is always

competent for him to allege that a lucid

interval existed at the date of any trans-

action. The inquisition cannot negative

the possibility of this plea being well

founded. It can only increase the diffi-

culty of setting it up successfully. But
direct authority upon the point is not

wanting. Cp. Faulder v. Silk (3 Camp.
126), Hassard v. Smith (Ir. R. 6 Eq. 429),

Frank v. Frank (2 M. & Rob. 315, 316 n.),

Bannatyne v.Bannatyne (2 Roberts. 475-

77), Hume V. Burton (i Ridg. P.C. 204).

5. A merely executory contract, or an
agreement entered into without valuable

or good consideration by a person who
was of unsound mind at the date of the

transaction, will not be enforced against

him. (Cp. Flliot v. Ince, 7 D. M. & G.

475,488.)
6. But where a person apparently ot

sound, though really of unsound, mind,

and not known to be otherwise, enters

into a contract which is fair and bond

fide executed and completed, and the pro-

perty, the subject-matter of the contract,

cannot be restored so as to put the parties

in statu quo, such contract cannot be after-

wards set aside either by the alleged

lunatic or by those who represent him.

Therefore when a lunatic purchased of an

assurance society and paid for two an-

nuities for his life, the society at the time

having no knowledge of his lunacy, and

the purchase being a transaction in the

ordinary course ofhuman life, fair, and of

good faith on the part of the society and

in the usual course of their business, it

was held that the purchase money could
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not be recovered from the society by the

personal representatives of the deceased
lunatic. Molton v. Gainroux (2 Exch.

487, 4 Ex. 17), Beavan v. McDonnell (9
Ex. 309), Price v. Berrington (3 Mac. & G.

485).

7. Contracts for " necessaries " are in

the same position and siibject to the same
rules as other contracts entered into by a

lunatic (?)

A lunatic is liable for all necessaries

supplied to him in good faith (Bagster v.

Earl of Portsmouth, 7 D. & E. 614, S.C,
reported as Bagster v. Earl of Ports-

mouth, 5 B. & 0. 170). The term " neces-

saries" includes all expenses properly

incuiTed for the protection of the person
or estate of the lunatic, such as the cost

of proceedings in lunacy ( Williams v. Went-
ivorth, 5 Beav. 325). A husband is liable

for necessaries supplied to his wife

during his lunacy, for the wife's authority

to pledge her husband's credit for neces-

saries is not a mere agency determined
by the insanity of the principal (see Dretv

V. Nunn, 4 Q.B.D. 661), but springs from
the relation of husband and wife. {Bead
V. Legard, 6 Exch. 636.) It would seem,
on the ratio decidendi in Johnstone i\

Maries (19 Q.B.D. 509) a case under the

Infants Belief Act, 1874, that where a
lunatic is sued for the price of goods he
may, for the purpose of showing that they
were not " necessaries," prove that at the

time of the sale he was sufficiently

provided with articles of the kind sup-

plied. It is doubtful whether a person
who supplies " necessaries " to a lunatic,

knowing him to be incapable of doing
business at the time, can maintain an
action against the lunatic on the ground
of an implied contract. (In re Weaver,
21 Ch.D. 619-620, 48 L.T. 93.)

8. The contracts of a lunatic are
not void, but voidable at his option. (Cp.
MattheU'S v. Baxter, L.R. 9 Ex. 132.)

" The lunacy of a partner does not in

itself dissolve the firm, but the confirmed
lunacy of an active partner is sufficient

to induce the Court to order a dissolution,

not only for the purpose of protecting the
lunatic, but also for the purpose of reliev-

ing his co-partners from the difficult

position in which the lunacy places them "

(Lindley " On Partnership," p. 577). See
Jones V. N01J (2 M. & K. 125). Cp. Part-

nership Act, 1890, s. 35, and Ijimacy Act,

1890, s. 119. Under these statutes it is

doubtful whether proof of confirmed
lunacy is now indispensable.

A. Wood Renxon.
COM'TRil.CTURE, KYSTERZCiil.

{(uniraho, I draw together; hysteria).

Contraction of a muscle or set of

muscles depending on hysteria. {See

Hysteria.)
comrvzcTZOM' bei.ibam'ti:. — A

French term for the mental condition in

which there is no morbid perception, but
only a false conviction or conception.

COirVOI.UTIOZiI-S OF THE BRAZir.
—Gratiolet was the first to make a classi-

fication of the convolutions of the human
brain based on comparative anatomy.
His system was published in his remark-
able " Memoire sur les Plis cerebreaux

de I'Homme et des Primates." Professor

Turner (Edinburgh) has slightly modified

it in his work " Convolutions of the

Human Cerebrum topographically con-

sidered." To him we are indebted for per-

mission to copy the woodcuts subjoined.

A. Convolutions of the External Sur-

face (Figs. I and 2).

I. The Frontal lobe (Fr, Figs.

I, 2, and 3).

The Orbital Lobule.—It rests on the

roof of the orbit, and presents several

irregular convolutions. Two of these

bound the sulcus of the olfactory bulb

(17 and i'", Ilg. 3). Others are merely

termed " orbital convolutions " by Gra-

tiolet, and vary greatly, but Professor

Turner distinguishes two, a posterior one

(i") in front of the most anterior con-

volution of the island of Reil, and an-

other, external (i""), which unites with

the frontal convolution next described.

1

.

The inferiorfrontal or supra-ciliary

convolution (i, i, i, Fig. i).—It is with

the posterior third of this convolution (on

the left side) that Broca associates the

faculty of language.
2. The middle frontal convoltdion

(2,2,2).
_ _

3. The superior frontal convolution

(3> 3? 3) consists of two minor divisions,

one of which blends with the upper part

of the first ascending convolution ; the

other bounds the great longitudinal fissure

anteriorly.

(The middle and superior convolutions

are so intimately connected that it is

often difficult to distinguish between
them.)

Gratiolet observed these convolutions

in their simplest form in idiots ; those on
the right and left side presenting a re-

markable symmetry. " Such symmetry
is never observed in the normal brain of

the white man. The superior convolution,

twisted in a thousand directions and often

divided into two secondary ones, is never
like its fellow. The second convolution

presents irregularities still more striking

;

it might be said that Nature by a last

effort, for the purpose of accommodating
more convolutions at this region, has, if
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I may so express myself, crumpled and
crowded them together "' {op. cit. p. 60).

4. The Ascending Frontal Convolution

(4, 4, 4).—Gratiolet called this the &&-

cending jja?-ie^aZ convolution because it lies

on the parietal side of the ascending limb

of the fissure of Sylvius (S', S').

II, The Parietal lobe (Par, Figs. I

and 2).

1. The Ascending Parietal Convolution

(5> 5? 5)-—Above and behind, it forms

a lobule (5', 5")» bounded posteriorly

by the parieto-occipital fissure. This

is connected with the occipital lobe by
Gratiolet's superior connecting convo-

lution ("pli superieur de passage"). To-

gether they form on each side of the

longitudinal fissure numerous folds.

2. The Supra-marginal Convolution

and Lolule (A) bound the remaining

portion of the fissure of Sylvius superiorly.

According to Gratiolet this lobule is

peculiar to man. From its summit several

secondary convolutions frequently arise

which blend with the superior annectent

convolution. M. Gratiolet informed the

writer that they were absolutely wanting

in all the microcephalous brains he had
examined, their presence forming, in his

opinion, a character peculiar to the

normal human brain.

This lobule blends with the next con-

volution, viz. :

—

3. The Curved or Angular Convolution

(6, 6), which winds round the posterior

end of the parallel sulcus, and consists of

an ascending and descending portion, the

latter being separated from the fissure of

Sylvius by the posterior marginal (or

superior temporal) convolution.

III. The Temporo-sphenoidal IiOhe

(TS, Fig. I).

(i) Tlie Superior Temporal Convolution

(7, 7).—It forms the posterior margin or

border of the fissure of Sylvius, and is

bounded posteriorly by the parallel or

antero-temporal fissure (P).

(2) The Middle Temporal Convolution

(8, 8, 8).

(3) The Inferior Temporal Convolu-

tion, (9, 9, 9).—The middle and inferior

convolutions are united by the third

and fourth annectent convolutions

of Gratiolet to those of the occipital

lobe.

IV. The Occipital I.obe (Oc, Figs. I

and 2).

(i) The Superior Occipital Convolution

(lo)-

(2) The Middle Occipital Convolution

(II).

(3) The Inferior Occipital Convolution

(12).—On the anterior margin of the

occipital lobe are certain connecting con-

volutions, which Gratiolet considered of

great interest.

(ft) The Superior Annectent (or connect-

ing) Convolution (a).—It is, in short, a
prolongation of the lobule of the second
ascending parietal convolution, and con-

nects it with the summit of the occipital

lobe.

(6) The Middle Annectent Convolution

iji) passes from the curved convolution

to the occipital lobe.

(c) The Inferior or Third and Fourth
Annectent Convolutions {y and 8) connect

the middle and inferior convolutions with
the occipital lobe.

V. The Central Iiobe. Insula (Island

of Reil, C, Fig. 3).—This lobe is hidden by
the convolutions which go to form the

Sylvian fissure—the curved convolution,

the supra- and posterior-marginal convo-

lutions, the ascending frontal and parietal

convolutions, and the inferior frontal.

The convolutions of this lobe present a
radiating appearance, and are in close

relation with the convolutions forming
the superior margin of the fissure of

Sylvius.

B. Convolutions of the Internal Surface
(Fig. 4).—These are much less compli-

cated than those of the external surface.

The Fronto-parietal Kobe (Fr, Par)
consists oftwo stages or convolutions sepa-

rated by thefronto-parietal or calloso-m^ar-

ginal fissure (Fig. 4, i, i, i), the inferior of
which

—

tlie convolution of the corpus cal-

losuvi (18)—bounds that body. At first a
single convolution, it ascends and becomes
more complex in character, its posterior ex-

tremity expanding into a quadrilateral lo-

bule (18') marked by shallow indentations.

Superioi'ly its lobulated appearance made
Rolando compare it to the comb of a cock.

This convolution is the gyrus fornicatus.

The superior convolution is tortuous, and
is called the marginal convolution. It

presents a terminal lobule corresponding
to the summit of the two ascending convo-
lutions of the external surface of the
frontal and parietal lobes.

In the Temporo-sphenoidal Lobe (TS,
Fig. 4) Gratiolet distinguishes three

convolutions, the {internal) superior tern-

23oral, the {internal) middle temporal, and
the {internal) inferior temporal.

(1) The first, the '^fascia dentata," or

dentate convolution, forms the floor of the
dentate fissure of Huxley {m, m) or an-

terior portion of the fissure of the hippo-
campi of Gratiolet. It is indicated by the
short parallel lines above m, m.

(2) The second is also called the hippo-
campal or ^mcinate convolution (19, 19).

It is slender, longitudinal, but somewhat

I

flexuous, and forms the inferior border of
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the fissure of the hippocampi. Anteriorly
it forms the lobule of the hippocampus,
which, curving backwards, becomes the
crochet of the hippocampus (19'). Pos-
teriorly it joins the convolution of the
corpus callosum by means, according to

Gratiolet, of a connecting convolution,
which interrupts the line of the hiiDpo-

campal fissure—that is to say, separates
the calcariue from the dentate fissure.

Frequently the hippocampal convolution
is described as part of the convolution of

the corpus callosum.

(3) The Third Convolution (9, 9) is below
the collateral fissure of Huxley {n, n). It

corresponds to the external inferior tem-
poral convolution, of which it is a con-

tinuation.

The Occipital Iiobe (25, Fig. 4) is con-

tained between the fissure of the hippo-
campi, which posteriorly forms ' the

calcarine fissure of Huxley, and the in-

ternal perpendicular or parieto- occipital

fissure (PO). It is triangular in form,
and is called the cuneus.

Ferrier's topography and nomenclature
of the cerebral convolutions, although
based on the system of Ecker, are essen-

tially the same as those adopted by Pro-
fessors Turner and Huxley.

The Editor.
[References.—lu addition to the writiujis of

Gratiolet and Turner, see Ecker's Tlie Convolu-
tions of the Human Brain, 1873 ; The Functions
of the Brain, by Dr. Ferrier, second edition, p.

471 •]

COII'VVIiSXOirM'AIRX: {commhio,
from convello, I tear). A name given to

those affected by the imitative or hysteri-

cal convulsions and other like epidemics
of the Middle Ages. {See Epidemic In-

sanity.)

COirvUI.SIOia', SAZ.AAIVI (convidsio,

from coHvellu, I tear ; salaam,, Hindos., a
bowing, a term of salutation). A synonym
of Eclampsia nutans.
coNVUi.siON-s. (See Epilepsy.)

COM-VUI.SIOII-S, CATAI.EPTZC {con-

vulsio, from convello ; KaTaXajjLlidvoi, I seize

or attack). The convulsive movements of

hysterics attended with catalepsy, or the

rigid convulsive muscular contraction ob-

served in certain forms of catalepsy. (Ger.

kataleiMsche Krii'mpfe.)

CON'VUXiSION'S, CHOREIC {convello;

Xopeia, a dancing). Convulsions having
the character of chorea, being abrupt, irre-

gular, and increased by voluntary effort.

(Ger. clioreatisclie Krilmpfe.)

CONVUXiSZOM-S, CIiOWIC {convello ;

kXovos, a violent confused motion). Inter-

mittent contractions of any muscle or set

of muscles ; sudden contractions alterna-

ting with relaxation. (Fr. convulsions

eloniques ; Ger. Wechselkriimjpfe.)

COIl-yui,SXOirs, EPZI,EPTZC {con-
vello ; eTrikafj.(idi>a>, I arrest). The violent
tonic and shock-like clonic spasms of a
typical epileptic attack, with complete un-
consciousness and cyanosis. Also the
pseudo-convulsive phenomena of minor
epilepsy. {See Epilepsy.)
coia-viri.sioN-s, hystbrzcAii(cow-

vello ; hysteria). The convulsive-like at-
tacks occurring in hysterical subjects.
{See Hysteria.)
COirvVI.SXON-S, ZDZOPATHIC {con-

vello ; '1810s, peculiar; nddos, an affection).

Convulsions which have not a distinct
cause in recognisable disease of the ner-
vous system. (Fr. convulsions idiopa-
tlt'iques, convulsions essentielles ;, Ger. sjjon-

tane Krdmpfe.)
COM-ViritSIONS, XM-FAM-TIIiE {con-

vello ; infans, a child). Convulsive
seizures commencing with a more or
less prolonged tonic contraction, suc-
ceeded by tonic spasms of particular
muscles or groups of muscles of the face,
arms, legs, or of one side of the body,
occurring once or twice only or fre-

quently, and occasionally leaving some
impairment of motor power or complete
paralysis. The usual premonitory
symptoms are starting, disturbed sleep,
squinting, or contraction and palmar
flexion of the thumbs. The attack super-
venes with momentary loss of conscious-
ness, irregular respiration, lividity of face,
and fixed staring of the eyes. The attack
may last a few minutes or some hours,
may consist only of a short tonic spasm
or of tonic spasms succeeding each other
so rapidly as to simulate clonic contrac-
tions like those of an epileptic seizure. A
severe attack may in fact resemble an
epileptic fit very closely, but the contrac-
tions are never so severe as in typical
epileptic convulsions. In the majority of
instances recovery takes place, but if the
attacks recur frequently they are often
fatal, either by inducing cerebra,l conges-
tion or asphyxia. They may be caused by
fear, anger, improper diet, excessive varia-
tions of temperature, tubercle, dentition,
entozoa, rickets, diarrhoea, hydrocephalus,
paroxysmal cough, &c., but in the majority
of cases there is usually a direct neurotic
heredity. Whenever attacks continue
after their cause has ceased, the condition
is inseparable from epilepsy. Some of
the children in whom the fits after lasting
a year or so, have ceased, become epileptic
in later childhood or at puberty. The
mental effects of prolonged infantile

eclampsia are similar to those of epilepsy
occurring in the very young, (Fr. eclamp-
sie des enfants, convulsions de I'enfance ;

Ger. Kinderkrampfe.)
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COITVVI.SZGXa-S, ROTATORY {con-

vello ; roio, I turn). Convulsions accom-
panied by a tendency to rotate the body.

(Ger. Drehbetveguncj.)

conrvuiiSioin's, static {convello ;

sto, I stand). A term applied to condi-

tions usually preceding the true convul-

sive seizure of epilepsy, such as the back-

ward, forward or rotatory movements.
They are not true convulsive movements,
but partake more of the character of motor
aurEe. (Ger. statische Krdmpfe.) {See

Epilepsy.)

COirVUI.SXOIl'S, STRETCHING (con-

vello). Another term for general or te-

tanic convulsions, which, owing to the

generally greater power of the extensor

muscles, straighten the limbs and body,

and so put the whole body on the stretch.

(/S'eeHysTEEiA, Hysterical Opisthotonos.)
CONVUIiSIOWS, TONIC (convello;

TWOS', tension). Persistent contractions of

any muscle or set of muscles. (Fr. con-

vulsions toniques; Ger. Starrkramjyfe.)

(See Hystekia.)
CONTVUI.SIOII'S, ViriI.ATERAXi

(convello ; unm, one ; lateralis, belonging

to the side). Convulsions affecting one side

of the body only. (See Epilepsy, Hys-
tepja).

COlVVUIiSIVE CENTRE (convello, I

tear; Kivrpov, the centre). A centre be-

lieved by some to exist in the j^ons Varolii,

the excitation of which, as by venous
blood or some lesion, or as a functional

defect, causes convulsive seizures. (Ger.

Krampfcen tmm.)
COJ13-VUI.SIVE COUGH OP PU-

BERTY (Cynobex Hebetis).—This affec-

tion falls, obviously, under the domain of

nervous or jjsychical disorders.

Symptoms.—Some thirty years ago Dr.

Brown, of Rochester, sent us for examina-
tion a boy, aged 14, the subject for several

months of an incoercible convulsive cough.

The parents belonged to a nervous family
;

he was himself nervous, and whilst under
examination was odd in movements and
restless in manner. Small, thin, pale, and
fair, but quick in movement and in re-

sponse, he exhibited all the characteristics

of extreme " delicacy." Careful examina-
tion brought to light no sign of special

structural disease, and at the end of the

examination we found ourselves no further

than at the beginning, and could say of

the patient only that he was a very deli-

cate and nervous boy. But when preparing

to leave the room the lad, startled by a

sudden noise, began to cough, and had a

paroxysm of coughing, which lasted for

over a minute. The paroxysm consisted

of a succession of loud, dry, clanging, con-

vulsive coughs, varying in intensity and

duration, broken into irregular bars or
phrases, and resembling at one time the
barking, and at another the howling, of a
dog. During the continuance of the pa-
roxysm the patient appeared to be much
distressed ; his face was swollen and
faintly livid, the eyeballs became promi-
nent and congested, the body (bent for-

wards) was shaken by the violence of the
coughing, and the hands crossed upon the
chest convulsively clutched his clothes.

At the close of the paroxysm the patient
appeared to be a little dazed, and was
somewhat giddy. Eecovering himself in

a few minutes he passed a quantity of

limpid urine.

The malady of this patient lasted over
thirteen months, and then slowly subsided.

No ill effects followed, but we learned some
years afterwards that the patient was still

nervous, and that a dry convulsive cough
was readily provoked by trifling colds.

In 1 868 we were consulted by a clergy-
man residing inthe east of London about his
son, who was supposed to have some grave
disease of the lungs. The boy was thirteen
years of age, well nourished, fair, with all

the characteristics of a nervous tempera-
ment, and the history of some minor ner-

vous troubles. The parents and their

relations were nervous, and the father was
subject to involuntary movements of the
right arm and hand, and occasionally
found difficulty in writing. The boy's
malady consisted in daily recuri'ing violent

paroxysms of convulsive cough which pro-
duced some exhaustion and distress, and
had provoked on one occasion an involun-
tary discharge of urine, and on several
occasions vertigo. The affection had begun
six months before, and latterly there had
been some loss of flesh, strength, and
colour. No school would keep the boy

;

the members of his family were distracted

;

and the father was perplexed and despair-
ing. Repeated examinations of the patient
by myself and by others failed to elicit

evidence of the existence of structural

disease in any part of the body ; all that
we could discover was a somewhat bizarre

condition of the nervous system ; and all

that we could say was that the malady was
nervous, and that it was devoid of perma-
nent peril to life or to health. In this

case the affection lasted nearly three years,

but then recovery was complete ; and
through a careful regimen, strict disci-

pline, and change to the seaside, the
bizarre condition of the nervous system
disappeared.

In a third case—the daughter of a
clergyman about whom we were consulted
in 1875—the attacks were of the same
general character, but occasionally they
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became so severe as to produce squinting
and temporary unconsciousness. This girl

was thirteen years of age, and her malady
had begun with the advent of menstrua-
tion a few months before. The offspring
of nervous parents, she also was intensely
nervous, and exhibited from time to time
divers signs of nervous disorder. The
noise made by this patient during her
attacks was so loud and so peculiarly
distressing to others that, with the
exception of the mother, no one would
remain in the house during their con-
tinuance ; and even the mother con-
fessed to us that she felt as if the
limits of her own endurance were at hand.
After a few months' unsuccessful treat-

ment, this patient was cured quite sud-
denly through the agency of a fright. One
day, whilst in a paroxysm of coughing
of exceptional mildness, it was proposed
to perform an operation upon her throat,
and a box of cutting instruments was laid

open before her. Without a word she
swiftly fled from the room and managed
to keep herself successfully concealed until
late at night. When she returned to her
mother she had lost her cough, and three
years afterwards we were told that it had
never I'eturned.

It will have been noticed that in all the
cases ofwhich we have spoken, the subjects
of this pubertal cough, and also their
parents and families, were "nervous."
But in a patient whom we saw in 1880 with
Mr. Aikin this was not the case. The
parents were healthy, and had come of a
healthy stock, and the only signal evidence
of nervousness in the patient was the exis-

tence of the malady. The boy was between
fourteen and fifteen years of age, had the
build and appearance of health, and never
suffered in any serious way until the
" breaking of his voice," when his malady
began. The attacks in this case were not
violent, but they were accompanied by
irregular action of the heart, and occasion-
ally by bronchial rales. The patient re-

covered within six months, but twice
within the ten years that have elapsed
since then he has had an attack of bron-
chitis, accompanied by a little bronchial
spasm.

All the cases to which we have adverted
are examples of the severest forms of the
malady of which we are speaking, and they
present the chief varieties of it which
have come before us in practice. But the
attacks are slight as well as severe, and
there are other varieties of it which we
have thought unnecessary to notice. Ex-
cept in degree, the cases so closely resemble
each other that, from the study of one we
may learn the characteristic features of all.

We need not thei-efore occupy space with
further illustrations.

Sex. — Of the four examples of this

convulsive cough of puberty, which we
have recorded, three have occurred in
boys, and it might be excusably inferred
therefrom that this represented the
numerical relation of occurrence between
the sexes. But it is otherwise. The cases
referred to were chosen in illustration of
the varieties of the malady, and of the
whole number which has come within the
range of our experience, the greater was
found in girls.

Before proceeding to discuss the nature
of this malady, it may be well to point
out that the cough, which is its cha-
racteristic feature, is not an ordinary
nervous cough ; that it is not the ordi-

nary cough of local irritation, of related
pathological changes, of reflex action, of

pneumogastric trouble, or of mere hys-
terical disorder; but that possessed of
certain distinguishing characteristics,

existing always in the same general envi-
ronment, and occurring almost exclusively
within the range of those physical and
psychical changes which mark the advent
of puberty and accompany the final evolu-
tion of sex, it has a well-defined individu-
ality of its own, and claims the right of

separate consideration and naming.
Not g:enerally recogrnised.—It is true

that little, if any, notice of this malady
has been taken by previous observers, for,

after a search through the chief annals of
medical literature, made by Dr. Delepine
and the writer, there were found, with two
exceptions, only distant and obscure allu-,

sions to the convulsive or barking cough
of puberty. The first notable exception
occurs in the sixteenth volume of the
Transactions of the Clinical Society, where,
in the presidential address delivered by
us, a brief description of this malady will

be found. The second notable exception
will be found at page 491 of the first

volume of Sir Morell Mackenzie's Manual
of Diseases of the Throat and Nose. There
the disease is plainly recognised, but the
author's description of it differs in some
important points from ours. It is de-

scribed as occurring in young girls between
sixteen and twenty, of having been met
with in boys between foui'teen and sixteen,

and of having been seen several times in

children between five and fourteen years
of age. Notwithstanding such scant no-

tices as have been found of this malady,
we have little doubt that its existence has
long been known to practised clinical ob-
servers ; and we can find no just grounds
for regarding it as one of our new diseases.

In proceeding to notice the convulsive
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cough of puberty, one must keep in view
the extent, variety, and character of the
changes which occur in the organism
during the final evolution of sex. They
are manifold as well as ])rofound ; they are
central as well as peripheral ; they are
psychical as well as physical ; they are
moral as well as mental ; and they are
accompanied and penetrated by a fresh

awakening of the self-consciousness which
carries the organism into a new arena of
thought and of life in its relations to out-
ward life.

Nature of the Malady.—It cannot be
doubted that through this procession of

changes, so many and so varied, all the
ascending nervous hierarchies are actively

at work, creating new activities, establish-

ing new relations, adjusting new environ-
ments, establishing new control. One
obvious result of those excited activities is

that the whole central nervous system is

carried into a condition of unstable equili-

brium and is ready in an irritable organism
to explode through small provocations into

convulsive action ; and, when one remem-
bers that peripheral changes are also under-
going concurrent evolution, that one of the
principal seats of them is the laryngeal
region, and that the nervous hierarchy
under which they exist is now perhaps
the most active of all, it is not difficult to

understand why troubles should occur in

this region at this time, and why, when
they do occur, we should expect them to
be of a nervous chai'acter. In these
central and peripheral activities we have
conditions ripe for disorder ; and either

autogenetically or deuterogenetically,from
inborn disturbances, or from extrinsic irri-

tations, we can see without stretch of
vision how this malady may arise. When,
furthermore, we remember that for the
most part the family and personal history
of the patient is nervous, that no ade-
quate local changes are to be found in the
pharynx, in the larynx, or in the lungs

;

that the cough and other disturbances of

the respiratory movements are rhythmic
and paroxysmal ; that no structural de-
generations follow in the wake of the
malady; and that it disappears with, or
shortly after, the complete evolution of
sex, we cannot doubt—at least, we think,
we cannot justly doubt—that this convul-
sion or barking cough of puberty (cynobex
hebetis, pubertatis tussis caninus) is a
malady of nervous origin, character, course,
and issues. But in how far the inborn
changes which engender it are central, or
in how far peripheral, and to what extent
they are modified or controlled by extrinsic

influences, we are at present unable to

determine.

Prognosis.—Concerning the prognosis
of the malady, it will be sufficient to say
that in all the cases of which we have had
any direct knowledge—and they number
over twenty—the course, although usually
tedious and always somewhat prolonged,
has ended eventually in complete recovery.
Treatment.—"We proceed now to speak

of the treatment of this malady. Unfor-
tunately we are compelled to confess our
belief that we have not succeeded by any
treatment which we have hitherto em-
ployed in shortening to a great extent
the duration of the disorder. Neverthe-
less, we are as sure as we can well be about
anything of this kind, that by an appro-
priate regimen, by sedative applications

to the interior of the throat, and by the
administration of certain internal reme-
dies, we have, without disturbance of the
patient's health, succeeded in restraining
the cough within harmless limits, in
averting secondary evils, in improving the
general health, and in guiding the course
of the malady to a somewhat speedier issue

than otherwise it would have reached.
With respect to regimen, we have to ob-

serve that in all the cases brought before
me the patients were plainly overfed

;

that, in addition to ordinary meals, there
were frequent " interludes " of different

kinds of food, mostly preserved : and that
alcoholic beverages of some sort or another
were being freely administered. For our
own part, we are unable to believe that the
laws of digestion are suspended because
an organism is troubled with a malady of
this kind : that there is no physiological
limit to the administration of food in dis-

ease ; and that we are not certain to make
a bad fire when we keep putting too many
coals thereon.

Improvement has almost invariably
followed the enforcement of a simple, but
liberal, dietary arranged into three, or at
most four, meals a day ; abstinence from
alcohol; cold or tepid sponging: warm, but
not too warm, clothing ; active outdoor
exercise ; early hours ; and general disci-

pline. Poor platitudes these, it may be
said. Yes, plainly so on paper, but not
so in practice, where they can effect so
much, and are yet overlooked so often.

Of local ajiplications to the interior of
the throat, only two have done good ser-

vice ; the first is glycerine of borax with
oxychloride of bismuth and morphine ; and
the second is the same combination with
the substitution of cocaine (10 percent.)
for morphine. These applications should
be brushed over the whole interior of the
throat after each meal, and also at bed-
time. In using cocaine, care must he
taken in its application to the larynx.
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whicTi is sometimes provoked by it into

dangerous spasm.
Among the internal remedies which we

believe to be of use in this malady there

are also two : the one is a syrup of the

bromide of quinine and iron, with small

doses of arsenic ; and the other is a pill of

reduced iron, valerianate of zinc, bella-

donna, and nux vomica.
This latter combination, often success-

ful in controlling the cough, must be given

in doses, slowly increased until the physio-

logical effects of the belladonna become
apparent, and then slightly diminished

;

the amount administered should be main-
tained at that level.

There is still another remedy to which, in

laryngeal nervous affections of tbis kind,

specialists in throat disease attach great

importance ; and that is a long sea voyage.

Undoubtedly it is sometimes successful,

but undoubtedly also in our experience it

is oftener the reverse. Furthermore, it is

costly ; it is difficult to carry out ; it inter-

rupts the work of education ; and occa-

sionally in boys it begets habits of a kind

which permanently interfere with a right

conduct of the business of life. For our

own part, when we now review the expe-

rience of the effects of sea voyages upon
young invalids, we are more strongly im-

pressed than ever we were before with the

necessity of extreme caution in prescribing

them.
But, although in all these ways the

benefits which we shall be able to confer

upon our patients may not appear to be

great, there is one way in which, perhaps,

we may be enabled to make them great

beyond expectation or expression. We
have seen that almost all the subjects of

this malady are " nervous," and from this

we know that they tend to become self-

conscious, to dwell upon their disorders, to

give way to self-distrust, to take interest

only in themselves, and at last to fail in

all that is useful as well as in all that is

high in life. Coming at this early time of

youth under our instruction and influence,

we may help them to strive after self-

effacement, to aim at some higher ideal

than themselves, to find in labour strength,

and through suffering tranquillity; and
so, transfiguring their lives, to discover

therein sacrifice instead of selfishness, and
gladness instead of gloom.

Andrew Clark.
COKTVUIiSIVE TREIVXOR (convello ;

tremor, a trembling). A term applied to

an affection characterised by paroxysms
of clonic convulsions affecting the volun-

tary muscles, and unaccompanied by loss

of consciousness, sometimes attended by
emotional disturbances, vertigo and pain

in the head. The affection is considered
by some to be due to irritation of motor
nerve centres in the cerebral cortex, with
hypersesthesia of the medulla oblongata
and the upper part of the spinal cord.

(Ger. Ziiterlcriiwipfe ; das Ziitern.)

COPROIiAIiZA {/(oTrpos, filth ; XaXtd,

speech). The involuntary use of obscene
words, a symptom of mental disorder.

{See Hysterical Insanity, Puerperal
Insanity, Obsession, &c.)

COPROPKA,GY (KOTTpos, excrement

;

(f)ayiiv, to eat). The act of feeding on
excrement, an occasional symptom in

hysteria and mania.
CORTZCAI. EPZIiEPSY (cortex, the

barl: ; eniXafi^dva, I seize or arrest). (See
Epilepsy, cortical.)

CORYBANTES,—Those who suffered

under corybantism among the Greeks
were in state of wild fury. They appear
to have been the subjects of hysterical

excitement. Alfred Maury points out that
in the tragedy of " Hippolytus" the Chorus
exclaims in addressing Pheedra, " Oh,
young girl, a god possesses thee ; either

Pan or Hecate, or the venerable Cory-
bantes or Cybele excite thee." Those who
are troubled in mind by a phantom
are called i'vdf oi (pda-fiaros nvos, and tliose

who are possessed by a divinity do every-

thing which he considers to be necessary.

(Of. Euripides, ed. Barnes, p. 223. Sch.
ad. Hipp., V. 141. Vide Demoniaques,
Encyl. Med. Paris, 1884, p. 122.)

CORYBATrTISm {Kopv^avTia-jjios, puri-

fication by the rites of the Coryban tes or

priests of Cybele, accompanied by wild
music and frantic dancing). An old

name for a state of excitement (probably
hysterical), accompanied by choreic move-
ments, fantastic visual hallucinations and
sleeplessness.

COTTAGES, THE Zn-SANE ZTT.

{See Boarding Out.)
COUCH, KYSTERZCAZ.. A COUgh

which does not depend on any affection of

the respiratory organs, but on a function-

ally disturbed condition of the nervous
system. {See Convulsive Cough.)
COUTTTY ASYZ.UMS. {See ENGLAND

AND Wales.)
COXriffTY COTr»rCZZ.S (Bn&land) and

tbeir Relations to tbe Administration
of the Z.UZa-ACY ZiAVTS.— Qntil 1889

the administration of the lunacy laws, as

they dealt with pauper lunatics, was, with

some few exceptions, entirely in the hands
of the justices assembled in quarter ses-

sions, and of committees of justices ap-

pointed thereat. In that year the Local

Government Act took from them the

major part of their duties and transferred

them to the local authorities constituted
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by the Act, leaving with the justices only

certain judicial functions. The division

of duties between these two bodies will

be best defined by quoting the sections

of the Act bearing thereon.

Section 3 of the Local Government Act

provides that " there shall be transferred

to the council of each county, on and

after the appointed day, the administra-

tive business of the justices of the county

in quarter sessions assembled, that is to

say, all business done by quarter sessions,

or any committee appointed by the

quarter sessions, in respect of the several

matters following, namely {infer alia) the

provision, enlargement, maintenance,

management, and visitation of, and other

dealings with, asylums for pauper

lunatics."

Section 86, sub-section 2, provides that
" Nothing in this Act shall transfer to the

county council, or any members thereof,

the jurisdiction of quarter sessions or any

justices, in relation to the removal, recep-

tion, or detention of a lunatic into or in

an asylum, or to making orders respecting

the payment, otherwise than out of the

county fund, of charges incurred on

account of any pauper lunatics, or respect-

ing any property of such lunatic, or re-

specting this settlement or chargeability,

or in relation to any appeal touching the

said matters."

Though the Act uses in these sections

the words " county council," section 34
subjects the councils of county boroughs

(these are boroughs which, having certain

qualifications as to population, &c., are

set out to the number of sixty-one in the

third schedule of the Act) to all the

duties and responsibilities of a county

council. Again, there are certain

boroughs, thirty in number, which are not

county boroughs, and are specified in the

fourth schedule of the Lunacy (Consoli-

dation) Act. The City of London is in-

cluded in this category, and the common
council are the authorities. The councils

of all counties, county boroughs, and the

last-mentioned boroughs, are " local au-

thorities " for the purposes of the Lunacy
Act, and are herein referred to as local

autliorities.

The change thus made in the constitu-

tion of the bodies which regulate pauper

asylums and their inmates, was most im-

portant, and chiefly for two reasons.

First, whereas formerly the justices were

appointed by the Lord Chancellor, on

the nomination of the Lord-Lieutenant

of the county, now the councillors are

elected, and thus, in theory at least, just

those classes from whom inmates of

pauper asylums are drawn, can, if they

choose to combine for the purpose, exer-

cise some control, though it be indirectly,

on the management of these asylums.
Secondly, whereas formerly it was cus-

tomary that the same justices formed
year after year a committee for the man-
agement of an asylum, now there is no
such guarantee of continuity of manage-
ment. It is but fair to say that any
change that is likely to be made, for either

of these reasons, will probably not be a
change for the better, since the success

with which asylums were developed and
managed by quarter sessions was con-

spicuous. Great changes, however, can
never occur, for the restraining powers
given to the Secretary of State and the

C^ommissioners in Lunacy are so great,

that practically all that local authorities

can do by way of alteration will be in the
direction of cutting down or increasing

expenditure, and this only within narrow
limits.

In 1890, the year after the Local Go-
vernment Act came into action, a new
Lunacy Act was passed, but before this

came into full operation it was repealed

by and embodied in the Lunacy (Consoli-

dation) Act, which codified all the intricate

provisions of the various Lunacy Acts
which were at that time in force.* By
this the details of the powers and duties

of local authorities and the committees
appointed by them are regulated, the

action of the Local Government Act, as

far as dealing with asylums and their

inmates is concerned, being confined to the

calling into existence these authorities,

and clothing them with power.

The Lunacy Act gives one new power
of very great importance to local authori-

ties, the power to make arrangements
for the reception of private patients into

pauper asylums, under certain regulations,

which will be mentioned later on.

Definitions of Terms.—Before de-

scribing the duties of a local authority in

connection with asylums, it will be con-

venient to define one or two terms, and
also to give a short account of the

different ways in which lunacy in all

classes is dealt with in England
For the purposes of this article the ex-

pressions " lunatic," or " patient," mean
a person of unsound mind, who is under

some sort of legal control, and is thus

officially recognised.

A " pauper " patient is a person wholly

or partly chargeable to a union, county,

or b(n-ough (341).

* Unless otherwise specified, the figures interpo-

lated in the matter following- refer to the .sections

<ind suh-sections of the Lunacy (Consolidation)

Act, 1890.



County Councils 277 County Councils

A " private " patient means a patient
who is not a pauper (341).
An " asylum " means an asylum for

lunatics provided by a county borough,
or by a union of counties or boroughs
(341).

A " hospital " means any hospital, or

part of a hospital, or other house or in-

stitution (not being an asylum), wherein
lunatics are received and supported wholly
or partly by voluntary contributions, or

by any charitable bequest or gift, or by
applying the excess of payments of some
patients for or towards the support, pro-

vision, or benefit of other patients (341).

A " licensed house " is a house licensed

by the Commissioners in Lunacy in the

metropolitan district, or by quarter ses-

sions in the provinces, for the reception

of patients, the profit on whose mainte-
nance belongs to the proprietor. These
institutions are usually called private

asylums.
Patients are treated under the

following- Circumstances.—In County or

Borough Asylums. — Both private and
pauper patients are found herein, and
they are under the sole management of

the local authority.

In Hosintals both private and pauper
patients are received, but the latter only

by virtue of contracts with local authori-

ties existing on May i, 1890. No fresh

contract is to be made. Local authorities

have only to do with the paupers thus
received, and have no control whatever
over the private patients. They have no
direct power over the treatment of these

paupers, or the management of the
" hospital," being only able, in case of dis-

satisfaction, to withdraw their patients or

complain to the Commissioners in Lunacy.
The patients are borne on the books of

the local authority.

In Licensed Houses.—What has been
said as to hospitals applies here, except

that fresh contracts can be made between
local authorities and the managers of

licensed houses. The chief use of such
contracts is to temporarily provide ac-

commodation for patients, pending the

building or enlargement of an asylum.
InWorMiouses.—The same applies here,

although of course there are no private

patients. Power is given to local authori-

ties to send, under contract, selected

patients of a chronic and non-dangerous
type to workhouses that are certified to

be suitable for their reception. All other

insane persons in workhouses are under
the control of the guardians and Local

Government Board, though the Commis-
sioners in Lunacy have the right to

inspect.

In Criminal Asylums are only patients

who are technically private. They are

entirely under the control of the Home
Office.

In Single Care.—These are only private

patients. As will be seen later on, local

authorities have power to place suitable

pauper cases in the care of friends or

relatives, but these patients are borne on
the books of the asylum, and are thus not
technically under single care.

It will thus be seen that the control of

local authorities is limited to the dealings

with their own asylums, to pauper patients

who either are, have been, or ai'e entitled

to be, if there is room, in their asylums,
and to those private patients whom they
may elect to receive into them.
The powers given to local authorities,

however, are complete as far as they go.

But local authorities have, almost as soon

as they receive these powers, to hand them
over again to a committee chosen from
their own members. This committee is

called the visiting committee. A local

authority has no choice in the matter ; it

is bound to choose such a committee as

soon as possible. There is left to it a
certain originating and controlling power,

but the real work is entrusted for the cur-

rent year to the committee, which is in

most matters practically irresponsible to

the authority.

The constitution of the committee is

subject to the following regulations. It

must (169) be elected annually and consist

of not less than seven members. If there

is more than one asylum belonging to a

local authority, one committee maybe ap-

pointed to manage and control all the

asylums, and this committee must appoint

a sub-committee for each separate asylum,

and may delegate to such sub-committee
such powers and duties as it may think fit.

Unless some other day is fixed (170) by
the standing orders of the local authority,

the committee is to be appointed at the

November meeting of the authority. Any
vacancy is (171) to be filled at once by the

authority, but pending this the committee
may act. The committee in office shall

{172) hold office till the first meeting of

their successors, and if default is made in

electing their successors, they shall con-

tinue in office as if they had been duly

re-elected.

Where two or more local authorities

have united to provide accommodation, a

visiting committee (169) is elected by all

the parties concerned, the proportionate

number for each having been settled upon
in the agreement to unite.

Where a county borough has contri-

buted to the cost of any county asylum, it
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may, if it so wish, appoint members of the
committee in a proportion agreed upon or,

failing such agreement, fixed by the Com-
missioners under the Local Grovernment
Act, or after the latter have ceased to hold
office, by arbitration under the Act (169).

Where a borough, not being a county
borough, has contributed to the cost of

providing any county asylum, and the
representatives of the borough on the
county council, are not entitled to vote for

the appointment by the council of visitors

of the asylum, the council of the borough
may api)oint two persons to be members of

the committee.
A visiting committee, having been con-

stituted in one of the methods described
above, is subject (175) to certain regula-
tions of an ordinary nature as to place,

notice of meetings, election of chairman,
method of voting, appointment or dis-

charge of clerk, &c. The committee must
(173) examine the accounts of the treasurer
and clerk before the month of June in

each year, and must report the same to

the local authority. A member of the
committee must not (174) be pecuniarily
interested in any contract or dealing con-
cerning the asylum, though his holding
shares in a company which contracts or
deals with the committee does not preju-
dice his position on the committee. The
clerk to be appointed may be (176), but
need not be, the clerk to the asylum. His
name is used either as plaintifi' or defend-
ant in any action brought by or against
the committee.
The committee has (190) to submit to

the authority at their November quarterly
meeting a report of the state and condition
of the asylum, of its sufficiency to provide
the necessary accommodation, and as to
its management and the conduct of the
officers and servants, and the care of the
patients therein.

Turning now to the details of the duties
thrown on the local authority or its visit-

ing committee, it is convenient to follow
the grouping of these duties adopted by
the Local Government Act, section 3, sub-
section 4, as given at the commencement of

this article.

I. Provision ofAsylums.—Every local
authority is bound to provide accommoda-
tion for the pauper lunatics within its

jurisdiction (238), and it may also provide
accommodation for private patients (241).
Provision can be made in various ways

—

By providing an asylum independently of

any other body (242, la) ; by uniting with
any other local authorities to provide an
asylum for the joint use of the authorities

uniting (242, 16); by uniting with other
local authorities for the joint use, as a

district asylum, of any existing asylum

;

by purchasing any licensed houses (238, 3).

It may make temporary accommodation
by hiring buildings and land on lease

(261, 2) ; by contracting with the manager
of a licensed house (hospitals are forbidden
to contract for reception) or the visiting

committee of another asylum for the
reception of all or any of its lunatics

(269, i), but such contracts may be only
for five years, though thej^ are then re-

newable (269, 3), and they must be sanc-

tioned by the Secretary of State (269, 5)
on the rej^resentation of the Commissioners
in Lunacy (272). The Secretary of State
has power to determine a reception con-
tract (269, 5), and then the original duty
of the local authority to provide accommo-
dation for the lunatics thus received will

be revived (269, 7). It follows on the above
that a local authority can contract to

receive pauper lunatics from other local

authorities, including boroughs, but this is

only contingent on there being vacant
accommodation in its own asylum (270, i).

For the purposes of providing accommo-
dation, the local authority may borrow
money on the security of its fund or

revenues from the Public Works Loan
Commissioners or any other source (274).

If a local authority neglects to provide
accommodation for its lunatics, the Secre-

tary of State may (247), on the report of

the Commissioners in Lunacy, I'equire it

to do so, and the local authority shall

forthwith carry the requisition into effect.

A local authority having made up its

mind to provide accommodation, whether
j^roprio motu or on the requisition of a
Secretary of State, has first to consider
which of the methods above described it

will adopt, but if the Secretary of State
has had to interfere, such choice may be
taken away from them, the Secretary of

State being empowered to direct that a
certain method be adopted. Or, suppos-
ing that the local authority has itself de-

cided to provide accommodation, it may
leave the choice of method to the visiting

committee (239). In any case, the carry-

ing out of the details of providing accom-
modation must be left to the visiting

committee, who are (239) authorised to

exercise the powers conferred on the local

authority by the Lunacy (Consolidation)

Act. But, seeing that the Secretary of

State may grant or withhold his approval

of any contract to place patients in

licensed houses or out-county asylums,

may grant or withhold his approval of

agreements to unite with other local au-
thorities, and may grant or withhold his

approval of any plans or contracts for

building a new, or enlarging an existing,
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asylum, the whole question of the pro-

vision of asylum accommodation is con-

trolled by the Secretary of State. Further,

section 272 directs that any agreements,
plans, contracts, &c., shall be submitted
to the Commissioners in Lunacy, who
shall report to the Secretary of State- In
this way, as a matter of fact, the Com-
missioners have the real control of all

questions concerning the provision of asy-

lum accommodation for pauper lunatics.

Regarding agreements between local

authorities to unite for the purpose of

l^roviding accommodation, there are cer-

tain conditions laid down. All such

agreements must state (248)— (a) the num-
ber of visitors to be chosen by each con-

tracting party ;
(b) the proportion in which

the expenses of providing the asylum are

to be borne by each contracting party,

and the basis upon which such proportion

is fixed
;

(c) where the agreement provides

for the joint use of an existing asylum,

the sum to be paid by each contracting

party towards expenses already incurred
;

and the Act is very specific in its provi-

sions that the visiting committee ap-

pointed by united local authorities shall

not be subject to unauthorised control.

In calculating the proportion of expenses

to be incurred b)"- the respective authori-

ties in providing a joint asylum, the basis

of such apportionment may (249) be fixed

(a) on the extent of the accommodation
required by each contracting party

;
(b) on

the population of the respective areas.

Agreements to unite may (250) be
varied and altered if the majority of the

visitors of each contracting party, and
also the Secretary of State, consent, but
no variation may go outside the provisions

of the Act. As soon as an agreement to

unite is carried through and reported to

the various contracting parties, the latter

must (253) appoint their proper propor-

tion of visitors, who shall act till the

election of a visiting committee. A visit-

ing committee duly authorised to provide

accommodation, whether in union with
local authorities or not, must (254) pro-

cure and agree on plans and estimates,

and may contract for purchase and so

forth, and must also obtain the consent of

the Secretary of State. They shall report

all these to the local authority or authori-

ties for whom they act, and the plans,

&c., shall be subject to the approval of

the local authority or authorities, unless

the amount to be expended is less than
the sum previously fixed by the latter.

If, in case of uniting, the contracting
local authorities differ in regard to any
plan, contract, Sec, the local authority,
who does not approve of the proposal.

shall send a statement of its reasons for

dissent to the Secretary of State, who
may either confirm the proposed plan, or

direct any other to be followed as he may
think tit, and his decision is final.

Contracts made by a visiting committee

with any persons shall (256) be entered in

a book, to be kept by their clerk, and
when the contract is carried out, the book
shall be kept with the records of the local

authority, or in case of uniting, with the

records of the local authority who contri-

butes the most money. The book may
be inspected by any ratepayer, and a copy
shall be kept at the asylum. The com-
mittee are to require security for the

execution of the contract.

The asylums so to be erected need not

(262) be within the limit of the jurisdic-

tion of the local authority or authorities.

Local authorities who have been in

union in the provision of accommodation
may (267), with the consent of a Secretary

of State, dissolve the agreement, if a

majority of the whole number of visitors

so resolve at a meeting summoned upon
notice that such a resolution is to be pro-

posed thereat. If the dissolution is carried

into effect the real and personal property

is to be divided in proportion to the

respective contributions towards, or inter-

ests in them, or in any other proportions

as the committee may, with the consent

of the Secretary of State, think fit. It

may be noted that while an agreement to

unite is settled by the local authority, the

agreement to dissolve is settled by the

visiting committee. Where two or more
local authorities have been in union, a

fresh agreement may (244) be made, and
supposing that one of the parties desires

such a fresh agreement, and the others

refuse to make one, the matter in dispute

may be referred to the Commissioners

under the Local Government Act 1888,

and after they have ceased to hold ofliice,

to arbitration under that Act.

Enlarirement.—Power is given to the

local authority to provide increased accom-

modation by enlargement of the existing

asylum (238, 2), the regulation as to rais-

ing money, preparing plans and submit-

ting them to the approval of of the Com-
missioners in Lunacy and Secretary of

State being identical with those given

above. Where the asylum, which is

sought to be enlarged, is used as a district

asylum, no enlargement may be made
without the consent of all the parties to

the agreement under which it was pro-

vided (257).

IVXaintenance.—The maintenance of the

fabric, furniture, plant, &c., of any asylum

is also a duty thrown on a local authority
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(238, i) and this duty has to be executed

by the committee of visitors. The com-
mittee can order (266) all necessary and
ordinary repairs, and may order necessary

and proper additions, alterations, and im-
provements, provided that the cost of

these does not exceed four hundred pounds
in one year. If any order is given in-

volving a cost of more than one hundred
pounds, it must be specially approved by
at least three members of the committee,

at a meeting summoned upon notice that

the proposed expenditure is to be con-

sidered thereat. Any alteration, &c., pro-

posed to be made, must previously be

approved of by the Commissioners and the

Secretary of State.

Management.—The management of an
asylum is entirely in the hands of the

committee of visitors, subject to the slight-

est possible control of the local authority.

The committee is bound (275) within one

year of the erection of an asylum to pre-

pare and submit to a Secretary of State,

for his approval, general rules, which,

when so approved, shall be printed and
observed. These rules may be varied with

the consent of the Secretary of State. In
addition to these rules, the committee
must make regulations setting forth the

number and description of officers and
servants, and their respective duties and
salaries, &c. These regulations, of course,

must not be inconsistent with the general

rules. The regulations may provide that

any number of beds (275) may be reserved

for specified cases, and may provide for

the exclusion of persons suffering from
contagious or infectious disease.

The Committee determines the diet of

the patient (275, 6).

The Committee must appoint the fol-

lowing officers

:

(«) A chaplain, who shall be in priest's

orders, and shall be licensed by the

bishop of the diocese. The chaplain

must perform divine service every Sun-
day, Christmas Day, and Good Friday,

and on other occasions, and perform other

services, as the committee may direct

(277). Provision is made for religious

ministration to patients of other creeds

(276).

(&) A medical officer, who shall reside

in the asylum, and must not be the clerk

or treasurer of the asylum.

(c) A superintendent oi the asylum, or

if there is more than one division, a

superintendent of each division, who shall

be the resident medical officer, or one of

the resident medical officers of the asy-

lum, or of the division of which he is

appointed superintendent, unless a Secre-

tary of State authorise the appointment

of some other person than a medical officer

to be superintendent.

(d) A clerk.

(e) A treasurer.

(/) Such other officers and servants as

they think fit.

The committee may remove any of

these officers, and presumedly are respon-

sible for the carrying out of the various

duties thrown on their respective officers.

The committee may appoint a visiting

physician and surgeon.

All salaries, wages and remuneration
are fixed by the committee.

The committee (280) may grant pen-

sions, under certain conditions, to officers

of the asylum, but seven days' notice

must be given of the meeting at which
the same is proposed to be granted, and
three members of the committee at least

must concur in and sign the order grant-

ing the pension.

Further, the pension is not to be paid
until the grant is confirmed by the local

authority. The conditions of a pension

are («) incapacitation by confirmed ill-

ness, age or infirmity, or (6) not less than
fifteen years' service in the asylum (or

asylums, if more than one is maintained
by the council) (282), of a person who is

not less than fifty years of age. If man
and wife are respectively superintendent

and matron, and the superintendent is

pensioned as above, the committee may
likewise pension the matron, if she has

twenty years' service ; but if she is appoint-

ed to a public office or to another asylum
at a salary, the pension is decreased by
the amount of such salary, or suspended
if the salary is larger than the pension.

A pension shall not exceed two-thirds of

the salary at the date of superannuation
and such further sum (if any) as the

committtee may think fit to grant in

respect of the value of lodgings, rations

and other allowances enjoyed by the

superannuated officer.

The committee bears the burden of

financial management almost entirely.

Wide limits are set to to its discretion,

and it is only when it is proposed to

pass these, that a reference to the local

authority is requisite. The capital cost

of erecting or enlarging an asylum,

and of the purchase of buildings or

land will fall on the local authority

itself, who will provide for the repayments
of loans and the payment of interest,

though the actual amounts so settled by
the local authority will appear in the

accounts of the committee of visitors.

The committee, however, are specially

charged with the financial management
of the asylum as a going concern, and it
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has, in this view, to carefully separate
both revenue and expenditure into two
groups. It has to look to the county
funds for the expenses incurred by it for

ordinary repairs to the fabric and furni-

ture, &c., of the asylum, for improvements,
additions and alterations as allowed by
s. 266 (see above) ; for the maintenance
of all lunatics chargeable to the county
(who are those lunatics, found in the

county, who have no ascertainaljle legal

settlement) ; and for the payment of pen-
sions to superannuated asylum oflBcers

(281). On the other hand it has to make
a charge on each union or borough in its

administrative area of a weekly sum for

maintenance of each pauper patient sent

to the asylum by such union or borough.
This weekly sum (283) has to be fixed by
the committee, so that the total amount
thus raised will cover the expenses of

maintenance, and the salaries of the offi-

cers and the attendants of the asylum,
and the sum may be altered from time to

time.

The primary limit for this sum is four-

teen shillmgs per week, but if the com-
mittee finds that this is insufficient for

the purposes aforesaid they can (283)
apply to the local authority which can fix

any greater sum, the order for this being
published in a local newspaper. With
regard to the charges for patients received

into the asylum under agreement with
other local authorities, the committee
can (283) fix for their maintenance a

weekly sum greater than that fixed for

the patients of the county so receiving,

but it must not be more than fourteen
shillicgs per week, and any excess so

created may be paid over to a building
and repair fund, at the discretion of the
committee.
"Where there are two or more asylums

in the administrative area of a county

(284) the committee may, subject to the

control of the local authority, fix a uniform
rate for both or all such asylums, and
place any excess on the working of one
against the loss of working the other.

Where a reception contract exists, the
visiting committee sending out its patients

under that contract shall (269, 9), defray

out of the county fund, such a sum, not
exceeding one-fourth of the total weekly
charge for such patients, as shall, in

their opinion, represent the sum due for

accommodation, in exoneration to that
extent of the union to which the patients

so sent out are chargeable.

Though the local authority is required

by section 24 of the Local Government
Act 1888, to pay to the guardians of each
union a weekly sum of four shillings for

each patient in the asylum who is charge-

able to such union, this sum must not be
set off by the visiting committee or guar-

dians against the weekly sum payable by
the guardians for such patients ; the two
transactions have to be kept clear, at

least as far as the asylum accounts are

concerned.
Visitation.—At least two members of

the visiting committee of an asylum shall

together, once at least in every two
months, pay a visit to the asylum (188).

Their duties will be to inspect every part
of the asylum, to see every patient therein,

so as to give every one, as far as possible,

full opportunity of complaint, to examine
the order and certificate or certificates of

each patient admitted since the last visit,

and the general books kept in the asylum
and they are to enter in the visitors' book
any remarks they think proper in regard
to the condition and management of the

asylum and lunatics therein, and shall sign

the book upon every visit.

During the continuance of a contract

for the reception of the pauper lunatics

of a county borough or borough specified

in the fourth schedule of the Lunacy
(Consolidation) Act, the council of the

borough shall appoint a visiting com-
mittee to visit their lunatics (169, 6), and
at least two members of this committee
shall (189) make such a visit at least once
in six months, and see each of their

lunatics, reporting the result to the
council of the boi-ough. They may take
with them, if they think fit, a medical
practitioner, who is not an officer of the
asylum, and may make an order on the

treasurer of the borough for the payment
of a sum for his services.

Where a reception contract has been
entered into by the visiting committee of

an asylum with the subscribers to a hos-

pital, or the manager of a licensed house,
the hospital or licensed house may be
visited by any members for the time being
of the committee of the asylum (269, 10).

Curiously enough there is no provision
for the visitation, by members of a visiting

committee, of their patients received under
contract in a county or borough asylum
other than their own, though the guar-

dians of a union can follow and visit their

patients, even when confined in an out-

county asylum.
Other Dealing:s with Asylums for

Pauper liunatics.—There are several

other duties thrown on the visiting com-
mittee, which are not included in the

foregoing divisions, and are here described.

But it is to be noted that these duties

refer more to the lunatics than to the

asylums in which they are lodged.
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The visiting committee may (26) with
the consent of the Local Government
Board and the Commissioners in Lunacy,
and subject to such regulations as they
respectively prescribe, contract with the
guardians of any union for the reception

into the workhouse of any chronic

lunatics, not being dangerous, who are in

the asylum and have been selected and
certified by the manager of the asylum as

proper to be removed to the workhouse.
Lunatics thus removed shall, while they
remain in tbe workhouse, continue as

))atients on the books of the asylum for

the purposes of the Act so far as it relates

to lunatics removed to asylums—this

meaning that the authorities liable for

their maintenance shall still receive the

4s. grant. Any two visitors, with the

advice in writing of the medical oflBcer,

may (55) permit a patient in the asylum
to be absent on trial as long as they think
fit, and may make weekly allowance—not
exceeding the weekly charge for him while
in the asylum—and this sum shall be paid
for him by the authorities liable for his

maintenance, as if he were in the asylum.
The visiting committee may (57) hand
over a patient to a relative or friend, with
the consent of the guardians of the union
to which he is chargeable, or if the relative

or friend resides outside the area of such
union, then with the approbation of a
justice having jurisdiction in the place

where the relative or friend resides. The
committee may allow for the maintenance
of the patient any sum equal to or less

than the weekly charge in the asylum,
and this will have to be paid by the
authority liable for his maintenance in the
asylum, but such authority is entitled to

the grant of 4s. per week, just as if the
patient were still in the asylum.
Where such an order has been made,

any two visitors may (63) order the patient
to be sent back to the asylum. The
patient must (202) be visited once in every
quarter of the year by the medical officer

of the union, and the medical officer must
send, within three days, a report to the
visiting committee, stating whether, in

his opinion, the patient is properly taken
care of, and may properly remain out of

the asylum.
Any two visitors may (64) order the

removal of a patient chargeable to any
union in the county, into the county
asylum from any other institution in

which he may be detained.

Any two visitors may order the removal
of a patient from the county asylum into

some other institution for lunatics, but
the consent of two commissioners in

writing is required also, unless it is pro-

posed to remove the patient into an
asylum belonging wholly or in part to the
visiting committee, or to the county in

which the patient may have been adjudged
to be settled, or into a hospital or licensed

house within such county, or into an
institution with which the visiting com-
mittee have a subsisting contract. The
visitors may (66), on making such an order,

require the relieving officer or other officer

of the union, county, or borough to which
the patient is chargeable, to carry out the

removal. No removal shall be made
unless (67) the medical officer of the in-

stitution from which the patient is to be
removed, shall certify as to his fitness and
bodily health to be removed.
Any three visitors, or any two visitors

with the advice in writing of the medical
officer, may {jj) order the discharge of

any patient, whether he is recovered or

not.

When application is made by a relative

or friend of a patient, any two visitors

may (79) order the discharge of the

patient, on an understanding that he shall

not be chargeable to any union, county, or

borough, and that he will be properly
taken care of and prevented from doing
injury to himself or others.

When a patient is discharged as above,
unless he is to be taken care of by a
relative or friend, the committee may (80)

give notice to the relieving officer or the
clerk of the authority liable for his main-
tenance, who shall cause the patient to be
forthwith removed to the workhouse.
The visiting committee may (258), with

the consent of the local authority and the
Secretary of State, provide for the burial

of patients or officers dying in the asylum,
by laying out a burial-ground, or enlarg-

ing an existing one of their own, or by
contracting with other persons to provide
for the burial.

Private Patients.—A local authority
can (241) provide accommodation for

private patients, either in the same asylum
as that in which their pauper patients are
confined, or in a separate one. The com-
mittee (271) IS allowed full liberty to make
such terms as to payment and accommo-
dation as they may think fit. The private

patients, however, must be received under
the same conditions, as to legal enact-

ments, as apply to private patients re-

ceived into hospitals or licensed houses.

The committee have to keep an account
(which is to be made up to the end of

each year) of the excess of the payments
for private patients over the weekly
charges for pauper patients, and the sur-

plus, if any, after carrying to the building

and repair fund such sum, and providing
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for such outgoings and expenses, as the

committee consider proper, shall be paid

to the treasurer of the council, or to the

treasurers of all councils interested, in

their proper proportions. The surplus is

then to be applied as part of the county

or borough fund.

H. Hayes Newington.
COVSIM-S, M.A.RRIAGBS OP. {See

Consanguinity.)
CRAiriOMETRY, Catbetometrical

Method of.—The study of pathological

skulls and their atypical forms has in-

duced us to abandon the empirical

methods used till now, and to construct

(i) instruments of precision, (2) precise

methods of mensuration.
To determine the situation of any point

in the cavity of the skull, it is necessary

to know its length, breadth, and height.

This is only possible by measuring with

the help of a cathetometer, and experience

leads me to prefer the optical cathetometer

to any other.

The greater the precision of the instru-

ment, the more speedy and, naturally, the

more exact its action.

The specimen measured must also be

fixed in a scientific way ; and with this

object we must seek the natural planes

and axis of projections of the specimen,

and these planes must be in correspond-

ence with the axis of the craniometer.

There are three natural planes of pi'ojec-

tionintheskull,(i) the median plane

—

i.e.,

the plane which contains as many median
anatomical points as possible ; (2) the

second plane is that which passes through
both visual axes of Broca, and is perpen-

dicular to the first
; (3) the third plane

of projection is that which is perpen-

dicular to both the others, and passes

through each lateral point.

When in this way, by the use of an
exact instrument of fixation (cranio-

fixator), the three axes of the specimen
are turned parallel to the axes of the

craniometer, the length, breadth, and
height can be measured.
To enable the axes of the specimen to

be turned parallel to those of the cathe-

tometer, it is necessary that the planes of

projections of the specimen be drawn
upon it, and this can be done by the aid

of an instrument, called a craniograph.

When the specimen is correctly placed,

we can determine the angles which the

anatomical lines make with the axes of

projection. These data are necessary for

the representation of the shapes of the
different skulls

—

i.e., to arrive at a definite

knowledge as to whether a skull has a
receding front, is flat-headed, progna-
thous, &c.

For the study of asymmetry the exact

measuring of length, breadth, and height

at corresponding points on both halves of

the skull is especially necessary.

The most characteristic condition of

asymmetry is when the peripheral mea-
surements of two halves of certain planes

are unequal. To determine this it is

necessary to find these planes on the

skull, and to draw them with an exact

delineating instrument, which gives the

true natural proportions.

To find in this way the real and exact

measures of asymmetry will need the

whole sum of exact methods, instruments,

and proceedings ; for when made in the

empirical way the results are erroneous.

Untrammelled by the old dilettante

methods, we may discover the laws of con-

struction of the skull, and we learn the

truth of the old prophecy of Isaac New-
ton—" Nature, in life, does nothing un-

geometrically."

Only by such an exact proceeding are

we enabled to find the limiting line which
separates the physiological and typical,

from the pathological and atypical series.

MoRiTZ Benedikt.
[7?e/e?-eMCfs.— (Works by the Author) Kranio-

metrie u. Kephalometrle (Vienna, 1888) ; Manual
technique et pratique d'anthvopometrie cranio-

cephalique. Traduction, par le Dr. P. Keraval

(Paris, 1889) ; Etude metrique du crane de Char-

lotte C'orday (Bibliotheque d'authropologie crimi-

nelle et des sciences penales (Lyon, 1890). Der
fSchaedel des Kaubnioerder's Schimak (Wiener
Medicinische .Tahrbiicher 1888) ; Anthropologischer

liel'und bei dem Moerder Hugo Schenk (Wiener

Medicinische P.latter).]

CRil.TO]»KA.II-IA {Kpdros, strength,

pov\er, &c. ; /iai'ia, madness). The mono-
mania of power, pre-eminence, and su-

periority.

CRAZISTESS (Mid. E. cmzen, to crack
;

Sw. krasa, to crackle, to break). A term
applied to a form of chronic insanity or

dementia in which the mind is as it were
broken ; it is an intermediate stage between
chronic mania and absolute fatuity. (Also

Good's synonym for Insanity or Ec-
phronia.)

CREBVI.ITAS or CREDUIiITY {cre-

dulitas, easiness of belief). One of the

varieties of Moria imbecilis, according to

Good, consisting in weakness and undue
pliancy of the judgment, with a facility

for being duped.
CREEPS (A.-S. creojjan, to crawl). A

synonym of what is popularly known as

the Fidgets (g.r.)

CRETERISMUS. Another name for

Cretinism.

CRETIN- (etymology doubtful ; some
suggest that it is derived from L. creta,,

chalk, in allusion to the chalky appear-

ance of the complexion ; or from G.
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KreidUng, from Kreide, chalk ; some be-

lieve it to be a corruption of L. christiumis,

a Christian,because Cretins generally have
a happy disposition ; or from cretina,

stupid or silly.) Cretins are by some
writers called Capots, Caffos, or Cagots,
the two former being probably corrup-

tions of the latter term, but this is a
misapplication, as Cagots and Cretins

are in all respects totally different
;

in Austria they are called Trotteln,

Gackeu ; in Germany, Kretins and Kreid-
lings; in Italy, Gavas, Totolas, Cristiani

;

and in South America, Bovos, Tontos,
beside many other local applications;

in old Latin books they are called

Christiuni. One who suffers from cre-

tinism iq.r.).

CRETIWISM.—Under this term there

are included even at the present time
several conditions of degeneration or non-
development which owe their existence to

different pathological causes. Gradually,
however, especially after the investiga-

tion of diseases of a cognate kind, it is

becoming more and more the rule to

restrict the term cretinism, so that it

should apply only to that one particular

class of idiocy in which there is some
disease of, or change in, the thyroid gland.

This article therefore will be constructed
on the basis that the interference with
the function of the thyroid gland pro-

duces a condition which may be called

cretinism. The change in the thyroid
gland may be in two directions, first, it

may be atrophied ; secondly, it may be hy-
pertrophied, and the seat of a new growth
of tissue until the function of the gland is

impaired ; while further, if the interfer-

ence with its function be absolute the
individual dies. Now the cretinism which
is produced by this loss of function of

the thyroid gland shows itself, first, con-
genitally ; secondly, as a disease commenc-
ing in early childhood.

I. Cong^enital Cretinism.—The ap-
pearance of cretinism during intra-uterine

life, fortunately of rare occurrence, in all

cases hitherto recorded, is marked by
comjolete absence of the thyroid gland,
either from want of development or from
changes that have resulted in its atrophy.
As a rule, birth is not survived and the
body presents very constant appearances,
namely, a curious stunted, broadened
appearance, the skin appears thickened
or thrown into folds, the fatty tissue well

developed, and the so-called lutty tumours
are present on each side in the supra-
clavicular region. The bones of the
cranium are greatly thickened while those
of the face are imperfectly developed,
thus the skull is broad and short, the

sutures open, and the basi-sphenoid junc-
tion sometimes prematurely ossified. The
bones of the limbs are short, the epiphy-
sial ends greatly swollen, but none of the
epiphyses ossified, these contrasting very
much with the ossified shafts. All the
other bones— e.f/., ribs, pelvis, &c.—present
the same stunted, broad appearance.
Microscopic examination of the bones has
shown nothing analogous to the condition
with which this congenital cretinism was
formerly confused, namely, rickets. The
internal organs appear to be normal.
The muscular tissue is pale and appears
to be oedematous. Microscopic examina-
tion of the connective tissue has simply
shown overgrowth for the most part of

fibrous tissue, and examination of the
cartilages has shown a mucoid condition

of the ground substance.

To sum up, the condition is like that of

myxoedema coupled with incomplete de-

velopment of the skeleton and with
degenerative changes in the connective
tissues.

2. Ante-natal and subsequent slow
Development of Cretinism.—Between
the condition just described and the cases

in which the infant appears perfectly

healthy, but develops cretinism in early

childhood, there are a certain number of

cases in which the disease appears to

commence from just before birth, and to

develop very slowly. These cases we will

now consider, since they form a kind of

intermediate class distinct from the two
before menlioned.

Unlike the truly congenital cretinism

the patients in this case are of course
born alive and subsequently develop
more or less at birth. The infant shows
no, or very slight, signs of intelligence,

but the physical signs are less obvious.

According to some, the majority at birth

have a goitre usually of about an inch
in diameter; the body is large, with dis-

proportionate head and hands, and what
is more important still in connection with
the similarity to myxoedema, in many
cases the subcutaneous tissues appear
oedematous ; occasionally according to the

severity of the case, there is also non-
development of the facial bones, a flat-

tened nose, giving a stupid api^earance,

and a large and thick tongue. The neck
is short and thick. It is obvious that

under thei<e circumstances we have the

same condition as that described above,

only much less severe ; the further history

of these cases shows that the destruction

of the thyroid gland continues, and the
symptoms develop into the worst form of

cretmism about to be described.

During the evolution of the cretinism
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it is noticed usually that at puberty-
there is a change in the condition, usually
for the better, but the degeneration, even
if rendered stationary at this epoch con-

tinues to progress after some time.

3. Development of Cretinism in early
Cbildhood.—In this country most com-
monly cretinism (called "sporadic cre-

tinism") shows itself as a disease attack-
ing the individual usually about the fifth

year. Under such circumstances the
infant at birth appears to be perfectly

normal, but about the time mentioned it

begins to exhibit the degeneration about
to be described.

The child from being bright and nor-
mal becomes gradually less and less in-

telligent, and at the same time the phy-
sical appearances which have been
summed up in the conditions before

mentioned begin to assert themselves.
The child does not increase in height,

the limbs similarly do not lengthen, but
remain short and thick. The trunk is

broad and thick, there being also well

marked lordosis so that the abdomen is

prominent. In like manner the neck is

shortened, the skull broad, the nose re-

trousse, the lips thick, and the teeth very
imperfectly developed. The speech from
being clear becomes thick, the voice is

rough and at times stridulous, the phy-
siognomy is placid to stupidity, the skin
is coarse, the hair becomes scanty and
thin. There is well-marked anjemia ; the
subcutaneous tissues have a peculiar kind
of spongy or waxy feel, as if there were,
so to speak, solid oedema occupying the
connective fibres of the tissues.

This condition thus produced reaches
its height usually by tlie end of fourteen
or fifteen years, so that by the twentieth
or twenty-first year it has attained
comjilete development and thenceforward
remains perfectly stationary until death.

Hence, at the age of thirty the physical
appearance presented is that of a young
child, and the intellectual condition simi-

larly does not advance beyond that of

childhood.

As a rule the thyroid gland in this

case appears to undergo steady atrophy

—

i.e., from about the beginning of the third

year ; in certain cases, however, it has been
observed to show hypertrophic conditions

and subsequently to develop into a very
large goitre.

In addition to the mental deficiencies

noted, the lower nerve centres are also in-

active, and as a result the movements, even
of organic life, are very slow and feebly
performed.
At this point it will be most convenient

to review this condition in connection

with the disease called myxoeiema. It
will be seen that in the cretinism of early
life, just as in myxcsdema, the change in

the thyroid gland leads to the develop-
ment of atrophic changes in the connec-
tive tissues; that in addition the latter

appear oedematous and swollen, and that
there is an undue development here and
there of fat. In both diseases the skin
loses its function and becomes dry and
harsh ; the cutaneous appendages simi-
larlybecome atrophied—e. jr., the hair—and
there is also set up in both cases notable
deficiency in hasmapoiesis, so that the
patient j^resents a remarkably anasmic
appearance. On account of this relation-
ship it has been proposed by Bourneville
to speak of sporadic cretinism as idiocy,

with pachydermic cachexia or cretinoid
idiocy.

This now introduces us to cretinism as
it is seen in a much greater state of de-
velopment abroad. In Switzerland and
those mountainous districts of Europe
where this disease is most common, the
idiots gathered together under the term
cretins apparently fall under several
classes of idiocy. Thus it has been the
custom to speak of cretins with goitre,

cretins without goitre, cretins with myx-
oedematous symj^toms, and cretins with-
out goitre or distinct myxoedematous
appearance, and all these variations have
been difficult problems to the pathologist.

By excluding all cases in which the
appearance of idiocy is not accompanied
by any noteworthy change in the skin or
connective tissues we obtain a consider-
able delimitation of the condition which
we ought to call cretinism, for by adopting
such a plan of differentiation we neces-
sarily leave out all cases due to direct
injury or disease of the central nervous
system, and which are included in the con-
ditions classed by various writers under
different headings, such as congenital
idiocy ; idiocy following encephalitis ; mi-
crocephaly ; hydrocephalous idiocy; idiocy
coupled with porencephaly, &c., all being
cases where we have destructive lesions

or non-development of the central nervous
system, especially of the cerebral hemi-
spheres, and in which therefore we have
a simple and direct destruction of the
intellectual mechanism. Although such
conditions may be naturally accompanied
by want of development in the pai-ts of
the body which may happen to be para-
lysed, &c., still there is no direct or cer-

tainly no general change in the connective
tissues throughout the whole system, and
secondarily in the nervous system such
as furnishes the basis of the present
classification.
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4. The Adult Condition of Cretinism
slowly developed fY-om tbe Time of

Birtb.—The following is a description of

cretinism in which the disease has been
progressive since birth, but not so severe-

ly as to cause death before the individuals

affected have arrived at the age of thirty

or forty years.

The skeleton is short. The cranium is

broad, brachycephalic, thickened, and fre-

quently the sutures are occupied by
Wormian bones. The front of the cra-

nium is flattened, frequently depressed

and sloping backwards. The nose simi-

larly is broadened, especially about the

alse, which latter pass directly into the

naso-labial fold. The eyes are widely

separated, and the bones of the face are

generally slightly developed, so that the

usual prominences are but little marked.
The skeleton of the trunk is frequently

deformed, the vertebral column may pre-

sent angular curves, more usually ky-

phosis ; and occasionally there is a lateral

curvature with rotation of vertebrae.

The skin is rough and insensitive, fre-

quently of an earthy or brown tint, and
it is only in the so-called myxoedematous
cretins that it is pale and cedematous
looking. The hair is often very thick and
crinkly as in previous conditions men-
tioned, the teeth are very defective, and
frequently, after the milk teeth have been

shed, no permanent teeth appear. The
mouth is very large, lips thick, as in the

other conditions. The tongue is also

thickened, and occasionally is protruded;

the abdomen is usually more or less

distended ; the lower limbs are frequently

emaciated, and the muscles exhibit want
of tone ; the hands and feet are broad and
thick, the fingers also, and the nails coarse

and hypertrophied.

The physiological activity of the differ-

ent functions of the body is of course

similarly impaired, respiration is slow,

the action of the heart is also slow, and
the temperature of the body is lowered.

Digestion is usually very irregular owing
to the rough food, and the quantities and
intermittent occasions on which it is

taken. Similarly the functions of micturi-

tion and defsecation are irregular, men-
struation scanty or absent, and no sexual

activity save in mild cases.

Mental Capacity.—This varies entirely
|

with the condition of the body as a whole

;

there being no truly selective influence of

the condition on the action of the brain,

the central nervous system fails simply

because it is the most highly complex of

the viscera.

Intellect.—If the cretinism be moderate,

these patients understand things which

are said to them, and they have occasion-

ally been educated so as to fulfil many of

the necessities of social life.

Emotions. — Usually perfectly placid

and unmoved, they are nevertheless

capable of evincing the various emotions
of fear, affection, &c. &c., in greater or

less degree according to the severity of

the condition.

Volition.—Just as in the myxoedema-
tous condition, all purposive acts are

rendered very difficult of accomplishment,
and not only is there the initial difficulty

of commencing, but as a rule all move-
ments are carried out slowly as well as

imperfectly.

Speech is very defective in articula-

tion, and gesture is often resorted to for

communication of ideas,

Sig-ht is normal except in very marked
cases, and even the colour sense is' pre-

sent.

Hearing:, on the contrary, is usually

very defective, indeed according to the

Sardinian Report on Cretinism only about
a third of all cretins have perfect hearing.

Smell appears to be very deficient, the

cretin only appreciating extremes, agree-

able or disagreeable, the tactile sense, of

course, and the muscular sense are both
similarly wanting.
Pathology.—The pathology of cre-

tinism has been a matter of great diffi-

culty as well as of interest to all workers
in this subject. Cretinism was until

recently attributed to many causes, e.gr., the
defective development of the brain caused
by the diminution in the supply of blood

owing to pressure of the goitre and by
congenital defective development ; che-
mical constitution of the drinking water;
imperfect sanitation in the direction of

deficiency of oxygen in dwellings ; and
want of light in shut-in mountain-
valleys. The fact of all these things
differing so much one from another,

shows that no one of them is capable
<->f producing the changes in the thyroid
gland which we shall examine directly in

further detail, and that probably the
ultimate condition is to be looked for in

the accidental combination of insanitary

conditions. In connection with this point
however it is necessary to speak of here-

ditary cretinism.

There is no doubt that in many cases,

especially so-called sporadic cretinism, the
affection is liable to show itself in members
of the same family and in the same way.
There is no doubt that when an individual

has a goitre thjit affection of the thyroid
either in the direction of goitre or atrophy
andconsequentcretinism is likely todevelop
in the offspring. Consequently, like many
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other conditions in which a gland, the
function of which is in relation to the
general chemical changes of the tissues, is

affected, preliminary defects in its de-

velopment are extremelj likely to ter-

minate in extensive destructive disease.

In this way doubtless the heredity of

the affection is brought about. Unfor-
tunately, the pathological anatomy of
cretinism is yet wanting in anything
like completeness. We yet require a
distinct investigation into the condi-

tion, more especially of the connective
tissues, particularly in accordance
with the modern views concerning this

subject.

A few post-mortems have been collec-

ted by various authors, and they have for

the most part shown that besides the
changes above-mentioned the central
nervous system exhibits marked defi-

ciencies in development ; the convolutions
indifferently marked, and the vessels small
in proportion to the want of development
of the nerve tissue.

With these unfortunately scanty facts

before us, coupled with the clinical

appearances above given, we are now
in a position to discuss the true patho-
logy of cretinism a little more close-

ly from the standpoint of experimental
investigation. It has been shown that
in different classes of animals the func-
tion of the thyroid gland possesses
varying importance, that in the rodent
this is relatively slight, whereas in the
carnivorous animal it is extremely high.

In omnivorous animals it is intermediate
in the position it occupies. In all cases
the gland seems to have to do princi-

pally with the chemical changes of the
connective tissues, and when its function
is interfered with either by inflammation
leading to atrophy, or by pseudo-hyper-
trophy of its tissue leading to the for-

mation of a goitre, there ensues a definite

chain of events which has received differ-

ent names, and which the writer believes

to owe their varying character simply to

the rapidity of the destruction of the
function of the gland. Thus he has shown
experimentally that provided the gland
be removed in monkeys with all aseptic

precautions, the myxcedematous condition

is produced, other things being equal ; but
that if special care be taken to ameliorate
the condition (see Treatment) the myxce-
dematous stage is survived, and there
ensues an advanced condition of hebetude
in which the atrophic condition of the
tissues above noted occurs, and the ani-

mal ultimately dies, presenting all the
appearances of advanced cretinism. These
observations tend to connect closely to-

gether the diseases hitherto described as
myxQidema, cachexia, struma-priva, and
cretinism. (Foran extended reviewof these
conditions see " Report on Myxoedema,"
Clinical Society.)

Social Position.—Cretins are always
classed as idiots, and treated as such.
Cases of sjjoradic cretinism find their way
ultimately into lunatic asylums, and are
incajjable of mental improvement apart
from obedience to a certain extent to
rules and discipline, and attending to

themselves. A considerable amount of

very beneficial work has been done abroad
in completing the mental development
of cretins, in whom the disease has com-
menced very slowly, and in whom the
destruction of the thyroid gland with its

consequent effects has been imperfect.
In this respect however the seclusion of
the individual should be carried out, in-

cluding removal from home. Responsi-
bility cannot be imputed to any cretins,

although education may have aided men-
tal development.
Treatment.—No treatment of cretinism

has ever been attempted from the point
of view suggested by the pathology {vide
supra) for the reason that until recently
the latter has been so extremely obscure.
It is obvious however that where the
idiotic sondition can be shown to be
originated by loss of function of the
thyroid body, an attempt should be made
to restoi'e that function. The only way
in which this would be possible would be
by the method originally suggested by
Prof. Schiff, viz., transplantation of the
thyroid gland. The possibility of this
has lately been shown to be more hopeful
than might have been expected, by the
researches of Eisselsberg, and the opera-
tion has actually been performed upon
individuals, the subjects of cachexia
struma-priva, with promising results in
the hands of Bircher, Kocher, &c.
As to the further development how-

ever of this treatment, time alone will

decide.

Where the myxcedematous symptoms
are extremely marked, a good deal can be
done in the direction of palliation. The
discomfort produced by the symptoms is

best attacked by, in the first place, keep-
ing the patients very warm in a hot
atmosphere and thoroughly clothed, by
the employment of hot air or Turkish
baths ; and secondly, where the action of

the skin is imperfect, by the internal ad-
ministration of pilocarpine as such, or by
giving the tincture of jaborandi. Acci-
dents and complications which arise in

the course of the affection are simply such
as occur to ordinary individuals, and the
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means of meeting them requires no special

description. Victor Horsley.

[liefi-rcnccs.—Keport of the French Commission

appointed hy the Minister of Agriculture to investi-

fiate tlie causes of Cretinism and (ioitre, published

in 1873 : Etudes sur le Goitre et le Cretinism, par

M. rarchappe ; Documents mis en ordre et annotes,

par M. Lunier, I'aris. 1874.]

CRETOMANIA. {cretin; navia, mad-
ness). The form of insanity sometimes

associated with the cretinoid state. Mania
with lust and satyriasis.

caiB-BES. ((S'ee Mechanical Ee-
STEAINT.)

CRUVXXU-AI. ATa-THROPOI.OGY
(Criminal Psychology, Criminal Bio-

logy, Criminalogy, etc.)-—Criminal an-

thropology is the name (first used by Lom-
broso and others of the so-called Italian

school) now generally given to that branch
of morbid psychology which is concerned

with the study of such physical and psy-

chical peculiarities as may be found in

criminals. Although to some extent re-

lated to general anthropology, it is not a

branch of that science.

Classification of Criminals.— Some at-

tempts have been made to classify criminals

on a pathological basis. Thus Prof. Bene-
dikt divides them into (i) homo crhninalis

(with normal characteristics), (2) homo
criwiinalis neurasthenias (professional

criminal), (3) homo criminalis e morho aut
ex intoxicatione, (4) homo criminalis de-

gen era tus. It is safer, however, at present

to avoid any attempt at pathological classi-

fication, and to be satisfied with a simpler

and, as it may be termed, clinical classi-

fication ; the best is perhaps that of Prof.

Enrico Ferri. The classification here fol-

lowed corresponds very closely to Ferri's :

(i) the criminal by passion, (2) the occa-

sional criminal, (3) the habitual or profes-

sional criminal, (4) the instinctive criminal,

(5) the insane criminal.

(i) The Criminal hy Passion.—Crimes
of passion are usually committed by
persons whose lives have previously been
free from crime ; they are not generally
prompted by anti-social motives ; an as-

sault by a man on another who has
insulted his wife, or by a father on the
seducer of his daughter, is generally a
crime by passion. Careful physical and
psychical examination as a rule fails to

show any striking evidence of abnormality
or degeneration, nor is the heredity bad.
These persons are usually distinguished

from all other classes ot criminals, not
only by their previously good life, but by
their genuine and keen remorse.

(2) The Occasional Criminal.—In the

occasional criminal there is an element of

innate criminality which leads him to fall

an easy prey when the occasion of crime

presents itself. Opportunity plays the

chief part in his criminality, but, as not
all persons succumb to opportunity, we
have to recognise the presence of an
original weakness of organisation. The '

occasional criminal might, therefore, be
regarded as a less strongly marked variety

of the instinctive criminal, presenting

abnormal characters, but in less abun-
dance. Bad heredity is common in the

members of this class, which is not, how-
ever, of very homogeneous character.

(3) Tlie Habitual or Professional Grim-
incd.—In this class there are at least two
subdivisions : a weaker and more degene-

rate division, who commit crime help-

lessly, and professional criminals in

the narrower sense of the word. Profes-

sional criminals constitute the aristocracy

of criminality. They adopt deliberately a
career of crime, and embark in difficult

enterprises often requiring considerable

skill. They do not usually show any
marked physical or psychical abnormality.

(4) The Instinctive Criminal (congenital

criminal, criminel-nc, delinqriente-nato).—
Instinctive criminality has by Lombroso
and some other writers been identified

with moral insanity (see Moral Insanity).

{

Instinctive criminals form but a small

I

percentage of the prison population, but

I

they are the most serious proportion.

They reveal criminality in its most em-

[

phatic shape ; and, being related on the

j

one side to the merely occasional criminal

and on the other to the insane criminal,

they deserve and have obtained very careful

and minute study. They often present
in well-marked condition those signs of

abnormality, degeneration, or disease,

physical and psychical, which in a less

well-marked foi-m are found in the classes

already mentioned, and it is necessary,

therefore, to enumerate briefly the chief of
these characteristics. They may usually

be divided into (a) atavistic, (b) atypical,

and {c) morbid ; but it will be more simple

j

and convenient to adopt a rough clinical

method of enumeration.

(5) The Insane Criminal.—The instinc-

tive criminal passes gradually on one side

into the insane criminal. There is no
clear line of demarcation, although, as is

well known, in the j^resent state of the

law and of popular feeling, the question

of the sanity or insanity of a criminal is

one of considerable importance. {See

CuiMiNAL Eesponsibility, and Criminal,
Cases.)

Cranium and Cerebrum, &c.—Much
discussion on the matter seems to lead to

the conclusion that the heads of criminals

differ little from the average, but that
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both small and large heads are found
with unusual frequency, middle-sized
heads being deficient. Thieves more fre-

quently have small heads, murderers large
heads. The cephalic indices are not infre-

quently auexaggeratiouof those of the race
to which the criminal belongs. Marked
abnormality or irregularity in the shape of
the head is found with great frequency.
According to some observers, the orbital

capacity is often unusually great, the
frontal crest remarkably prominent, and
the median occipital fossa often present.

Not much is known with certainty of the
cerebral characteristics of criminals ; there
is, however, no doubt that defective con-
ditions often occur. Several investigators
have noted the frequency with which the
signs of old meningitis are found ; and
various pathological features, such as
jjigmentation, cysts, degenerating capil-

laries, are not infrequently seen.

Face.—The average weight of lower jaw
has been found to be considerably above
the average (Manouvrier), and this fre-

quently imparts a heavy and voluminous
asj^ect to the lower part of the face. Promi-
nence of the zygoma is common. Promi-
nent, large, and outstanding ears {ad ansa)
are very frequently found ; according to

Ottolenghi, in 39 per cent, criminals as
figainst 20 per cent, normal persons.

Abnormalities of the ear are ailso often
noted. Wrinkles are precocious and well

marked. The beard is usually scanty,

but the hair on head abundant ; it has
been frequently asserted that the propor-
tion of fair-haired is less than among the

ordinary poiDulation.

Body and Viscera.—Muscular anoma-
lies are common (Guerra). " The greatest

physical deficiency," says Dr. H. Wey,
" is found in the respiratory apparatus.

Pigeon - breasts, imperfectly developed
chests, and stooping shoulders abound."
Heart disease is very common. Valvular
insufficiency and cardiac atrophyhave been
found very prevalent ; also endarteritis

and atheroma, even among the young.
Ottolenghi finds that, " on the whole,

anomalies of the genital organs have in

sexual offenders no small diagnostic im-

2)ortance."

Heredity.—This is usually of great im-

portance. Of 4550 inmates of the Blmira
Reformatory, 539, or 12.8 per cent., have
been of insane or epileptic hei'edity. Of
233 prisoners at Auburn, New York,

23.03 per cent, were clearly of neurotic

(insane, epileptic, &c.) origin ; in reality,

many more. Virgilio found that 195 out
of 266 criminals were affected by diseases

that are usually hereditary. Rossi found
to 71 criminals 5 insane parents, 6 insane

brothers and sisters, and 14 cases of in-

sanity among more distant relatives.

Koch found morbid inheritance in 46 per
cent, of criminals. Marro, who has ex-
amined the matter very carefully, found
the proportion 77 per cent., and by taking
into consideration a large range of ab-
normal characters in the parents, the
proportion of criminals with bad heredity
rose to 90 per cent. He found that an
unusually large proportion of the parents
had died from cerebro-spinal diseases and
from phthisis. Laurent finds hysteria
very common among the mothers of
criminals. Sichard, examining nearly
4000 German criminals in the prison of

which he is director, found an insane,
epileptic, suicidal, and alcoholic heredity
in 36.8 percent, incendiaries, 32.2 percent,
thieves, 28.7 per cent, sexual offenders,

23.6 per cent, sharpers. Penta found
among the parents of 184 criminals only
4 to 5 per cent, who were quite healthy.
Marro has found that the proportion of

criminals whose parents were very young
or very old at conception is decidedly
greater than of ordinary persons. Al-
coholism in either of the parents is fre-

quently associated with criminality in the
child. Carefully drawn statistics of the

4550 criminals who have passed through
Elmira, New York, show drunkenness
clearly existing in parent in 38.4 per cent.,

and probably in 11.4 per cent. more.
Out of 71 criminals whose ancestry Rossi
was able to trace, in 20 the father was a
drunkard, in 1 1 the mother. Marro found
that on an average 41 per cent, of the
criminals he examined had a drunken
parent, as against 16 per cent, for normal
persons.

IVIotor and Sensory Abnormalities.
—Left-handedness is decidedly common
among criminals. Examining 81 normal
persons, Marro found 70 right-handed,

7 left-handed, and 4 ambidextrous. Ex-
amining 190 working-men he found only
6 left-handed. Altogether the proportion
of normal left-handed and ambidextrous
persons, was 6.2 per cent. Among
ci-iminals, on the other hand, with the
single exception of highwaymen, the pro-
portion of left-handed and ambidextrous
persons was in every case higher : among
40 assassins, 17.5 per cent.; among 7
incendiaries, 28.5 per cent. ; among 44
burglars, 18. i per cent. This corresponds
with a greater sensory obtuseness which
has also been observed on the right side
among criminals.

The tendon-reflexes of the knee are
very frequently absent, especially among
thieves (Lombroso), or exaggerated, es-

pecially among sexual offenders (among
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40 per cent, of the latter according to
Marro). Anaesthesia and analgesia in

varying degrees are extremely common
in criminals. Connected with insensibility

is the disvulnerability (or rapid recovery
from wounds), first noted by Benedikt,
which is frequently observed in criminals.
Lombroso found the general sensibility

decreased in 38 out of 66. Working with
Du Bois-Eeymond's electrical apparatus,
in conjunction with Marro, he found the
sensibility of the criminals much inferior

to that of the normal 23ersons examined.
Swindlers possessed much greater sensi-

bility than murderers and thieves. Marro
found sensibility, measured by an aesthe-

siometer, most obtuse in murderers and
incendiaries. Similar results were ob-

tained by Eamlot, in reference to tactile

sensibility ; he examined 103 criminals
and 27 normal persons, and found obtusity
in 44 per cent, of the former, and in only

29 per cent, of the latter. BielakofF found
the eyesight of criminals inferior to the
normal, but Bono, Ottolenghi and other
recent observers have found it decidedly
superior. Ottolenghi examined 100 crimi-

nals with Snellen's types in the open air,

using various precautions to ensure uni-

formity and accuracy. The results were

—

Visus (averai;e) for 82 thieves = 1.8

„ „ 18 homicides = 2.2

„ „ 100 criminals = 2.0

In one of the homicides sight was very
keen (V= 3). He examined 15 warders
between the ages of 27 and 45, under the

same conditions and found V=i.5. The
hearing of criminals is relatively obtuse,

and they are prone to disease of the ear.

Thus Dr. Gradenigo,at the request of Lom-
broso, undertook a series of researches into

the matter, in no instinctive and occa-

sional criminals. Of the 82 criminal men
he examined, 55 (67.3per cent.)proved to be
inferior to the normal. Of these 82, there

were 40 who were instinctive criminals,

and of these 29 (72.5 per cent ) had defec-

tive hearing. Of the 28 women, 15 (53.5
per cent.) possessed hearing inferior to

the normal. Four of the women, how-
ever, possessed hearing much superior to

the normal average. Gradenigo found
that the defective hearing was due in the

great majority of cases to inflammatory
affections of the middle and internal ear.

He found no constant relation between de-

fective hearing and obtusity of touch,

taste, and smell, frequently found among
criminals. Ottolenghi finds that the

olfactory sense is less developed in crimi-

nals than in normal persons. Ottolenghi

has also made careful experiments, from
which it appears that the sense of taste is

more developed in the normal man than

in the criminal, and more developed in the
occasional criminal than in the instinctive

criminal. He found gustatory obtuseness
in 38.3 per cent, of the instinctive crimi-

nals, in 25 per cent, of the lower class men
examined, and in 14 per cent, of the
professional men. Criminal women
also showed a larger proportion of gus-
tatory obtuseness than normal women.
Tobacco is used by criminals from a very
early age. Sexual precocity, showing it-

self both in natural and unnatural forms,

is excessive.

IMtoral Insensibility.—Despine, in his

Psychologie Naturelle (1868), studied this

question on the largest scale in order to

obtain exact results. " I addressed my-
self for this purpose, to the collection of

the Gazette cles Tribunaux, going back to

1825, and I soon acquired certainty that
this psychical peculiarity is an invariable

rule among these criminals I ac
quired the certainty that those who pre-

meditate and commit crime in cold blood
never experience moral remorse. I found
also that those who manifest acute sorrow
and real remorse after a criminal act,

have committed that act either under the
influence of a violent par.sion which has
momentarily stifled the moral sense, or by
accident, without intention." He con-

cludes that the two great psychical con-

ditions for crime are moral insensibility

and perversity, with two accessory moral
anomalies, imprudence and lack of foi*e-

sight.

Out of more than 400 murderers Bruce
Thomson had known, only 3 expressed
remorse. Of the 4550 criminals who have
passed through Elmira, 34.1 showed on
admission jjositively no susceptibility to
moral imj^ressions ; only 23.1 per cent,

were " ordinarily suscejitible." Dr. Sal-

sotto, in his recent study of 130 women
condemned for premeditated assassination

or complicity in such assassination, was
only able to recognise genuine penitence
in 6. He is careful to jioint out that
precise statistics on this point are of no
great value, unless they are associated
with a very intimate knowledge of indi-

vidual criminals; the assumed penitence is

seldom real, and the real penitence is not
obtrusive.

Xntelligrence.—The two most charac-

teristic features in the intelligence of the
average criminal are at first sight incon-

sistent. On the one hand he is stu^^id,

inexact, lacking in forethought, astound-
ingly imprudent. On the other hand he
is cunning, hypocritical, delighting in

falsehood, even for its own sake, abound-
ing in ruses. These characteristics are
fully illustrated in the numei'ous anecdotal
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books which have been written concerning
crime and criminals.

Several attempts have been made to

attain accurate figures as to the relative

intelligence of criminals, but there must
be a considerable element of guess-work
in such calculations. Dr. Marro, a reliable

observer, detected a notable defect of in-

telligence in 2 1 cases out of 500. He found
that incendiaries, and then murderers,
yielded the largest proportion of indi-

viduals with defective intelligence ; then
came vagabonds, sexual offenders, those
convicted of assault, highwaymen, and
those convicted of simple theft. The
fraudulent class, as well as the i^ickpockets
and burglars, showed no instances of de-

fective intelligence. That is to say, that
criminals against the person show a much
lower level of intelligence than criminals
against j^roperty.

The stupidity and the cunning of the
criminal are in reality closely related, as
in savages and the lower animals. Those
who are most familiar with criminals con-
stantly comj^are them to animals—the
ostrich, the cat, the fox. It is scarcely

necessary to add that exceptional ability

may be associated with criminality.

Emotional Characteristics. — The
vanity of criminals is very marked. Very
frequently they are open to sentiment
or sentimentality. Religion, or suj^ersti-

tion, is by no means uncommon among
them, while freethinking is rare. They
are very lazy and incapable of pro-
longed and sustained exertion ; constitu-

tional laziness is, in fact, one of the chief

organic bases of crime. At the same time
criminals are capable of moments of violent

activity. They crave for all forms of

stimulus to lift them out of their habitual
inertia. The love of alcohol is every-
where strongly marked among criminals,

though it is not universal. The love of

gambling is even more widely sj^read.

This craving for excitement finds its chief

satisfaction in the love of orgy now r.lmost

confined, at all events in its extreme forms,

to the criminal and his intimate ally, the
prostitute. Significant of the emotional
instability of criminals are their spon-

taneous outbursts of excitement. In
Germany these j^eriodic explosions

(known as Zuch.thaus-Knall) have been
described by Delbriick and Krafft-Ebing.

In Italy they have been noted by Lom-
broso, especially in very hot weather and
at such times as epileptic attacks are most
frequent. In England they appear to be
rare in men, but, on the other hand,
common in women, who have, in j^rison

language, " broken out." This wild fit of

maniacal violence which from time to time

seizes on the women confined in prisons,
might almost be regarded as an exagge-
rated or vicarious form of orgy. There
is greater likelihood of the occurrence of

these "breakings-out" at dates corre-

sponding with the menstrual period
(Nicolson).

Biag^nosis.—The methods of examining
cases vary considerably in extent and
method in the hands of diflferent investiga-
tors. The two following cases present
average examples of the methods followed
in Italy, where criminal anthropology is at
present most actively pursued.

(i) D., age 18, of Turin, smith. A
woman's head tattooed on his right arm,
and the beginning of a name (record of

love)
; in epigastric region a transfixed

heart (to recall a revenge to be accotn-
l^lished). A scar in left frontal region ;

cannot, or will not, say how he got it, but
has ever since suffered from giddiness.

Complexion very pale ; vaso-motor re-

action more marked on the left
;
pupils

react slowly ; facial asymmetry ; ears
prominent. Hair sparse, dry, and very
dark. Fingers very long and slender. Has
tremors; there is hypertrophy of heart.
Head acrocephalic, flattened at the nape.

_
Cranial measurements : longitudinal

diameter, 177; transverse, 151 ; longi-
tudinal curve, 360 ; transverse, 300 ; maxi-
mum circumference, 530. Dynamometer

:

bothhands,34; right, 14; left, 17. .(Esthe-
siometer : right, 1.8 ; left, 1.2 ; tongue, 0.4.

Topographic sensibility erroneous in both
hands. General electrical sensibility

:

right, 49 ; left, 43. Sensibility to pain

:

right, 20 ; left, 27. (Normal person gives :

general, 53; to pain, 38.) Temperature
in axilla, 37^.5 C. Slow to distinguish
colours.

Vicious from a child; very precocious
sexual habits.

At eight years commenced at school
to steal certificates of merit in order
to get a prize. At fourteen, at the invi-
tation nf a friend who was a thief, robbed
a jeweller; from that time committed
numerous robberies whenever he could.
Willingly gets drunk, but his chief pas-
sion is travel.

In politics he would prefer a Republic,
but without police or prisons ; but con-
fesses that in winter, when work is scarce,
" it is not bad in prison."

His parents affirm they are honest, but
not the other relations. " Mother suffers
from palpitation of the heart. One sister

is leading a bad life ; another is very
religious. A maternal cousin was in
prison. (V. Rossi.)

(2) Certa Fil, condemned to four years'
imprisonment for thefts of fur cloaks and
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similar articles. Age 56. Circutnfei-ence

of head, 545. Right eye placed rather

low. Tendon reflexes normal.

From a child she has suffered from ill-

ness caused by fear, owing to a fall into

the water. From fifteen to thirty suffered

from frequent headaches. Eight years

ago, about three years before thefts, had
typhoid fever, and also contracted syphilis

from her husband. She had frequent

and severe pain in the temples. No
children. Her mother suffered from rheu-

matoid arthritis, and this caused melan-

choly, whic^i ^^ ^^^^ ^*^ have contributed to

her death. She had fourteen children,

mostly twins, who all died at birth except

one, who is very extravagant and disso-

lute.

Sensibility.—With aesthesiometer : on

the hand, 3 mm. on the left, 2 mm. on

right; head, 16 mm.; tongue, 9 mm.
With faradic current : general sensibility,

70 mm. : on the hands, while a student

has pain on palm at 55, on dorsum at 60,

she has pain on right palm 50, left at 50

;

right dorsum at 60, left at 55. Strength

with dynamometer slight : right, 28 eg.

;

left, 38 eg. ; with both hands, 58 eg.

Psychological Exaviination. — Married

at age of nineteen, she lived happily with

husband for twenty years

—

i.e., until age

of thirty-nine. Then the husband began

to lead a dissolute life, and infected his

wife with syphilis. Driven wild by her

husband's continual ill-treatment, she

began to steal furs and other articles from

a neighbouring shop. She was always

afraid of being discovered, and experienced

remorse which took away sleep and appe-

tite, and she planned methods for restoring

the things without being discovered.

During her four 3'ears of imprisonment
she did not learn the gergo or prisoner's

slang, would not associate with her com-
panions, and was always crying. She
blushed slightly when questioned concern-

ing her periods.

Diagnosis. — This woman, under the

stress of illnesses and need of money, was
drawn to theft ; she was not, however,

predisposed to crime, and (excejjting the

dissolute conduct of one brother) there

were no marked signs of hereditary de-

generation. When we add that she was
never given to orgies, that she did not

care to associate with her criminal com-
panions, that she did not learn the gergo,

that she blushed when spoken to without

due consideration, we must conclude that

she is an occasional criminal. If she had

been in a comfortable social condition,

and in good relation with her husband,

she would probably not have become a

delinquent. (G. Abadi.)

It need scarcely be said that criminal

anthropology cannot be used to discover

the author of a crime. But the careful

physical and psychical examination of the

criminal is frequently of great value in

determining the degree of risk to which
society is exjjosed during his freedom. It

also enables us to speak with a certain

amount of assurance concerning the pro-

bability of the criminal's reformation, and
concerning the methods best calculated to

attain that end. Havelock Ellis.
[Literature. — Lombroso's L'Uomo Delinquoiite

(Turin) is the great storehouse of facts coiiceru-

ing- the varieties of the criuiinal (translated into

French as L'Homme Crirainel, Paris, Alcan : and
Into German as Der Verbreeher, Hamburg, Rich-

ter). Marro's I Caratteri dei Delinquenti (Turin)

is a very careful and reliable study founded on per-

sonal investigations. Corre's Les Criminals (Paris,

Doin) contains much useful Information : and
Laurent's Les Habitues des Prisons is very inter-

esting. The Criminal, a volume by the present

writer in the Contemporary Science Series (Lon-
don, Scott), summarises the present state of our
knowledge, and is as yet the only English work.
Liicassagiie's Archives de rAnthropologie f'rimi-

ncUe and Lombroso's Archivio di Psichiatria are

the best journals devoted to this svibject.]

CRZIVIZM-AI. CaSES, Summary of
Practice as to "PJmSA. of XJXSA.JIX'T'X

in.— (i) "Where in any indictment or

information any act or omission is charged
against any person as an offence, and it is

given in evidence on the trial of such per-

son for that offence that he was insane, so

as not to be responsible according to law
for his actions at the time when the act

was done or omission made, then if it ap-

pears to the jury before whom such per-

son is tried that he did the act or made
the omission charged but was insane as

aforesaid at the time when he did or made
the same, the jury shall return a special

verdict to the effect that the accused was
guilty of the act or omission charged
against him but was insane as aforesaid

at the time when he did the act or made
the omission." Trial of Lunatics Act,

1883, sec. 2, sub-s. I.

" Where such special verdict is found
the Court shall order the accused to be
kept in custody as a criminal lunatic* in

such place and in such manner as the

Court shall direct till Her Majesty's f
pleasure shall be known ; and it shall be
lawful for Her Majesty thereupon and
from time to time to give such order for

the safe custody of the said person during
pleasure in such place and in such manner
as to Her Majesty may seem fit " (sec. i,

sub-s. 2).

This section consolidates and amends

* See article on Criminal Responsibility.

t The Act applies to Ireland, " Lord Lieuten-
ant " being substituted for " Her Majesty " (sec. 3,
sub-s. i), but not to Scotland (sec. 3, sub-s. 2).
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the 39 & 40 Geo. III. c. 94, s. i, and 3 & 4
Vict. c. 54, s. 3. Of these statutes the
first was confined to cases of treason,
murder and felony, the second extended to

misdemeanours. The procedure pre-

scribed by the present Act applies what-
ever the nature of the offence charged
may be. It i& not enough for the jury to

find that the prisoner was insane at the

time libelled. They must find that he did
the act imputed to him, as ivell as that he
ivas i')isa^ne at the time. This point was
considered in lieg. v. Oxford (1840, 9 C. &
P. 525), a case under 39 & 40 Geo. III.,

c. 94, s. I. The prisoner was indicted for

treason in having discharged at the Sove-
reign pistols loaded tvith powder and cer-

tain bullets. The jury returned the fol-

lowing verdict : ," We find the jjrisoner,

Edward Oxford, guilty of discharging the
contents of two pistols at Her Majesty,
biit whether they ivere loaded with hall or

not there is not satisfactory evidence, and
that the prisoner was of unsound mind at

the time of committing the offence.''

Upon this a question arose as to whether
the prisoner could be kept in custody or
not. It was contended by the prisoner's

counsel that if the pistols were not proved
to have been loaded, there was no " com-
passing the Queen's death," and conse-
quently no treason, and Denman, C.J.,

took this view, " The statute must
mean," said his lordship, " that the jury
are to find that that act has been done by
the prisoner which fixes him as a criminal
unless he is a lunatic." The jury altered

their verdict so as to obviate the difficulty,

and a formal decision of the question was
not, therefore, required. But there seems
to be no room for doubt that under the
Trial of Lunatics Act, 1883, the jury must
find not only the fact of the prisoner's

insanity but that he did all that the law
considers essential to constitute the
offence charged.

Two other points must be noted in deal-

ing with this part of the subject.

Counsel defending a prisoner may set

up on his behalf the defence of insanity,

although the prisoner objects to the plea,

and strenuously asserts that he is not in-

sane. In Beg. v. Pearce (1840, 9 C. & P.

667), the case in which this was decided,

Mr. Justice Bosanquet, the presiding
judge, allowed the prisoner to suggest
questions to be put by his lordship to the
witnesses for the prosecution to negative
the supposition that he was insane, and
also allowed additional witnesses to be
called on his behalf for the same purpose.
A grand jury have no authority by law
to ignore a bUl for murder on the ground
of insanity, though it appear clearly from

the testimony of the witnesses examined
by them on the part of the prosecution

that the accused was in fact insane ; but
if they believe that the act done would
have amounted to murder if it had been
done by a person of sound mind, it is

their duty to find the bill, otherwise the

Court cannot order the detention of the
party during the pleasure of the Crown
[Recj. V. Hodges, 1838, 8 C. & P. 195).

2. It appears to have been at one time
the law that " if a person of unsound
memory commit homicide during such his

insanity and continue so till the time of

his arraignment, such person shall neither

be arraigned nor tried, but remitted to

gaol, there to remain in expectation of the

King's grace to pardon him."*
This rule was, however, soon relaxed

in practice, and it became usual in such
cases to hold a preliminary inquiry as to

whether or not the prisoner's insanity was
feigned.t In Reg. v. Southey (1865, 4 F.

& F. p. 880), a plea that the prisoner

was insane at the time of trial was not
set up till the trial had begun and the

first witness for the prosecution had been
examined. Mellor, J., on the grounds
that it would be manifestly inconvenient

to recommence the trial of the collateral

issue, and that the evidence as to the

prisoner's sanity at the time of arraign-

ment appeared to be very much mixed up
with the question as to his sanity at the

time of the offence for which he was in-

dicted, allowed the case to proceed, and
put both questions at the end of the trial,

whether the prisoner was in a fit state to

be tried, and whether he was guilty or not
guilty. It is clear, however, that this

course was only adopted under the special

circumstances of the case, and that even
where a double defence is set up of in-

sanity at the time of the commission of

the crime charged, and insanity at the

time of trial, the question of the fitness of

the prisoner to be tried at all must be de-

termined before he is called upon to

plead.

(3) The law as to persons who become
insane after committing a criminal act is

very clearly and correctly stated by Hale
(i P.O. 35) : If a man in his sound
memory commits a capital offence, aud
before arraignment for it becomes mad,
he ought not to be arraigned, because
he cannot advisedly plead to the indict-

ment ; and if such person after his plea

and before his trial become of non-sane

memory, he shall not be tried ; or, if

* Hale, I P.C. 35, on the authority of 26 Ass. 27,

3 Edw. III., C'orone. 351.

t Hale, ubi sup. ; aud Anderson's " Keports,"

cliv. p. 104 (Somervlle's case).
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after his trial lie become insane, he shall

not receive judgment ; and if he lose his

senses after judgment he shall not be
executed, for were he of sound memory
he might allege somewhat in stay of

judgment or execution.

High treason was formerly an excep-
tion to the rule above stated. The
statute 23 Hen, VIII. c. 20, enacted,
" That if any commit high treason while
they are in good whole and perfect

memory, and after examination become
non compos mentis, and that it be certi-

fied by four of the council that at the
time of the treason they were of good
sound and perfect memory and then not
mad, nor lunatic, and afterwards became
mad, then they shall proceed to trial."

This Act was, however, repealed by the
I & 2 Ph. & M. c. 10 ; and Hale's state-
ment of the law applies to all classes of
offences.

It appears from the old authorities that
the question of a prisoner's sanity at the
time of trial might be tried by the jury
impanelled to try the indictment against
him,* or by an inquest of office to be re-

turned by the sheriff" of the county
wherein the Court sits,t or, " being a col-

lateral issue, the fact might be pleaded
and replied to ore temts and a venire
awarded returnable instanter, in the
nature of an inquest of office."

;J;
A special

statutory procedure has now been pre-

scribed in such cases. § If any person
charged with any off'ence, on being
brought up to be discharged for want of

prosecution or on arraignment, appear to
be insane, the Court may order a jury to
be impanelled to try his sanity, and if

they find him insane, the Court may
order him to be kept in custody until the
pleasure of the Crown is made known.
The jury may form their own judgment

of the state of the prisoner's mind from
his demeanour while the inquest is being
taken, and may thereupon find him to be
insane without any evidence being led
and if a prisoner shows strong symptoms
of insanity in court during the inquest, it

is unnecessary to ask him whether he
will cross-examine the witnesses or offer
any remarks or evidence.|| If the counsel

4. u- 5-
* I Hawk. P.C, bk. i. c.

t I Hawk. P.C., bk. i. c.

t Fost. 36, Kel. 13, I Sev. 61, i Sid. 72.

§ 39 & 40 Geo. III. c. 94, s. 2.

II
lieff. V. Goode, 1837, 7 A. & E. 536. The fol-

lowing was theoathaclmiiiistercdtothejuryin this
case :

—" You shall diligently iiKjuircand true pre-
sentment make, for and on bolialf of our Sovereiyu
l.ady, the Queen, whether Jo/iii Goode, the defend-
ant, who stands indicted for a misdemeanour, be
insane or not, and a true verdict gi\o according to
the best of your understanding. So help you God."

for the defence suggests that the prisoner

is insane and incapable of pleading, he
must call evidence of the fact.* Where,
however, the prisoner stands mute, and
exhibits sj'mptoms of insanity, which
counsel for the prosecution is instructed

are feigned, it is the duty of the prosecu-
tion to call evidence in support of this

contention, and then the counsel for the
prisoner may call witnesses to rebut any
inference of simulation.f The plea of in-

sanity at the time of trial should be set

up before the prisoner has actually

pleaded to the charge against him. Hale,
however (i P.C. 35), has the following

statement: "Incase a man in a frenzy

happens by some oversight or by means
of the gaoler to plead to his indictment
and is put upon his trial, and it appears
to the Court upon his trial that he is mad,
the judge in discretion may discharge the
jury of him and remit him to gaol to be
tried after the I'ecovery of his understand-
ing especially in case any doubt appear
upon the evidence touching the guilt of

the fact ; and this in farorem vitae ; and
if there be no colour of evidence to prove
him guilty, or if there be a i^regnant evi-

dence to prove his insanity at the time of

the fact committed, then upon the same
favour of life and liberty it is fit it should
be proceeded in the trial in order to his

acquittal and enlargement."
Where a prisoner at the time of arraign-

ment stands mute, a jury is impanelled to
try whether he does so of malice and de-

ceit or by the visitation of God. In the
former case a verdict of " not guilty " is

entered on his behalf by the proper officer.

In the latter case, the Court may order
his detention duriug the pleasure of the
Crown.
In Beg. v. Pritchard (1836, 7 C. & P.

at p. 304), Mr. Baron Alderson told the
jury that in such cases there were three

points to be inquired into : (i) " Whether
the prisoner is mute of malice or not,

(2) whether he can plead to the indict-

ment or not, and (3) whether he is of

sufficient intellect to comprehend the
course of proceedings on the trial, so as

to make a proper defence—to know that
he might challenge any juror to whom
he may object, and to comprehend the
details of the evidence."

A. Wood Eknton.
CRIIVEZM-AI. Ri:SPOia-SIBII,ZTV IN

REI.ilTION- TO IN-SAiriTY. — That
insanity may, as one of its effects, render
a person not responsible for his actions is

recognised by the statute law as well as
by the common law of England. The

* Jieg. V. Turton, 1854, 6 Cox, C.t'. 385.

t Jleg. V. Denies, 1853, 6 Cox, C.C. 326.
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statute relating to this matter at pre-
sent in force is the Trial of Lunatics
Act, 1883, 46 & 47 Vict. c. 38, by
which it is enacted that " where in
any indictment or information any act or
omission is charged against any person
as an ofiPence, and it is given in evidence
on the trial of such person for that offence
that he was insane, so as not to be respon-
sible, according to law, for his actions at
the time when the act was done or the
omission made, then, if it appears to the
jury, before whom such person is tried,

that he did the act or made the omission
charged, but was insane, as aforesaid, at
the time when he did or made the same,
the jury shall return a special verdict to

the effect that the accused was guilty of

the act or omission charged against him,
but was insane, as aforesaid, at the time
when he did the act or made the omission."'

The Act then goes on to direct that
" where such special verdict is found the
Court shall order the accused to be kept
in custody as a criminal lunatic, in such
place and in such manner as the Court
shall direct, till Her Majesty's pleasure
shall be known." This Act, which is de-

scribed as being " an Act to Amend the

Law respecting the Trial and Custody of

Insane Persons charged with Offences,"

was passed on the 25th of August 1883,
and by it certain portions of an earlier

Act, passed in the year 1800,* were re-

pealed. It extends to Ireland, but not to

Scotland, and it will be observed also

that its provisions have reference only to

those cases in which the accused person
is considered, at the time of arraignment,
to be of sufficiently sound mind to be
tried ; the procedure with respect to those

cases in which the accused is thought or

alleged to be insane on arraignment, so

that he cannot be tried, continuing still

to be in conformity with the second
section of the Act of 1800, before re-

ferred to.

The chief modifications introduced by
the Act of 1883 are these. The jury are

now required to find definitely whether
the accused did or did not commit the
offence charged against him ; whilst, by
the terms of the Act of 1800, the jury
were required only to find specially whether
the accused was insane at the time of the
commission of the offence, without being
required to find in set terms whether
such olience had actually been committed
by the accused or not. Another modifica-

tion is that, whilst by the Act of 1800 in

those cases in which the accused was
found by the jury to have been insane at

* 3q & 40 Geo. III. c. 94.

the time of the commission of the offence

he was declared by the jury to be ac-

quitted by them on the ground of insanity,
the term " acquitted" is no longer used,

but the jui-y are now, by the terms of
the Act of 1883, required to say, first,

whether the accused is guilty or not guilty
of the act or omission charged against
him, and then, secondly, in the event of

their having found the accused guilty, to
say, further, whether he was sane or in-

sane at the time of its commisssion 01

omission.

The terms of this Act have not, of

course, escaped criticism, and it has been
urged that there is something inconsistent
in the use of the term guilty as applied
to a person who at the same time is de-

clared to be not responsible, accoi'ding to
law, for his actions ; but, with reference
to this i^oint, it may be observed, that
when the Bill was introduced into the
House of Lords it was under the charge
of the Lord Chancellor,* so that it may
be safely assumed that this obvious
criticism was not overlooked; and we may
take it that the term was intentionally
used, more especially as we find, by the
second section of the Act, that in the
event of the accused being found by
the jury guilty of the offence, and also

insane at the time of its commission, the
Court is directed to order the accused " to

be kept in custody as a criminal lunatic,"

thus giving still further sanction to a
nomenclature which recognises, or implies,

that a person may be at the same time
both a criminal and a lunatic, and thus
conforming in this respect to other pre-

vious f and subsequentj Acts of Parlia-

ment, as well as to other § official docu-
ments.

This is a point of considerable import-
ance, inasmuch as a person who is found
insane under the provisions of this Act is

placed under detention and care in a
criminal lunatic asylum, and is not set

at liberty unless and until it may appear
to the Secretary of State to be consistent
with the public safety, as well as with
that of the individual himself, to permit
of this being done. It is, further, to be
noted that the Secretary of State is em-
powered

|| by statute to attach to the dis-

* " Hansard," 3 S., vol. 282, p. 1302 ; ami vol. 283,

p. 922. The Earl of Selborue was then Lord
Chancellor.

t 23 & 24 Vict. c. 75, Aug. 6, i860 ; also 30
Vict. c. 12, April 12, 1867.

t 47 & 48 Vict. c. 64, Aug. 14, 1884 ; also 53
Vict. c. 5, sec. 340, March 29, 1890.

§ Report of Select Committee on Criminal and
Pauper Lunatics, Jidy 15, 1807.

II 47 & 48 Vict. c. 64, sec. 5.
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charge of a crimiual lunatic* whatever
conditions he may think fit ; and, further,
to order the return into custody of a
person so discharged, in the event of any
of the conditions bein^ broken, or if it

should appear that such person had from
any cause become unfit to remain any
longer at large ; and thus, in the case of
a prisoner who is found by the jury at his
trial to have been guilty of the oiFence
charged against him and yet to have been
insane, every care is taken to protect the
public from any j^ossible further depre-
dations by him in the future, whilst the
prisoner himself receives at once such
care and treatment as his insane condition
may require.

Regarded from this point of view the
question becomes somewhat more simple as
well as more practical. It is a less compli-
cated problem to determine, in a given case,
whether a prisoner shall be treated as a
criminal lunatic or as an ordinary prisoner
than it is to define, in the abstract, the
exact degree of mental defect or derange-
ment which renders a person " insane so
as not to be responsible, according to law,
for his actions.''

When a person is arraigned in court,
and is charged with an offence, if there is

any ground for supposing such person to
be insane, the first question that arises is,

whether the insanity is of a nature to
render the person unfit to be called upon
to plead to the indictment; and this ques-
tion is considered under Plead {q.v.).

Responsibility wben Offence was
Committed.—In the event of the verdict
of the jury, on this point, being to the effect
that the accused is fit to be called upon to
plead, and to take his trial, there still

remains, for consideration, the larger
question whether the accused was insane,
" so as not to be responsible, according to
law," at the time of the commission of the
offence.

The rules by which the Courts are
guided, in the determination of this ques-
tion, are embodied in answers that were
returned by the judges to certain ques-
tions submitted to them, by the House of
Lords, in the year 1843. Doubts have,

* The term "criminal lunatic" is a technical
term, and its meaning has been defined from time
to time by statute. The "Criminal Lunatics Act,
1884," which repealed various earlier Acts, defines
the term as follows :—" ' Criminal Lunatic ' means
any of tlie following persons :—(«) Any person for
whose safe custody during Her Majesty's pleasure,
Her Majesty or the Admiralty is authorised to give
order ; and (6) Any prisoner whom a Secretary of
State or the Admiralty has in pursuance of any
Act of Parllauient directed ti) be removed to an
asylum or other place for the reception of insane
persons."

indeed, been expressed in more recent
times,* not only as to the authority, but
also as to the correctness and sufficiency of
these answers ; but these doubts have not,

as yet, led to any definite action. It will be
necessary, therefore, to carefully consider
these answers, as well as the manner in

which they have been interpreted and ap-
plied in actual practice; but, in order to

obtain a fuller appreciation of the difii-

culties which they were intended to solve,

it will be well, in the first place, to take a
short survey of the attitude of the
Xiaw towards Insane Offenders ante-

cedent to 1843.—Interesting references

to the subject of insane offenders are to be
found in the annals of the Roman empire,
as well as in early English history, but
considerations of space compel us to omit
these, and to come to the time of

Coke.—This great legal authority wrote
his "Institutes of the Laws of England "

about A.D. 1625. The most noteworthy
passages thereof, relating to madness and
responsibility are the following :

" Lyttle-
ton explaineth a man of no sound memory
to be non compos mentis. Many times
(as here it appeareth) the Latin word ex-

plaineth the true sense, and calleth him
not amens, demens, fiiriosus, hmaticus,
fatuus, stulius, or the like ; for non compos
mentis is most sure and legal." Again,
"non compos mentis is of four kinds:

(1) An idiot, who, from his nativity, by a
perpetual infirmity, is non compos mentis;

(2) he that by sickness, grief, or other
accident, wholly loseth bis memory and
understanding

; (3) a lunatic that hath
sometimes his understanding and some-
times not, aliquando gaudet hicidis inter-

vail is, and, therefore, he is called non
compos mentis, so long as he hath not
understanding

; (4) he that by his own
vicious act for a time depriveth him-
self of his memory and understanding, as
he that is drunken. But that kind of

non compos shall give no jDrivilege or

benefit to him or his heirs. As for a
drunkard, who is voluntarius dxmon, he
hath (as hath been said) "no privilege

thereby, but what hurt or ill soever he
doth, his drunkenness doth aggravate it.

Omne crimen ebrietas et incendit et detegit."

Again, "In criminal causes, as felony,

&c., the act and wrong of a madman shall

not be imputed to bim, for in those causes,
' Actus non facit rcum. nisi mens sit rea ;'

and he is amens, i.e., sine mente, without
his mind or discretion ; and ^furiosus solo

furore piinitur '—a madman is only pun-
ished by his madness." Again, at another

* Vide " History of the Criminal Law of Eng-
land,'' by Sir James Fitzjames Stephen, 1883,
vol. ii. p. 154.
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place, Coke observes, " The execution of

an oflender is for example, ' ut poena ad
paucos metus ad omnes perveniut,' but
so it is not when a madman is executed

;

but should be a miserable spectacle, both
against law and of extreme inhumanity
and cruelty, and can be no example to

others."

Hale^' wrote some fifty years after

Coke {circa 1670-5), and his writings re-

quire somewhat fuller notice, inasmuch
as his observations on partial insanity

were quoted by Lord Campbell, in the

House of Lords, in the year 1843, in

the course of the discussion upon the
McNaghten case. The following passages
from the " Pleas of the Crown " may be
noted :

—
" If a traitor becomes -non co'inpos

before conviction, he shall not be ar-

raigned ; if after conviction, he shall not
be executed." Sir Matthew, when writing
this, evidently had the statutet of Henry
VIII. in his mind. Again, " If a lunatic,

during his lunacy, a man distract by force

of disease, or non compos, kill himself, no
felony." Again, " A man that is non
coinpos kills another, this is no felon}'-

;

the same for a lunatic during his lunacy."
These extracts indicate that, in Hale's
time, the term lunatic was applied to a
person who was supposed to have lucid

intervals, during which he was deemed to

be compos mentis ; whilst at the present
time the term lunatic has a wider meaning.
The "Lunacy Act, 1890" (53 Vict. c. 5,

sec. 341) gives the following definition:
" 'Lunatic ' means an idiot or person of
unsound mind."

Hale divides insanity, generally, into

(l) Dementia naturaJis, or a nativUate,
i.e., Idioc}' ; and (2) Dementia, acciden-
talis or adventitia ; and then, further, he
divides dementia adventitia into partial

insanity and total insanity: the term
lunatic being more particularly applied by
him to a person whose insanity was sup-
posed to be intermittent.

With reference to the distinction between
partial and total insanity he goes on to

say, "There is a partial insanity and a
total insanity. The former is either in

respect to things

—

cjuocul hoc rel illiid

insanire; some persons that have a com-
petent use of reason in respect of some
subjects are yet under a jDarticular de-

mentia in respect of some particular
discourses, subjects, or applications—or
else it is partial in respect of degrees, and

* Sir Miitthew Hale was born in 1609 ; Ijeciime

Lord Chief Justice ol the King's Bench 1671, and
died 1676.

t This statute was the 33 Henry VIII. e. 20,
which Blackstone characterised as "this savage
and inhuman law."

this is the condition of very many, espe-

cially melancholy persons, who for the

most part discover their defect in excessive

fears or griefs, and yet are not wholly

destitute of the use of their reason ; and
this partial insanity seems not to excuse

them in the committing any offence for

its matter capital. It is very difficult to

determine the invisible line that divides

perfect and partial insanity, but it must
rest upon circumstances duly to be

weighed and considered, both by judge and
jury, lest on the one side there be a kind
of "^inhumanity towards the defects of

human nature, or on the other side too

great an indulgence given to great crimes.

The best measure I can think of is this :

Such a person as, labouring under melan-
choly distempers, hath yet ordinarily as

great understanding as ordinarily a child

of fourteen years hath, is such a person as

may be guilty of treason or felony."

With respect, however, to this best

measure, that was proposed by Hale for

the purpose of distinguishing partial from
perfect insanity. Sir James Fitzjames
Stephen has, most justly, observed,*
" Surely no two states of mind can be
more unlike than that of a healthy boy of

fourteen and that of a man 'labouring

under melanchol}'^ distempers.' The one
is healthy immaturity, the other diseased

maturity, and between them there is no
sort of resemblance."

This proposed best measure will not,

indeed, bear examination from whatever
point it is viewed. Hale affirms that there

is a " partial " insanity, and that there is

a "total " insanity; and then he proceeds

to set out his best measure of " partial "

insanity ; but he omits to give any clear

and pi-ecise indication of the measure of
" total " insanity, which he proposes to

differentiate and distinguish from " par-

tial " insanity. In one passage he speaks
of persons who " yet are not wholly desti-

tute of the use of their reason " as being

persons who are only " partially " insane;

and if from this it is to be inferred that

persons in a state of "total" insanity are

wholly destitute of the use of their reason,

it is clear that there is a want of agree-

ment between this mode of measuring
and defining " total " insanity and the

mode proposed by the best measure. The
age of fourteen is proposed by the best

measure as a standard, and it is said that

a person who, although labouring under

melancholy distempers, hatb "yet ordi-

narily as great understanding as ordinarily

a child of fourteen hath," is only labour-

ing under " partial " insanity ; leaving it

» ''History of Criminal Law," vol. il. p. 150.
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to be interred that if such a person has

only " as great understanding " as a child

of less than fourteen ordinarily has, he is

labouring under total insanity ; and yet,

<ibviously, it would be by no means in

accordance with the common meaning of

language to say that a child is ordinarily

vlwUy destitute of the use of his reasou

until he attains the age of fourteen years.

No doubt, a child, until he attains that

age, is not fully responsible in the eye of

the law ; but it is evident that to describe

a child who, owing to its age, is not respon-

sible, as being, therefore, wltollij destitute

cf the use of its reason, would be a mis-

use of terms.

It is necessary to examine somewhat
closely this doctrine of partial insanity,

because of the grave issues which have in

the past been made to depend upon it.

Etymologically, insanity means unsound-
ness, so that the distinction between sanity

and insanity is the distinction between
soundness and unsoundness ; and " par-

tial " unsoundness is still unsoundness, if

it is anything. Unsoundness may vary
widely as to its kind and as to its degree,

and may vary equally widely as to its

causes and as to its consequences ; but to

attempt to divide unsoundness into partial

and perfect unsoundness is to attempt to

set up a non-natural division.

In saying this, however, it is very far

from being the intention to imply that

any deviation, however slight, from a

typical state of mental soundness is,

necessarily, sufficient to invalidate every

act that the subject of such deviation

may commit. In the words used by the

Lord Chief Justice Denman during the

trial of Oxford, " Every sort of insanity,

and every mode of proving it, must have
reference to the particular object with
which it is laid before the Court."
But to state, as if it were an admitted

fact, that there is a " partial " insanity

and that there is a " total " insanity, and
then to go on to lay down a rule that
" partial " insanity does not exempt from
responsibility, is obviously and certainly

the way to prepare an inevitable pitfall.

To proceed with this chronological

survey, the next event calling for notice

is the trial of Arnold, which took place

about fifty years after the time of Sir

Matthew Hale.

Case ofEdward Arnold.—He was tried

at Kingston, in 1723, for firing at, and
wounding, Lord Onslow. The evidence

showed that the relatives of the accused

regarded him as being insane, and that

he laboured under insane delusions, imag-
iuiug that Lord Onslow sent devils and
imps into his room at night to disturb

his rest and to plague him in various

ways.
The chief point in the case to be noticed

is the charge of the learned judge, Mr.

Justice Trac}', which was to the effect

that " a prisoner in order to be acquitted

on the ground of insanity must be a man
that is totally deprived of his under-

standing and memory, and doth not know
what he is doing no more than an infant,

than a brute or a wild beast."

It is scarcely to be wondered at that,

acting under these directions, the jury

found the prisoner guilty, although at the

intercession of Lord Onslow the death

sentence was commuted to one of im-

prisonment for life. It will be observed

that Mr. Justice Tracy departed some-

what from Sir Matthew Hale's proposed

measure, and, instead of taking the age

of fourteen as his standard, he substituted

the words " an infant," words which are

obviously wanting in precision, whilst the

reference to " a brute or a wild beast " can

only be regarded as a figure of speech,

and figures of speech are not very helpful

in determining difficult points.

Case of Earl Ferrers.—Thirty-seven

years after the trial of Edward Arnold

came the trial of Earl Ferrers for the

murder of his steward in 1760. The case is

fully reported in Howell's " State Trials,"

and Smollett* in his history of England
also devotes several pages to an account of

the case. In the opinion of all who knew
Lord Ferrers he had given manifold proofs

of insanity. His relatives had long before

deliberated upon the expediency of taking

out a commission of lunacy, but were

prevented by the apprehension of failure,

inasmuch as the earl's madness did not,

it was said, appear in his conversation

but in his conduct. The murder* was
planned with great deliberation ; but no
precautions were taken by the accused for

concealment or escape, inasmuch as he re-

garded the murder as a meritorious act.

In conformity with the procedure then

in force the earl was not allowed to be

defended by counsel, but was compelled

to conduct his own defence, and to en-

deavour to establish his own lunacy, whilst

the prosecution was conducted by the Soli-

citor-General, who urged that the prisoner

should be convicted unless it could be

shown that he had not sufiicient capacity

to form a design and to know its conse-

quences. It is perhaps scarcely to be

wondered at that under such circumstances

the prisoner was convicted and executed.

Smollett savs that " the circumstances of

* "History of England,'' by T. Smollett, M.D.
1805, vol. V. pp. 198-208.
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this assassination appeared so cruel and
deliberate that the people cried aloud
for vengeance, and the Government gave
up the offender to the justice of his

country."

In some further comments upon the

case Smollett observes, "perhaps it might
be no absurd or unreasonable regulation

in the legislature to divest lunatics of

the privilege of insanity, and in cases of

enormity subject them to the common
penalties of the law ; for, though in the

eye of casuistry, consciousness must
enter into the constitution of guilt, the

consequences of murder committed by a

maniac may be as pernicious to society

as those of the most criminal and deli-

berate assassination, and the punishment
of death can hardly be deemed unjust or

rigorous when inflicted upon a mischiev-

ous being, divested of all the perceptions

of reason and humanity." It would not

appear from the context that Smollett

here means to imply that, in his opinion,

Earl Ferrers was such a being " divested of

all the perceptions of reason." His argu-

ment rather is that, whilst recognising

that the earl was insane, it was hardly

worth while to seriously discuss the ques-

tion whether the degree of insanity had
reached the point at which it would be

right to hold him no longer responsible,

inasmuch as it might, he suggests, be no
unreasonable regulation to subject all

lunatics, in cases of enormity, to the com-
mon penalties of the law, including the

punishment of death. This is, of course,

one way of cutting the knot, and it is

probable that a certain number of per-

sons might, in any age, be found holding

this opinion, so openly expressed by Smol-

lett ; and it is certainly better that those

who hold this opinion should express it

openly and boldly, so that the actual point

at issue may be clearly known.
Blackstone published his " Commen-

taries of the Laws of England,''* about the

year 1765, that is to say, about one cen-

tury after the time of Hale. He was a con-

temporary of Smollett, the historian, but

his writings evince no disposition on his

part to share Smollett's views as to the

justice and advisability of subjecting

lunatics to the common penalties of the

law. On the contrary, he expressly repu-

diates opinions of that kind ; as is evi-

dent from his characterising as a "savage

and inhuman law," the Act,t that was
passed in the reign of Henry VIII., de-

creeing that if a person committed high

treason, and, afterwards, should " happen

« " Commentaries ol the Laws of England," by

Sir WiUiam Blackstone, Knt., book iv. ch. 2.

t 33 Henry VIll. c. 20.

to fall to madness or lunacy," "' he should
suffer execution, his lunacy notwithstand-
ing." Blackstone lays down the following

general rules :

—

" If a man in his sound memory con-

mits a capital offence, and before arraign-

ment for it, he becomes mad, he ought
not to be arraigned for it ; because he is

not able to plead to it with that advice

and caution that he ought. And if, after

he has pleaded, the prisoner becomes
mad, he shall not be tried ; for how can
he make his defence ? If, after he be

tried and found guilty he loses his

senses before judgment, judgment shall

not be pronounced; and if, after judg-

ment he becomes of non-sane memory,
execution shall be stayed ; for peradven-

ture, says the humanity of the English law,

had the prisoner been of sound memory,
he might have alleged something in stay

of judgment or execution."

Blackstone also quotes, with approval,

what Coke had previously said as to the

miserable spectacle against law, and the

extreme inhumanity, and cruelty, and
uselessness of the execution of a madman.
And he also quotes, with equal approval,

from Beccaria that "crimes are more
effectually prevented by the certaintij

than by the severUi/ of punishment;" and
also the t^aying of Montesquieu that " the

excessive severity of laws hinders their

execution." He then goes on to say that
" it is a melancholy truth that among the

variety of actions that men are daily

liable to commit, no less than a hundred
and sixty have been declared by Act of

Parliament to be felonies without benefit

of clergy ; or, in other words, worthy of

instant death."

After the date at which Blackstone
wrote, the next event of importance with

respect to the attitude of the criminal law
towards insanity was the trial of Had-
field.

Case of Tames Hadfield.—He was
tried in the Court of King's Bench on the

26th of June 1800, for high treason, in

shooting at King George III., in Drury
Lane Theatre on the 15th of May of that

year.*

The trial took place before Lord Ken-
yon (the Lord Chief Justice), Mr. Justice

Grose, Mr. Justice Lawrence, and Mr.
Justice Le Blanc. The Counsel for the

prosecution were, the Attorney- General

',Sir John Mitford, afterwards Lord Redes-

dale) ; the Sohcitor-General (Sir William

Grant) ; and Mr. Law (afterwards Lord
Ellenborough) ; the Counsel assigned for

the prisoner were the Honourable Thomas

« Howell's " State Trials," 27, 2019 ;
also the

Times, June 27, 1800.
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Erskine (afterwards Lord Chancellor),
and Mr. Serjeant Best (afterwards a
judge of the King's Bench). It is not
unimportant to take note of this list of

names, inasmuch as the trial derives ad-
ditional weight from the great array of

legal talent and learning engaged in it.

Also, it must be observed, that the pri-

soner was charged with the crime of

treason, and, consequently, his counsel
were entitled to address the jury on his
behalf, whilst in the case of Lord Ferrers,
as we have seen, the prisoner was charged
with the crime of murder, a crime which,
at that date, did not entitle a prisoner to
similar services from his counsel.
Hadfield had formerly been a private

in a dragoon regiment, and had been
severely wounded in the battle of Lin-
celles, in May 1794, when he received
several sabre wounds in the head ; and
it was given in evidence that, following
upon these injuries, he had been dis-

charged from the army on account of
insanity, and that he had suffered from
attacks of maniacal frenzy, and had la-

boured under various insane delusions.
On the day on which the crime was

committed, the prisoner placed himself in
a convenient position in Drury Lane
Theatre, before the commencement of the
performance; and then, when the king
entered the Eoyal box, he fired two shots
in the direction of the king, neither of
•which, happily, took effect.

_
Proof was given of the purchase of

pistols, and also of gunpowder ; and slugs
were found in the pilaster near where the
king had stood.

It must be noticed, as a point of con-
siderable importance, that his Eoyal
Highness the Duke of York stated, in
the course of his evidence, that he saw
the prisoner immediately after the act
and that his conversation was as per-
fectly collected as anything could possibly
be, and that it exhibited no symptoms of
derangement ; but, in cross-examination,
his Eoyal Highness said that the prisoner
stated that he did the act because he
was tired of his life, and he thought he
would certainly be jiut to death if he
made an attack on His Majesty's life.

In the course of the trial it was further
proved that the prisoner, on his appre-
hension, said that he knew perfectly that
his life was forfeited, that he was tired
of life, and regretted nothing but the fate
of a woman who was his wile, and would
be his wife a few days longer, he sup-
posed. The report goes on to say that
he spoke these words calmly, and with-
oiit any apparent derangement, and that
with equal calmness, he repeated that he

was tired of his life, that his plan had
been to get rid of it by other means
than suicide ; that he did not intend
anything against the life of the king, for

he knew that the attempt only would
answer his purpose. The Attorney- Gene-
ral, in that portion of his speech which
had reference to the question of exemp-
tion from punishment on the ground of

insanity, said that, according to the law
of this country, "if a man be completely
deranged so that he knows not what he
does, if he be so lost to all sense that he
cannot distinguish good from evil, and
cannot judge of the consequences of his

action, then the mercy of the law said

that he cannot be guilty of any crime,

because the will which, to a certain ex-

tent, is the essence of every crime is

wanting ;" and went on to say further,

that " persons of very weak understand-
ings had committed crimes and had been
jjunished in consequence of them, though
their understandings were considerably
below the ordinary level, because juries

had decided that they had sufficient un-
derstanding to discriminate between right

and wrong." He alluded to the cases of

Arnold and of Earl Ferrers, remarking,
with respect to Arnold, that "there was
not a doubt but that the man was de-

ranged ;" and, with respect to Earl Fer-
rers, " that he was occasionally insane
there was no doubt."

Erskine,* in his speech for the defence,

addressed himself more especially to the
particular case of the prisoner whom he
was then defending ; and he described
Hadfield's delusions in these terms:—
" He imagined that he had constant inter-

course with the Almighty author of all

things ; that this world was coming to a
conclusion, and that, like our blessed
Saviour, he was to sacrifice himself for

its salvation ; and so obstinately did this

morbid image continue, that you will be
convinced that he went to the theatre to

perform, as he imagined, that blessed
sacrifice, and because he would not be
guilty of suicide, though called upon by
the imperious voice of Heaven, he wished
that, by the appearance of crime, his

life might be taken away from him by
others."

Sir James Fitzjames Stephen f points

out, however, that the existence of the

whole of these delusions was not actually

proved by evidence at the trial, owing to

the case having been stopped by the pre-

siding judge, whilst Erskine had, as he
stated, still twenty witnesses to call ; and,

* For Erskine's speech, see IIowcH's " State
Trials," vol. xxvii. pp. 1307-30.

t Op. cit., vol. ii. p. 159.
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in another passage, Sir James Stephen
summarises the case as follows:* "The
undisputed facts were that Hadtield (whose
head had been almost cut to pieces in

action, and who had been confined as a
lunatic) was on the Tuesday night full of

the wildest delusions, and in a state of
furious mania, and that on the Thursday-
he fired a pistol at George III. under the
influence of similar delusions. Upon this

theme Erskine made an oration which
proves satisfactorily enough that the act

was not criminal."

Although, however, Erskine's speech
was the speech of an advocate and must
not therefore be assumed to carry the
weight of a judicial decision, there were in

it two important points which were
strongly insisted upon, and apparently
were not controverted.

deferring to the words of Coke, " He
that wholly loseth his memory and under-
standing," and also to the charge delivered
by Mr. Justice Tracy in Arnold's case, to

the effect that " a prisoner, in order to be
acquitted on the ground of his insanity,

must be a man that is totnlhj deprived of
his understanding and memory," Erskine
said, " no such madman ever existed in

the world."

The other important point upon which
Erskine insisted was contained in the fol-

lowing passage of his speech :
—" When a

man is labouring under a delusion, if you
are satisfied that the delusion existed at the
time of the committal of the ofi'ence, and
that the act was done under its influence,

then he cannot be considered as guilty of

any crime " ; and the passage was quoted
with approval by Lord Lyndhurst in the
House of Lords in i843.t

The summing up of the presiding judge,
Lord Kenyon, as quoted by Lord Lynd-
hurst,! was to the following effect: " With
regard to the law, as it is laid down, there
can be no doubt on earth. To be sure, if

a man is in a deranged state of mind at

the time, he is not criminally answerable
for his acts ; but the material part of the
case is whether, at the very time when the
act was committed, the man's mind was
sane." And then, after some further
observations, the learned judge is reported
to have continued :

" His sanity must be
made out to the satisfaction of a moral
man, meeting the case with fortitude of

mind, knowing he has an arduous duty to

discharge
; yet, if the scales hang anything

like even, throwing in a certain amount of

mercy to the party." With these direc-

tions to guide them, the jury, without

* Op. cit., vol. ii. p. 151.

t " Hansard," vol. Ixvii. p. 719.

t " Hansard," vol. Ixvii. pp. 719-20.

hesitation, found that Hadfield was in-
sane at the time when he committed the
act with which he was charged. Havino-
been told that the material part of the
case was " whether, at the very time when
the act was committed the man's mind
was sane," there could be little doubt
as to the verdict ; but it is difficult to see
how the verdict can be reconciled vvith the
statement of the law, as set forth by the
Attorney-General in his speech for the
prosecution.

Taking the points of that statement
seriatim, it is clear that Hadfield was not
so completely deranged as not to know
what he was doing. On the contrary, he
knew perfectly well that he was firing a
loaded pistol in the direction of the king.
Whether he was so lost to sense that he
could not " distinguish good from evil"
might possibly depend upon the inter-
pretation to be put upon the words " good "

and " evil "
; but it is clear that Hadfield

knew that he was doing an act that was
forbidden by the law. On his appre-
hension he said he knew that his life was
forfeited. It is also clear that Hadfield
knew what would be the immediate conse-
quence of his act, although, with regard
to its further, or more remote, conse-
quence, his anticipations were not ful-

filled, inasmuch as he was not put to death.
And then, finally, witb respect to the
question whether he had " sufficient un-
derstanding to discriminate between rio-ht

and wrong "there can be no hesitation as
to the answer, provided that the words
" right" and "wrong" are interpreted in
the manner for which Lord Brougham
contended when he said, "the right is

when you act according to law, and the
wrong is when you break it.''*

Twelve years after the trial of Hadfield
two cases were tried within a few months
of each other at the Old Bailey, in which
a very different attitude towards the
accused was assumed.
Case of John Bellineham.t—He was

tried on the 15th of May 18 12, before Sir
James Mansfield, Baron Graham, and
Mr. Justice Grose, for the murder of the
Right Honourable Spencer Perceval, the
First Lord of the Treasury, by shooting
him with a pistol in the lobby of the
House of Commons.

Before the prisoner was called on to
plead, Mr. Alley, on his behalf, applied for
a postponement of the trial on the ground
that the prisoner could be proved to be
insane if sufficient time were allowed for
witnesses to appear in his favour; but
this application was refused, and the

* " Hansard," vol. Ixvii. p. 732
t The Times, May 16, i8i2.
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trial proceeded, with the result that the

prisoner was found guilty and was sen-

tenced to death. The act was committed
on the nth of May, the trial took place

on the 15th, and the prisoner was exe-

cuted on the 1 8th of that month.

The summing upof Chief Justice Mans-
field, as quoted by Lord Lyndhurst, in

the House of Lords, in 1843, was in the

following terms* "There is a species of

insanity, where people take particular

fancies into their heads, who are perfectly

sane and sound of mind upon all other

subjects ; but that is not a species of

insanity which can excuse any person who
has committed a crime, unless it so affects

his mind, at the particular period when
he commits the crime, as to disable him
from distinguishing between good and
evil, or to judge of the consequence of

his actions." And afterwards, Chief

Justice Mansfield put the case to the jury

thus:
—'"The question is this, whether

you are satisfied that he (the prisoner)

had a sufficient degree of capacity to

distinguish between good and evil, and to

know that he was committing a crime

when he committed this act ; in that case

you will find him guilty."

Case of Thomas Bowler.t—He was

tried at the Old Bailey, on the 3rd of

July, of the same year, on a charge of

tiring a loaded blunderbuss at a person

named William Burrowes, on the 30th of

May. The presiding judge was Sir Simon

Le Blanc.

Biirrowes, although injured, was not

killed by the discharge, and was able to

give evidence at the trial. The prisoner

was, however, tried under the provisions

of a statute which made shooting a capital

offence, and he was ultimately found guilty

and was executed.

At the trial, Mr. Charles Holship, Clerk

of the Petty Bag Office in the Court of

Chancery, produced a Statute of Lunacy,

which had been obtained against the

prisoner, under the Great Seal, bearing

date the 17th of June, 1812, with the

decision of the jury that the prisoner was

deranged since the 30th of March
previous.

The summing up of the learned judge,

as quoted by Lord Lyndhurst, was to

the following effect :| ''It is for you (the

jury) to determine whether the prisoner,

when he committed the offence with which

he stands charged, was, or was not, incapa-

ble of distinguishing right from wrong, or

whether he was under the influence of any

delusion with respect to the prosecutor,

* "Hansard," vol. Ixvii. p. 718.

t The Times, July 4, 1812.

X "Hansard," vol. Ixvii. p. 717.

which rendered his mind at the moment
insensible of the nature of the act he was
about to commit, since, in that case, he
would not be legally responsible for his

conduct. On the other hand, provided
you should be of opinion that, when he
committed the offence, he was capable of
distinguishing right from wrong, and was
not under the influence of such a delusion
as disabled him from distinguishing that
he was doing a wrong act, in that case he
is answerable to the justice of his country,
and guilty in the eye of the law."

The report given by the Times of the
summing up differs in no material parti-

cular from the foregoing ; and it will

instantly strike the reader that neither in

the summing up of Chief Justice Mans-
field in Bellingham's case, nor in that of

Mr. Justice Le Blanc in Bowler's, are

there any words at all equivalent to that
portion of the summing up of Lord
Kenyon in Hadfield's case, in which the
jury were directed that the material part
of the case was "whether, at the very
time when the act was committed the
man's mind v^as sane." What might have
been the result, supposing the jury in

Hadfield's case had been charged in the
terms employed in Bowler's case ; or what
might have been the result, supposing the
jury in Bowler's case had been charged in

the terms employed by Lord Kenyon in

Hadfield's case, can only be a matter of
conjecture.

Hadfield had been discharged from
the army on account of being insane;
whilst Bowler had been declared, by a
jury, to have been insane before the com-
mission of the act with which he was
charged, as well as at the time of its

commission.
Hadfield had suffered from attacks of

mania; whilst Bowler was proved, in
evidence, to have suffered from epilepsy.
But then, on the other hand, Hadfield pro-
tested that he intended nothing against
the life of the king ; whilst the evidence
taken at the trial of Bowler showed that
he had previously threatened Burrowes,
and had said, "Damn that Burrowes ; I
will burrow him before long. I will be
the death of him, if I am hanged for it

the next minute, so sure as my name is

Bowler." And how far this difference
between the case of Bowler and that of
Hadfield might have led to the rejection
of the defence of insanity in the one case,

and its admission in the other, even if

precisely similar terms had been used, in
both cases, in directing the juries, must
be left open to conjecture. That, however,
the words of the charges delivered by the
learned judges did differ in the two cases,
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and did differ to a very material extent,
must not be overlooked.

Before quitting the consideration of

these two cases of Bellingham and Bowler,
it is right to point out that both of them
afterwards became the subjects of adverse
comment on the part of 'high legal au-
thorities. With respect to the case of
Bellingham, Lord Brougham* stated in

the House of Lords, in 1843. 'that he had
never known Lord Erskine, with whom
he had discussed this case, more moved to

indignation than he had been by the
refusal of the learned judge before whom
Bellingham was tried, to postpone the
trial in order to give time for the produc-
tion of evidence as to the prisoner's in-

sanity. And, with respect to Bowler's
case, when allusion was made to it by
the Attorney-General (Campbell) in the
course of the trial of Oxford, Baron
Alderson is reported to have said.t "Bowler
was executed, I believe, and very barbarous
it was."
The next case demanding notice brings

us nearer to our own time.

Case of Edward Oxford.—He was tried

on the 9th and loth of July 1840 on a
charge of treason, in firing at the Queen,
with loaded pistols. The trial took place

at the Central Criminal Court, before Lord
Denman (the Lord Chief Justice), Mr.
Baron Alderson, and Mr. Justice Patte-
son. "When considering their verdict, the
jury at first doubted whether it had been
satisfactorily proved that the ]>istols were
loaded ; but, ultimately, they returned a
verdict of acquittal on the ground of

insanity.

The prisoner, at the time of the trial, was
between eighteen and nineteen years of

age. Evidence was given of various insane
acts that he had committed at different

times, whilst witnesses were also called to

prove insane acts on the part of his father

and grandfather ; but the points in the
case which specially demand notice are

the speech of the Attorney - General
(Campbell) for the prosecution, the medi-
cal evidence, and the summing up of the
judge. The Attorney- General said, in

the course of his speech, that to make
the defence of insanity effective, counsel

for the defence "must show not only
that at other times the party on whose
behalf the plea was set up had exhibited

strangeness of manner, eccentricity of

conduct, violence to others, or active delu-

sion, but he must show that, at the time
at which the offence for which he was
tried was committed, he was not an

* " Hansard," vol. Ixvii. p. 730.

t Carrini^toii and Payae, Rep orts, vol. ix.

P- ^33-

accountable agent—that at that very time
he was labouring under delusions, and
that he could not distinguish between
right and wrong, and that he was uncon-
scious of consequences at the time he was
committing the offence. He must like-

wise inform them that, according to the
law of England, in order to establish ex-
emption from responsibility for a criminal
charge there must be even a greater
degree of aberration of mind proved than
would be necessary in a civil transaction
to annihilate a contract made by the party,
or to prevent him from continuing in the
management of his own affairs. In
criminal proceedings it must be proved
that the insanity at the time was an in-

sanity connected with the offence com-
mitted. In civil proceedings it was enough
to show general unsoundness of mind, and
although the insanity was not connected
with the particular transaction, the vali-

dity of which was called in question, still

it would be sufficient to set it aside."'*
The Attorney-General referred to the case
of Arnold, who was " to a certain extent
deranged;" to Lord Ferrers' case, and
said, " It was proved at the time that
several of his lordship's relations had
been insane, and that he himself had been
so at different times," but there was no
reason to suppose that he was unconscious
of the act he was committing. He referred
also to the case of Bowler, an ejiileptic,

who had been found insane by a commis-
sion, and who yet was found guilty ; and
it was here that Baron Alderson gave
utterance to the forcible remark which has
been already quoted.

t

After counsel for the defence had
addressed the jury, and had called wit-
nesses who were acquainted with the
prisoner, Dr. ConoUy was called, and, after
a few preliminary questions, he read the
notes of his examination of the prisoner,
which were as follows :—" A deficient
understanding. Shape of the anterior
part of the head that which is occasionally
seen when there has been some disease of
the brain in early life. An occasional ap-
pearance of acuteness, but a total inability
to reason. A singular insensibility as re-
gards the affections. An apparent in-

capacity to comprehend moral obligations,
to distinguish right from wrong. An
absolute insensibility to the heinousness of
his offence and to the peril of his situation.
A total indifference to the consequence of
the trial. Acquittal will give him no par-
ticular pleasure, and he seems unable to

* This was said, it will be remembered, twenty-
flve years before the trial of the case of Banks t\

Goodfellow {see art. Testamentary Capacity).
t See previous column.
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comprehend the alternative of his con-

demnation and execution. His offence is

like that of other imbeciles who set fire to

buildings, &c., without motive, except a

vague pleasure in mischief. He appears

unable to conceive anything of future

responsibility."

In the summing up of the Lord Chief

Justice the following passages specially

deserve attention :
—

" Then, a defence was
set up which required them, further, to

inquire whether, at the time, they could

consider him to be in possession of his

reason, so as to be responsible for his

actions." . . . .
" If a man were the agent

of a controlling disease which he could

not at all resist, he was not then held to

be a guilty party, and he would be en-

titled to an acquittal upon that ground.

Cases had been referred to (of insanity)

respecting which he might remark gene-

rally that this was a kind of matter in

which they did not expect to find that any
precedent would apply. Every case must
to some extent stand on its own base.

That man charged as a criminal is not

responsible for the act who is in the lan-

guage of our law non comi^os mentis—that

is, unable to distinguish between right and
wrong. Every sort of insanity and every

mode of proving it must have reference to

the particular object with which it was laid

before the Court. Here the object was to

showthat, at the time of committing the act,

the prisoner was not able to distinguish

right from wrong. The whole case being

now before them, he would leave them to

pronounce their verdict, with perfect con-

fidence that their verdict would be satis-

factory to their own minds, and form a

beacon for future juries who might be

called on to pronounce in cases of equal

difficulty."

The foregoing report of this summing
up is taken from the Times. In the

report given by Carrington and Payne
(vol. ix. p. 547) there is a not altogether

unimportant difference in some of the

passages. One of those passages, as

given by them, runs thus :
" and then,

upon the whole, the question will be

whether all that has been proved about

the prisoner at the bar shows that lie

was insane at the time when the act

was done, whether the evidence given

proves a disease in the mind as of a per-

son quite incapable of distinguishing right

from wrong."
Now, if these were the precise words

that were actually used, it may be sur-

mised that the former part of this sen-

tence as being more easily understood,

would be more clearly remembered by the

jury than the latter part; and that the

instruction given to them, in those words,
to consider whether the evidence showed
that the prisoner " tvas insane at the time
when the act was done " would not be
without its effect upon the verdict.

It will be seen that the counsel for the
prosecution, in this case, felt himself com-
pelled, in conformity with the law, as

it stood at that date, to contend that, in

order to establish exemption from re-

sponsibility for a criminal charge, it was
requisite to prove even a greater degree of

aberration of mind than would be neces-
sary in a civil cause ; whilst the Lord
Chief Justice, in his summing up, al-

though not directly controverting this

point, particularly directed the jury that
every case must stand on its own merits,

and that every sort of insanity and everv
mode of proving it must have reference
to the particular object with which it was
laid befoi-e the Court.

The case was conducted with conspicu-
ous forbearance towards the prisoner, and
the jury were charged in terms which
rendered it not difficult for them to find

that he was insane.

Case of McKTag-hten.*—Owing to the
importance which this case has acquired,
it is necessary to consider with care the
evidence given during its course. He
was tried at the Central Criminal Court
in March 1843 for the wilful murder of
Mr. Edward Drummond, the private sec-

retary of Sir Robert Peel. The judges,
before whom the case was tried were
Lord Chief Justice Tindal, Mr. Justice
"Williams, and Mr. Justice Coleridge.
The leading counsel for the prosecution
was the Solicitor-General (Sir William
Follett) ; whilst Mr. Cockburn (after-

wards Lord Chief Justice) assisted by
Mr. Clarkson and Mr. Bodkin, conducted
the defence. Evidence was given to show
that on the 20th of January the prisoner
shot Mr. Drummond in the back, without
any previous altercation, or any provo-
cation on Mr. Drummond's part. It ap-
peared that the intention of the prisoner
had been to shoot Sir Robert Peel, and
that, with that intention, he had watched
his house ; and that, seeing Mr. Drum-
mond come out from Sir Robert's house, in
Whitehall Gardens, he followed him, and
shot him, under the mistaken belief that
he was shooting Sir Robert Peel.

One witness stated that, in the month
of November previous, he was walking
with the prisoner towards Whitehall, and
on witness saying to him, "That is Sir
Robert Peel's residence," the prisoner
burst out with an oath, saying, "Damn

* The Times, March 4 and 6, 1843 ; also Ses-
sions Papers of Central Criminal Court.
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him ! or sink him !" and there was other
evidence to show that the deed was pre-
meditated. Upon the conclusion of the
evidence for the prosecution, Mr. Cock-
bui'n addressed the jury for the defence,
and concluded his spoecli in the follow-
ing terms, as reported by the Times.
" He did not bring forward this as a case
of complete, but of partial insanity ; of

what a great French authority had de-

nominated homicidal monomania. He
trusted he had satisfied the jury, by the
authorities he had quoted, that there ex-

isted such a disease as partial insanity,
or homicidal monomania, in which the
unhappy patient, acting under the influ-

ence of instinct was led on by delusion
to commit crime for which morally he
could not be held responsible."

The learned counsel having concluded
his address to the jury, proceeded to call

witnesses ; and the evidence given by
these witnesses proved most conclusively
not only that the prisoner was insane
at the time when he committed the act
for which he was being tried, but also

that he had been insane for a long time
previously, and, further, that the act with
which he was charged was the direct out-
come of the insane delusions under which
he laboured.

The prisoner's father, who resided at

Glasgow, stated that, two years before
the date of the trial, the prisoner came to

his house, and asked him to put a stop
to a persecution that was being raised

against him ; and that, a week or two
afterwards, the prisoner called on him
again, and asked him if he had made any
endeavour to stop the persecution against
him, and said that he was followed con-
stantly by spies, night and day. Witness
then continued :

" I asked him what they
did to him, did they speak to him ? He
said they did not, but that they laughed
in his face frequently, and, when he
turned round, they shook their heads at

him, raised their arms, and shook their

fists in his face, and frequently those of

them who had sticks would shake their

sticks in his face likewise. He also men-
tioned a man who had a few, perhaps a
dozen, straws in his hand, and said that,

whenever he looked round, he saw this

individual shaking a few straws in his

face. I asked him whether, if I went out
with him, he could point out any spies to

me. ' Oh, no,' said he ; 'if they saw you
with me, they would not follow me at all

:

it is only when I am alone they follow

me.' I asked him what the man did who
had the straws, and whether he under-
stood what he meant by the straws. He
said, ' It probably meant that I was to be

reduced to a state of beggary by these
straws.' He spoke rationally enough on
other subjects. I saw him again the
third time, in three or four weeks. He
asked me if I had applied to Sheriff Bell

to stop the persecutions, and to prevent
these spies following him. He also asked
me to apply to the procurator-fiscal to

stop the persecutions. He said that he
could not rest night or day in consequence
of being annoyed by the spies. He told

m.e that he had left Glasgow in order to
avoid them ; that he went to England to

avoid them, and even to France to escape
from the persecution ; that he had no
sooner landed in France than he saw the
spies following him there, and that it was
perfectly useless for him to go anywhere
else. On other subjects he appeared quite
rational like other people." Several other

witnesses, including one of the sheriffs

for the county of Lanark, a Member of

Parliament, and the minister of the parish
of Gorbals, near Glasgow, then gave
similar evidence, which must necessarily

have produced a powerful effect on the
minds of the jury and of all who heard it.

The Provost of Glasgow, on whom the
prisoner had called, in May 1842, said:
" His statement was to the effect that he
wished for my influence to protect him
against certain annoyances and persecu-
tions that he was exposed to. He said that
he was dogged and followed ; and that he
had been all that night in the fields, in the
suburbs, in consequence of his apprehen-
sions from these parties, and that he was
afraid to go home ; that they had an ill-will

against him. He did not assign any reason.

I think he said it was personal danger he
was afraid of He seemed to have an im-
pression that parties were following him,
and threatening him, but I could not make
out who they were. I told him that I con-
sidered he was labouring under some hypo-
chondriacal affection, and asked nim
whether he had been treated as a person
that was deranged in mind. He said, No."
Another witness, the Commissioner of

Police at Glasgow, said that the prisoner
came to him about eighteen months before,

and made a complaint of persecutions
which proceeded from the chapel in Clyde
Street, from the Catholic priests, assisted

by a party of Jesuits and Tories. At
another interview, three or four months
subsequently, he said they were worse
than ever. The last time the witness

saw him was in August last. He theu
made the same complaints.

Dr. E. J. Monro then gave evidence to

the following efi'ect :
" He had examined

the prisoner, who said that he was perse-

cuted by a system, or crew, at Glasgow,
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Edinburgh, Liverpool, London, and Bou-
logne : that this crew preceded or followed
him wherever he went, that he had no
peace of mind, and that he was sure it

would kill him ; that in Glasgow he ob-
served people in the streets pointing at
him and speaking of him. They said
" that is the man, he is a murderer, and
the worst of characters." He was tossed
like a cork on the sea, and wherever he
went, in town or in country, on sea or on
shore, he was watched and followed. At
Edinburgh he saw a man on horseback
watching him ; another person nodded to
him and said, "that's he;" that he had
appealed to the authorities at Glasgow for
protection and relief, but his complaints
had been sneered at and scouted by
Sheriff Bell, who had it in his power to
put a stop to the persecution if he liked.

If he had had a jjistol in his possession
he would have shot Sheriff Bell dead as
he sat in the Court-house ; that the pro-
curator-fiscal, Mr. Sheriff Bell, Mr. Alison,
and Sir Robert Peel might have put a
stop to this system of persecution if they
would; that on coming out of the Court-
house he had seen a man frowning at
him with a bundle of straws under his
arm, that he knew well enough what was
meant ; that everything was done by
signs ; that he was represented to be
under a delusion, that the straw denoted
that he should lie upon straw in an
asylum, &c. &c that he imagined
the person at whom he fired to be one of
the crew, a part of the system that was
destroying his health, that when he saw
the person at whom he fired, every feeling
of suffering which he had endured for
months and years rose up at once in his
mind, and that he conceived that he
could obtain peace by killing him." He
had no doubt of the presence of insanity
sufficient to deprive the prisoner of all

self-control.
_
Mr. Cockburn then asked :

^' Is it consistent with the isathology of
insanity that a partial delusion may
exist, depriving a person of all self-con-
trol whilst the other faculties may be
sound ?

"

Witness :
" Certainly, monomania may

exist with general sanity. He frequently
knew a person insane upon one point ex-
hibit great clearness upon others not asso-
ciated with his delusions. He had seen
clever architects, arithmeticians, artists
whose minds were disordered on one point.
An insane person may commit an act
similar to the one with which the prisoner
is charged and yet be aware of the conse-
quence of such an act. Lunatics often
manifested a high degree of cleverness
and ingenuity and exhibited occ.a.sionally

great cunning in escaping from the con-

sequences of their acts."

Dr. Monro was then cross-examined
by the Solicitor-General, who asked :

" May insanity exist with a moral per-

ception of right and wrong ?
"

Witness :
" Tes, it is very common."

Solicitor-General :
" A person may have

a delusion and know murder to be a
crime? "

Witness: "If there existed antecedent
symptoms I should consider the murder to

be au overt act ; the crowning piece of his

insanity. But if he had stolen a ten-

pound note it would not have tallied with
his delusion."

Upon which the Solicitor-General re-

joined :
" But supposing he had stolen the

note from one of his tormentors ?
"

Re-examined by Mr. Cockburn :
" You

have not the slightest doubt that Mc-
Naghten's moral perceptions were im-
paired ?

"

Dr. Monro :
" Not the slightest."

Dr. Monro further said, " I think a
delusion of this nature carries a man
quite away. I mean that his mind was so

absorbed by the contemplation of thi.s

fancied wrong, that he did not distinguish

between right and wrong."
Dr. W. Hutchinson, in answer to the

Solicitor-General, said that an act which
flowed from the prisoner's delusions was
an irresistible one. The impulse was so

strong that nothing short of a physical

impossibility would prevent him from
committing any act to which his delusion
might impel him. It was stated that Sir

A. Morrison, Mr. McClure, Dr. Crawfurd,
Mr. McMurdo (the surgeon of Newgate
gaol), Mr. Aston Key, and Dr. Forbes
Winslow were all pi-epared to testify to

the insanity of the prisoner. The Lord
Chief Justice, however, stopped the case
before its completion, and his summing
up to the jury as quoted by Lord Lynd-
hurst was in the following terms :* " The
point which at last will be submitted to

you will be whether or not on the whole
of the evidence you have heard you are
satisfied that at the time the act was
committed, for the commission of which the
prisoner stands charged, he had not that
competent use of his understanding as not
to know what he was doing with respect

to the act itself—a wicked and a wrong
thing—whether he knew it was a wicked
and a wrong thing he had done, or that he
was not sensible at the time he committed
this act that it was contrary to the laws
of God and man. Undoubtedly, if he
were not so sensible, he is not a person so

* " Hansard," vol. Ixvii. p. 724.
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responsible." The learned judge towards
the close of the summing up says :

" If
upon balancing the evidence in your minds
you should think the prisoner a person
capableof distinguishing right from wrong
with respect to the act with which he
stands charged, he is then a responsible
agent and liable to the penalties imposed
upon those who commit the crime of

which he is accused."
The foregoing report of the summing

up is taken from Lord Lyndhurst's speech,
in the House of Lords, on the 13th of

March,* who stated that he had sent for

the notes of the shorthand writer; but
Clark and Finnelly give a report of the
summing up in which, in one passage, a
very material difference occurs. The pas-
sage given by them is as follows :t " The
question to be determined is, whether, at

the time the act in question was com-
mitted, the prisoner had or had not the
use of his understanding, so as to know
that he was doing a wrong or wicked act.

If the jurors should be of opinion that
the prisoner was not sensible at the time
he committed it that he was violating
the laws both of God and man, then he
would be entitled to a verdict in his

favour ; but if they are of opiuion that,

when he committed the act, he was in

a sound state of mind, then their verdict
must be against him." According to this

report of the summing up, the jury were
not left simply to decide the very diffi-

cult problem of how far a madman
knows the difference between right and
Avrong; but, having been told, in the
concluding paragraph, that if they
thought he was in a sound state of mind
when he committed the deed, their ver-

dict must be against him, and having been
fully convinced by the evidence that the
prisoner was very far indeed from being
in a sound state of mind, they gave their

verdict without hesitation that he was
insane.

Commentary.—Having now ti'aced the
main outlines of the trials of Arnold,
Earl Ferrers, Hadfield, Bellingham, Bow-
ler, Oxford and McNaghten, it may be
noted that Hadfield, Oxford and McNagh-
ten were found by the verdicts of the
juries to have been insane, whilst the
other four were found guilty ; and, with
reference to this point, it must not be
overlooked that in the three cases in

which the accused were found insane, the
charges delivered by the learned judges
to the juries contained, as we have seen,

according to the reports which have been

* "Hansard," vol. Ixvii. p. 724.

t Clark and Finnelly, vol. x. ji. 202

I

quoted, certain words, the equivalents of
which are not found in the other four

Upon reading at the present time the
foregoing evidence in the case of Mc-
Naghten, the feeling that first arises in

the mind is one of astonishment that the
unfortunate man had not been placed
under proper care and treatment long
before the time had arrived at which his

malady caused the sacrifice of the life of
a fellow-creature. The dangerous delu-

sions under which he laboured, delusions
of persecution of a typical character, were
not the growth of an hour, but, on the
contrary, the evidence showed clearly

that they had commenced long before,

and that they had gone on increasing
and gathering strength, and that the un-
happy man had spoken of them repeat-
edly, to his father, to the provost, and to
the commissioner of police as well as to
many others. The Provost of Glasgow
asked him, as we have seen, in Maj' 1842,
whether he had ever been treated as a
person of deranged mind. But having
asked that most pertinent question, it

does not appear that the provost took
any further steps for the protection either

of the individual or of the public. In-

deed, although Lord Campbell, subse-
quently, in the House of Lords, expressed
the hope that it might be considered
whether it would not be possible to take
measures for apprehending persons in

this dangerous state of mind, no tho-
roughly effective measures for this pur-
pose have in fact been taken, even up to

the present day. The notification of cer-

tain infectious diseases has, in some por-
tions of the kingdom, been rendered
compulsory, but the notification of dan-
gerous delusions is not yet included in

this wise provision.

The assassination, however, in open
day, of so prominent a member of society

as Mr. Drummond, caused, naturally
enough, a profound sensation, and at-

tracted attention to every detail of the
trial ; and it is therefore not to be won-
dered at that the portion of the speech of

the learned counsel for the defence in

which he stated that " he did not bring
forward this as a case of complete but
of partial insanity " should have been
keenly criticised.

We have seen that, after most conclu-

sive proof of the insanity of the accused
had been given by a host of witnesses,

the learned counsel put this question to

Dr. Monro, " Is it consistent with the
pathology of insanity that a partial delu-

sion may exist, depriving a person of all

self-control, whilst the other faculties
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may be sound H" To which question the

witness is reported to have replied, " Cer-

tainly, monomania may exist with gen-

eral sanity."

So that, however much regret may be
felt at the introduction of the term
"partial delusion," it is evident that the

learned counsel, in using that unfortu-

nate term, had the concurrence and sup-

port of the medical witness. It is scarcely

fair, perhaps, to examine too minutely,

the precise words in which this question

was couched, considering that, probably,

the report is not an absolutely verbatim

one ; but, taking the words as they stand,

it is difficult to understand what is meant
by a person being deprived of all self-

control, whilst the otlier faculties are

sound. It is equally difficult to under-

stand what it is exactly that is meant by
a partial delusion ; and yet, as will be

seen later on, this very inexact term
found its way into a document by which
judges have, for the last half-century,

considered themselves to be bound.
McNaghten, as we have seen, insanely

believed himself to be the victim of a gang
or crew of persons who were bent on per-

sistently tormenting him in a variety of

ways. So strong a hold had this delusion

obtained over him, that, with the object

of escaping from his imaginary tormentors

he, at one time, fled to England, and at

another time to France, whilst at another

time he passed whole nights in the fields

with the same object. He complained

to the authorities, but his complaints

were regarded as being the irrational

fancies of a deranged mind, and, most
unfortunately, they obtained no serious

notice. Is it to be wondered at that,

mad as he was, and driven to despair

by the fancied persecution which he in-

sanely imagined was killing him, he, at

last, determined to put a stop to the per-

secution by the only means which he
thought would be effectual ? So far from
being a matter for surprise, this was, in-

deed, the result that might naturally have
been anticipated, unless steps had been
taken to avert it by placing the unfortu-

nate man under proper control. The
evidence proved clearly enough that the

unhappy man was labouring under delu-

sions, and that the delusions existed at

the time of the committal of the offence,

and that the offence was committed under
their direct influence, but it is by no means
clear that the case was rendered more
simple by the use of the terms partial

delusion, and homicidal monomania.
But whilst saying this, it is right to

instantly go on to say also that the learned

counsel was only using terms which, at

that day, had the support of eminent
medical authorities. Marc, who was phy-
sician to Louis Philippe, had just then
written a book on Insanity,* in which he
treated not only of " homicidal mono-
mania," but also of '• suicidal monomania,"
of " demoniacal monomania," and of

several other supposed forms of mono-
mania ; but, as Mr. Clark Bell, the Presi-

dent of the Medico-Legal Society of New
York, has well observed, in a pajDer con-

tributed by him to the Journal of that

Society for September 1889, "a study of

this author (Marc) illustrates how utterly

misleading the term "monomania" is,

and how completely and fundamentally
authors who do use the term differ as to

its meaning."
Happily, the term has now almost

entirely fallen into disuse, and in later

French writers it is no longer found.

And, with respect to the term " partial

"

insanity, it has been already pointed out
that this term is practically meaningless
unless the term " complete " insanity can
be exactly defined. If it were to be main-
tained that the term " partial " insanity

was applicable to McNaghten's condition,

on account of the evidence given by his

father, to the effect that " he spoke ration-

ally enough " on subjects not immediately
connected with his delusions, then it would
follow that the term might with equal

propriety be applied to Hadfield, because

of the evidence of the Duke of York, who
saw Hadfield immediately after he had
fired at the king, and who stated, as we
have seen, that the prisoner's " conversa-

tion was as perfectly collected as anything
could possibly be."

With reference to McNaghten's real

condition, the evidence given in 1865,

before the Capital Punishment Commis-
sion, by Sir Charles Hood, who had had
McNaghten under his care for ten years,

is noteworthy.t That evidence was to

the effect that McNaghten was undoubt-
edly insane, and that his mind gradually

decayed from the ordinary course of brain

disease.

Debate in House of Xiords.—Very few
days elapsed after the trial ofMcNaghten
before the matter became the subject of

debate in the House of Lords, J and, on
the 6th of March, Lord Brougham com-
menced the discussion by saying that in

the event of the Lord Chancellor (Lynd-
hurst) or the Lord Chief Justice not

agreeing that it was necessary to bring

* Marc, " De la folie dans sea rapi)orts avec les

questions mddico-judiciares." Paris: Bailliere,i840.

t Capital Punishment Comniiasion, 1865, Ques-

tions 2808-2812.

t " Hansard," third series, vol. Ixvii. p. 288.
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in a measure, or make any proposal re-

lative to the law relating to crimes com-
mitted by persons alleged to be labouring
under 2Jartial insanity, be should ask
their lordships' attention to the subject.

The Lord Chancellor said that he had
already turned his attention to the subject

with a view to remedy the evil. Lord
Campbell said that Lord Brougham
used the words partial insanity, and it

might be thought that persons labouring
undev 2Mrtial insanity were relieved fi-om

all responsibility, but this was not the

law. " Unless it were proved that insanity

existed at the time the act was committed,
and that such insanity might be duly

considered the immediate cause of the

criminal act, there was, at present, no
immunity from conviction and punish-
ment."* Lord Brougham explained that

what he meant by " partial insanity

"

was more properly expressed by the word
monomania, and he merely desired to

distinguish the state of mind he meant
to describe from total and absolute de-

privation of reason.

As a further indication of the general

feeling of uneasiness, " Hansard " records

(vol.lxvii. p, 424) that, onthe7thorMarch,
Sir V. Blake in the House of Commons
moved for leave to bring in a Bill to

abolish the plea of insanity in cases of

murder, or of attempt to murder, except

where it can be proved that the person
accused was publicly known and reputed

to be a maniac, and not afflicted with
partial insanity only. This motion, how-
ever, was not proceeded with.

The discussion was resumed in the

House of Lords on the 13th of March,
and the report of that discussion (" Han-
sard," third series, vol. Ixvii. pp. 714-744)
will well repay perusal. Those whotook the

chief part m it were the Lord Chancellor ;

Lord Brougham, who had been Lord
Chancellor 1830-34 ; Lord Cottenham,
Lord Chancellor 1836-41, and again 1846-

50, and Lord Campbell, who became
Lord Chancellor in 1859. On the whole,

it would appear that Lords Lyndhurst,
Cottingham,and Campbellwere of opinion

that the verdict in McNaghten's case was
right, whilst Lord Brougham maintained
the contrary.

In the course of his speech Lord Lynd-
hurst observed that " those who are ac-

quainted with this subject know how
difficult it is to decide to what extent the

moral sense and the moral feeling that

* It will be remembered that these eouditions

were precisely lulfllled in McNaghten's case ; and
the inference, therefore, is that McNaghten's ac-

quittal was in complete harmony with the law, as

propounded by Lord Campbell.

guide men's actions are influenced by de-

lusions." He also said, with reference to

the question of the advisability of attempt-

ing to frame a precise definition of insanity :

" The result would be that your lordships

would be satisfied that any attempt at a

definition of the particular disease (in-

sanity) would be altogether futile, and
that the only course we can pursue isto

lay down some general and comprehensive

rule, and to leave those who administer

the laws of the country to apply that

rule."

Lord Brougham, on the other hand,

referred with approval to the manner in

which the law was laid down in Earl

Ferrers 's case, and said :
" If the perpe-

trator knew what he was doing, if he had
taken his precautions to accomplish his

purpose, if he knew at the time of doing

the desperate act that it was forbidden

by the law, that was his test of sanity ;

he cared not what judge gave another

test, he should go to his grave in the

belief that it was the real, sound, and
consistent test."

Lord Brougham also referred to the

case of Jonathan Martin* (whom he had
defended) and who was, he said, quite

aware that he was safe.

The terms " right " and " wrong,"

"good" and "evil," "proper" and
" wicked " were also keenly and sarcastic-

ally criticised by Lord Brougham, who
maintained that they could know only

one kind of right and wrong— '' the right

is when you act according to law, and the

wrong is when you break it."

Lord Cottenham thought that it was
impossible to listen to any doctrine which
proposed to punish persons labouring

under insane delusions. Their lordships

could not mean to say that the man who
was incapable of judging between right

and wrong, of knowing whether an act

were good or bad, ought to be made ac-

countable for his actions. Such a man
had not that within him which formed
the foundation of accountability either

from a moral or legal point of view. It

appeared very strange that any persons

* Jonathan Martin was tried at York in 1829 for

setting fire to York Minster. He said that he had

done it at God's command. He had been an

inmate of an asylum on two previous occasions, in

1819 and 1820. Lord Brougham defended him at

his trial, and he was acquitted on the ground of

insanity, although, in the course of the trial, the

medical officer to the York Gaol stated that, in his

opinion, the prisoner had capacity to lUstiuguish

right from wrong. Lord Brougham evidently

implies that, in his opinion, botli Martin and

McNaghten ought to have been found guilty

;

and, by the rule for which he contended, a similar

verdict must also have been found in the case of

Hadtield.



Criminal Responsibility [ 310 ] Criminal Responsibility

should be labouring under a delusion and
yet be aware that it was a delusion ; in

fact, if they were aware of their state

there could be no delusion.

Lord Campbell thought there could be

no doubt at all that McNaghten was
properly acquitted. At the same time,

care was necessary in the use of terms,

inasmuch as he had heard Dr. Haslam
say, not that there were many who were
more or less insane, or that all of us had
been insane at some period of our lives,

but that we were all insane. He then
went on to read and to discuss Sir Matthew
Hale's* description of partial insanity,

and, in conclusion, he said that "he had
looked into all the cases that had occurred

since Arnold's case, and, looking to the

directions of the judges in the cases of

Arnold, of Lord Ferrers, of Bellingham, of

Oxford, of Francis, of McITaghten, he
must be allowed to say that there was a
wide difference, both in meaning and in

words, in their description of the law."

Questions put to the Judg^es.—As a

result of this discussion, the House of

Lords resolved to put certain questions to

the judges. These questions, which were
five in number, were as follows : t

—

" (i) What is the law respecting alleged

crimes committed by persons afflicted

with insane delusion in respect of one or

more particular subjects or persons : as,

for instance, where, at the time of the

commission of the alleged crime, the

accused knew he was acting contrary to

law, but did the act complained of with a
view, under the influence of insane de-

lusion, of redressing or revenging some
supposed grievance or injury or of pro-

ducing some supposed public benefit ?

" (2) What are the proper questions to

be submitted to the jury when a person
afilicted with insane delusion respecting

one or more particular subjects or persons
is charged with the commission of a crime
(murder, for instance), and insanity is set

up as a defence ?

" {3) In what terms ought the question
to be left to the jury as to the prisoner's

state of mind at the time when the act

was committed ?

" (4) If a person under an insane de-

lusion as to existing facts commits an
offence in consequence thereof, is he
thereby excused ?

"
(5) Can a medical man, conversant

with the disease of insanity, who never
saw the prisoner previously to his trial,

but who was present during the whole
trial and the examination of all the wit-

* Vide p. 297 of this article.

t Clark and Finnelly's Keports, vol. x. p. 200, et

nesses, be asked his opinion as to the

state of the prisoner's mind at the time
of the commission of the alleged crime, or

his opinion whether the prisoner was
conscious at the time of doing the act,

that he was acting contrary to law, or

whether he was labouring under any and
what delusions ?

"

iinswers of the Judgres.—The follow-

ing answers were returned by the majority

of the judges. Although the discussion,

in the House of Lords occurred March 6
and 13, it was not until June 19 that the

answers were delivered.
" I. Assuming that your lordships' in-

quiries are confined to those persons who
labour under such partial delusions only,

and are not in other resjjects insane, we
are of opinion that, notwithstanding the

party accused did the act complained of

with a view, under the influence of insane

delusion, of redressing or revenging some
supposed grievance or injury, or of pro-

ducing some public benefit, he is neverthe-

less punishable, according to the nature

of the crime committed, if he knew, at the

time of committing such crime, that he
was acting contrary to law, by which ex-

pression we understand your lordships to

mean the law of the land.
" 2 and 3. As these two questions appear

to us to be more conveniently answered
together, we have to submit our opinion to

be that the jurors ought to be told, in all

cases, that every man is to be presumed to

be sane, and to possess a sufficient degree

of reason to be responsible for his crimes,

until the contrary be proved to their satis-

faction ; and that, to establish a defence on
the ground of insanity, it must be clearly

proved that at the time of the committing
of the act the accused party was labouring

under such a defect of reason, from disease

of the mind, as not to know the nature
and quality of the act he was doing ; or,

if he did know it (sic), that he did not know
he was doing what was wrong. The
mode of putting the latter part of the

question to the jury, on these occasions,

has generally been whether the accused,

at the time of doing the act, knew the

difference between right and wrong ; which
mode, though rarely, if ever, leading to

any mistake with the jury, is not, we con-

ceive, so accurate when put generally and
in the abstract, as v/hen put with refer-

ence to the party's knowledge of right

and wrong in respect to the very act with

which he is charged. If the question were
to be put as to the knowledge of the

accused solely and exclusively with refer-

ence to the law of the land, it might tend

to confound the jury by inducing them to

believe that an actual knowledge of the
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law of the land was essential in order to

lead to a conviction ; whereas the law is

administered upon the principle that every
one must be taken conclusively to know
it, without proof that he does know it. If

the accused was conscious that the act
was one which he ought not to do, and if

that act was at the same time contrai'y to

the law of the land, he is punishable ; and
the usual course, therefore, has been to

leave the question to the jury whether the

accused had a sufficient degree of reason
to know he was doing an act that was
wrong ; and this course, we think, is cor-

rect, accompanied with such observations
and explanations as the circumstances of

each particular case may require,
" 4. The answer must of course depend

on the nature of the delusion ; but, making
the same assumption as we did before

—

namely, that he labours under such par-
tial delusion only, and is not in other re-

spects insane—we think he must be con-

considered in the same situation as to

responsibility as if the facts with respect

to which the delusion exists were real.

For example, if under the influence of his

delusion he supposes another man to be
in the act of attempting to take away his

life, and he kills that man, as he supposes
in self-defence, he would be exempt from
punishment. If his delusion was that the

deceased had inflicted a serious injury to

his character and fortune, and he killed

him in revenge for such supposed injury,

he would be liable to punishment.
" 5. We think the medical man, under

the circumstances supposed, cannot in

strictness be asked his opinion in the
terms stated, because each of those ques-
tions involves the determination of the
truth of the facts deposed to, which it is

for the jury to decide, and the questions
are not mere questions upon a matter of

science, in which case such evidence is ad-
missible. But where facts are admitted,
or not disputed, and the question becomes
substantially one of science only, it may
be convenient to allow the question to be
put in that general form, though the same
cannot be insisted on as a matter of right."

The foregoing answers were concurred
in by the whole of the judges, with one
exception. Mr. Justice Maule, of whom
Lord Coleridge has recently written, that
he possessed the most extraordinary in-

tellect he ever came across,* gave separate
answers. In them he said that he would
have been glad if his brethren had joined
him in praying to be excused from answer-
ing these questions, and he feared that
the answers might embarrass the adminis-

* Conttmporarii Jieview, Juue 1890.

tration of justice when they were cited in

criminal trials. His lordship's remarks
are given at length by Clark and Finnelly,*

but we must forbear to do more than
quote a sentence from the answer which
he gives to the third question. " There
are no terms," he says, " which the judge
is by law required to use." Mr. Justice

Maule was, however, in a minority, and,

therefore, whilst his observations and
opinions are most instructive, the rules

by which the Courts are guided are held

to be embodied in the answers to which
the other judges agreed.

Commentary.—These anssvers have
given rise to numerous and weighty criti-

cisms by medical writers ; and not by
medical writers only. Great lawyers
have also suggested grave doubts on
many points in connection with them.
They may be summarised as doubts
(i) as to the authority of the answers;

(2) as to their scoj^e and exact meaning

;

and (3) as to their correctness. Passing
over the question of the authority of

the answers, as being one which more
especially pertains to members of the

legal profession, and coming to a con-

sideration of the question of their scope,

we find, for instance, that the late Lord
Chief Justice Cockburn, in a letter on
the Criminal Code Bill, which letter was
ordered by the House of Commons to be

printed on the 6th of June 1879, refers

to the answers as if they expressed only

so much of the law as was necessary to

answer the questions that had been sub-

mitted to the judges ; whilst, on the other

hand. Lord Wensleydale, who, as Mr.
Baron Parke, had taken part in the pre-

paration of these answers, spoke of them,
in the evidence given by him before the

Capital Punishment Commission of 1875
(Question 362), as if he regarded them as

embodying the whole of the law on the

subject. Who, it may be asked, under
these circumstances, shall decide the

knotty point ? If Lord Wensleydale was
right, and if the late Lord Chief Justice

was also right in thinking that the

questions did not require an exposition of

the whole of the law, then we are driven

to the conclusion that the learned judges

did not conform to the rule, so often im-

pressed upon witnesses, of not going, in

their answers, beyond the scope of the

questions. But, with respect to this point,

it may perhaps be suggested that pos-

sibly the late Lord Chief Justice may
have been under some misapprehension

as to the scope of the questions. Bearing

in mind the remarks that were made by

* Op. cit, vol. X. p. 204.
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Lord Brougham in introducing the subject
in the House of Lords, one would expect
to find that the questions would have re-

ference to a special set of conditions, and
in the first question that expectation is

fulfilled. In it, the inquiry is as to the
law with respect to a person who commits
an alleged crime under the influence of

insane delusion, and who at the time of

committing such alleged crime knows
that he is acting contrary to law. Here
we have two special conditions distinctly

marked out, and, therefore, this question
is clearly limited by those conditions.

But then arises the question whether the

second and third questions depend, for

their interpretation, on the first, or

whether they are entirely independent
questions. The third question is certainly

not sufficiently definite in its terms to

stand alone, for if it were regarded as
being an independent question there
would be nothing to indicate what is

meant by the words " the act," whilst, if

the third question is regarded as being
dependent, for its interpretation on the
second, it might equally be held that both
the second and third were intended to be
dependent on the first, and to be limited
by the same conditions.

If we turn to the answers of the
judges, it will be at once perceived that
the answer to the Jirst question is not
explicit. The judges preface it by an
assumption that the inquiries (not, it will

be observed, limiting this assumption to

one inquiry) of their lordships " are con-
fined to those persons who labour under
such partial delusion only, and are not in

other respects insane." It will be re-

membered that the phrase "partial de-
lusion " does not occur in the question
submitted to the judges by the House of
Lords, but we have seen, in the report of
the McNaghten trial, how this unfortunate
phrase came to be introduced. The
question, however, as framed by the
House of Lords, was free from that com-
plication, and it is a matter for regret
that the answer was not equally free.

The question supposes the case of a
person who knows, at the very time of the
commission of the alleged crime, that he
is acting contrary to law, but it supposes
that he commits the act under the in-

fluence of insane delusion, and it is by no
means clear in what way the judges in-

tended it to be understood that their
answer would have been affected, suppos-
ing that the person were "in other respects
insane." The judges are clear in the ex-
pression of their opinion that, unless such
person were " in other respects insane " he
is punishable ; but their answer also im-

plies that it would be possible for an
accused person who, at the very time of
committing an act, knew that that act

was contrary to law, to be not punishable,
provided he were insane in some respects
other than those specified in the question.

This is what the answer of the judges
appears to imply, and it is, therefore,

much to be regretted that, for the sake of
the accused, these " other respects " were
not clearly and specifically stated.

We have seen what Lord Erskine said,

at the trial of Hadfield, with respect to

the case of a person who acts under the
influence of insane delusions, and what
Lord Chief Justice Denman said, at the
trial of Oxford, with respect to the case
of a person who is " the agent of a con-

trolling disease," and we have also seen
what Lord Cottenham said in the House
of Lords with respect to " any doctrine

which proposed to punish persons labour-
ing under insane delusions," as well as
what Lord Cami^bell said with respect

to a state of insanity which " might be
duly considered the immediate cause of

the criminal aci," but whether this answer
of the judges agrees, or conflicts, with these
opinions of Lord Erskine, of Lord Chief
Justice Denman, of Lord Cottenham, and
of Lord Campbell is not by any means
clear.

Passing on now from the first to the
second of the questions submitted by the
House of Lords, we find that the judges
do not accord to this question the honour
of a separate answer ; but they say that
it appears to them to be more convenient
to take the third question with the second
and to answer them both together.

It is impossible not to regard every
word of these answers as being of supreme
importance ; but the most important
passage of all is one which occurs in the
answer which we are now considering, and
which says, " that, to establish a defence
on the ground of insanity, it must be
clearly proved that at the time of com-
mitting the act the accused was labouring
under such a defect of reason, from disease

of the mind, as not to know the nature and
quality of the act he was doing ; or, if he
did know it (sic), that he did not know he
was doing what was wrong." And then,

later on in the same answer, it is explained

that " if the accused was conscious that

the act was one which he ought not to do,

and if that act was at the same time con-

trary to the law of the land, he is punish-
able." Much ingenuity has been expended
in attempts to comprehend precisely what
the meaning is of the words " nature and
quality of the act." Is the " nature " the
same thing as the " quality " ? If so, why
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use two terms when one would suffice?

But if the " nature " is not the same
thing as the " quahty," why refer to both

of them by the singular pronoun " it '" ?

Whilst, however, there is great difiBculty

in interpreting that portion of the passage,

there is even greater difficulty with respect

to the words which follow.

We have seen that the first of the

questions of the House of Lords distinctly

formulates the case of a person who, at

the time of the commission of the alleged

crime, " knew he was acting contrary to

law," and the point which is left in doubt,

by the answer now under consideration,

is this : Did the judges intend to imply
that it was quite j^ossible for a person to

know that he was acting contrary to

law, and yet at the same time, and with

respect to the same act, not to know that

he was doing what was wrong ? We have
seen how Lord Brougham in the House
of Lords defined what he understood by
the terms " right " and " wrong "; but it

is by no means clear whether the judges,

when they, in their answer, used the term
"wrong'' used it in the sense for which
Lord Brougham contended, or in some
other unexplained sense.

With respect to the answer given by
the judges to the foiirtlt, question we may
quote a passage from an essay* by Mr.
Lancelot Everest, of the Midland Circuit.

Mr. Everest says that his "idea respect-

ing this answer is that the judges meant to

say that they did not recognise delusions,

qua delusions, as any defence at all

;

that they consequently treated delusions

as if they were fionest mistakes of fact.

The logical result of this would be that a
man suffering under a delusion that
another man was attempting to kill him,
and killing him under that delusion, would
be in the same position as a man killing

A. under the honest but erroneous im-
pression that A. was attempting his life,

and, therefore, would be entitled to a
general acquittal, and not an acquittal on
the ground of insanity, or else he would
be treated as a sane man at his trial, and
as an insane person after it was over."

The fifth and last question raises a
point of practice," interesting enough in

its way ; but consideration of space limits

us to one observation—that the question

refers only to the permissibility of putting
certain questions to a medical man who
never saw the prisoner previously to the
trial.

The difficulty of determining the precise

interpretation to be put upon these rules

* " The Defence of Insanity in Criminal Cases,"

by Lancelot Feilding Everest, M.A., LL.D., Bar-

rister-at-law, 1887, p. 44.

becomes even more apparent by an ex-

amination into the results of their prac-

tical working. Lord Bramwell, an autho-

rity of the very highest eminence, stated,

in his evidence before the Select Com-
mittee on the Homicidal Law Amendment
Bill, June 25, 1874, that "the present

law lays down such a definition of mad-
ness that nobody is hardly ever really

mad enough to be within it"; and that

this was not a hastily formed opinion is

clear from the evidence that was pre-

viously given by his lordship before the

Capital Punishment Commission, on the

29th of November 1 864. Now this opinion

would appear to indicate that the pro-

portion of accused persons who are found

insane by the juries by whom they are

tried would be comparatively small, pro-

vided the verdicts of the juries were in

conformity with the law as laid down in

the answers of the judges. But, if we
inquire what the actual facts are with

respect to this matter, we find an answer
in a return made by the Director of Public

Prosecutions, and ordered by the House
of Commons to be published on the 12th

of March 1891. (No. 139.)

In this return, the Director of Public

Prosecutions states (page 9) that all

charges of murder are brought to his

notice, and that he takes charge of the

proceedings ; and then the report goes on
to say : "During theyear 1890, the number
of such charges, including twelve of child

murder, was eighty-four. In seventeen

of these, verdicts of wilful murder were
returned, and sentences of death were
passed. In twenty, verdicts of not guilty

were passed. In nineteen, the accused

were found to be insane, either before or

after trial."

And then the report goes on to give

details as to the remainder, who were
found guilty of some crime less than

murder. But the point to be observed is,

that nineteen of these persons were found

to be insane, and, if we look at the par-

ticulars which are given in the list marked
A., we find that no less than sixteen of

these were tried in court upon the facts,

and were declared to be insane by juries

who had all, it must be presumed, been

charged by the presiding judges in the

terms of the rules laid down in 1843.

That is to say that, in 1890, out of the

total number of persons charged with the

crime of murder and brought into court

for trial, the number of those who were

declared by the verdicts of the juries to

be insane, and who were thereupon

ordered to be detained during Her
Majesty's pleasure, was almost exactly

equal to the number found guilty of
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wilful murder and sentenced to death
;

and this statement, it must be remem-
bered, does not include those who on ac-

count of their mental condition were not
brought into court to be tried, nor does it

include those who were respited after trial

and sentence, and, of course, it will not
be overlooked that these figures have re-

ference to charges of murder only.

How, then, it may be asked, are these
results to be reconciled with the opinion
of Lord Bramwell that nobody is hardly
ever really mad enough to be within the
definition of madness laid down in the
judges' answers ? Must we conclude that
the law, as laid down in those answers,
is in reality more elastic than it appears
to Lord Bramwell to be, or is there some
other explanation ?

It must be remembered also that Lord
Bramwell not only gives his interpretation
of the law, but he goes on to say that, in

his opinion, the definition of madness laid

down by the law, as he understands it, is a
logical and good definition,* and in another
placet his lordship _says with respect to
the law " that it is a right law," " right to

demonstration."
But Lord Bramwell is not the only

great legal authority who has expressed
his opinion on the subject. In the report
given I of the trial of aman namedPearsall
for the murder of his wife, before the
Lord Chief Justice of England (Lord
Coleridge), it is stated that " his lordship
said he considered that judicial decisions

on questions of insanity were bound by an
old authority, which by the light ofmodern
sciencewas altogether unsound and wrong.
The law of England on that subject was
contradicted by modern science." And
then, later on. Lord Coleridge is reported
to have said in summing up this case to

the jury: "There was no more painful
part of the duty of those who had to ad-

minister the law than the matter of in-

sanity. The law which existed upon the
subject, and which he was going to lay
down to them as law, was not incapable
of being so interpreted as to do terrible

injustice. His lordship quoted a case in

his own experience in which a murderer
was unquestionably mad, but was hanged,
God forbid that he should say justly, but
certainly according to law, and that law
was, so far as he knew, still the law of

England. The law was administered now,
he was most thankful to acknowledge, in

a different spirit ; but that the law of

England remained in terms what it was

* Keport of Select Committee on Homicide Law
Amemlmeiit Bill, (Question i86.

t Nhu'tcinth Century, Dec. 1885, pp. 894, 899.

t The Worcester Journal, Feb. 18, 1888.

in the case of which he spoke, it was his

duty to tell them."
A still more recent utterance by the

same learned judge may also be cited.

In the course of his address to the
grand jury at Bodmin on the 27th of

February 1891, Lord Coleridge is re-

ported to have thus expressed him-
self :

* " It was said by a legal authority
when he was a young man that if a person
was found guilty of murder he should be
hanged, whether he was sane or not, for if

he was sane he deserved it, and if he was
mad it was to him no harm. That seemed
to him to be a horrible doctrine, and he
was glad that it was no longer held."

We may in the next place take note of

what another learned judge, Mr. Justice

Hawkins, says on this subject. In the

Shrcivshiirjj Chronicle (Jan. 23, 1885) it

is reported that Mr. Justice Hawkins,
in his address to the grand jury, called

attention to the case of a man named
Anthony Ware, who, whilst an inmate of

the Bicton Asylum, had killed another in-

mate. His lordship said that in some re-

spects it was an important case, for one
of the points involved was how far a man
was to be held responsible for his actions,

being a confirmed lunatic. His lordship

then described how Ware had killed his

victim by striking him repeatedly with an
iron bar, and then went on to say that it

would be absurd to suppose that any one
could say that Ware could be held respon-

sible for his actions, but the law with re-

spect to the responsibility of criminal

lunatics appeared to him to be in a very

unsatisfactory state, and he must confess

that the rules by which the judges had
been hitherto guided and which they had
thought it right to act upon so as to give

uniformity of practice seemed to him
hardly to meet such a case as he had just

mentioned. His lordship then referred

to the rules laid down by the judges, and
said he did not suppose there was a man
living, lawyer or layman, who would say

that this unfortunate man (Ware), who
had caused the death of a fellow-creature,

was responsible for the act, in the eye of

the law, in any sense, and yet, in the face

of the evidence, they could not say that

he did not know the nature of the act, or

that he was doing a wrong act.

And then, later on, his Lordship said

he was not speaking his own views only

in the matter—the judges generally had
expressed similar opinions before—that

the whole subject should be reconsidered,

and that they should have some better

definition of what constituted a defence

on the ground of insanity.

" The ll'estern Morning A'eivs, Feb. 28, 1891.
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Our limited space compels us to refrain

from citing other instances ; but the fore-

going extracts, from charges which have
been delivered to juries within recent

years, are sufficient to show how well

grounded was the apprehension that was
expressed by Mr. Justice Maule that the
rules laid down in 1843 might embarrass
the administration of justice when cited

in criminal trials. It is impossible, how-
ever, to omit to refer to the weighty con-
tribution that has been made to the
discussion of the subject of the relation of

madness to crime by Sir James Fitzjames
Stephen in the recent edition of his
" History of the CriminalLaw of England."
But the chapter which this learned -rt'riter

has devoted to this subject cannot by any
possibility be summarised. It must be
studied in its entirety by those who are

interested in the subject. We may, how-
ever, permit ourselves to make one quo-
tation.

In answer to the question, What then
is the meaning of a maniac labouring
under such a defect of reason that he does
not know that he is doing what is wrong ?

Mr. Justice Stephen writes :
" I think

that any one would fall within the de-

scription in question who was deprived,
by disease affecting the mind, of the power
of passing a rational judgment on the
moral character of the act which he meant
to do. Suppose, for instance, that by
reason of disease of the brain a man's
mind is filled with delusions which, if true,

would not justify or excuse his proposed
act, but which in themselves are so wild
and astonishing as to make it impossible
for him to reason about them calmly or

to reason calmly on matters connected
with them. Suppose, too, that the suc-
cession of insane thoughts of one kind
and another is so rapid as to confuse him,
and, finally, suppose that his will is

weakened by his disease, that he is un-
equal to the effort of calm sustained
thought tipon any subject, and especially
upon subjects connected with his delusion,
can he be said to know, or have a capacity
of knowing,that the act which he proposes
to do is wrong ? I should say he could
not."*
A more recent utterance from the

bench may be taken in conjunction with
the foregoing passage. At the trial for

murder of a man named David Davies,
at the Glamorganshire Spring Assizes, in

1888, Mr. Justice Stephen is reported t in

the course of his charge to the jury to
have spoken as follows :

" I wish, if pos-

* "Hist, Crim. Law of England," Stephen, vol.
ii. p. 163.

t The Western Mail, March 15, 1888.

sible, to show you what the law is in re-

gard to cases of this kind, more for the

sake of giving general information on the

subject than for its particular application

to this case. It is an opinion held by a

certain number of medical men in respect

to the law obtaining in these cases that

it is unreasonable and unjust. I do not

desire to enter into the merits of the dis-

pute, except so far as to express myself

sorry that such a difference of opinion

should exist between the two great pro-

fessions, the medical and legal professions.

It is said that, according to the law, a

man is responsible for his acts when he
knows that the act is wrong, and that is

true. Now medical men frequently say
that many persons who are really mad
do know that the act is wrong. Now, if

you will exercise your judgment in the

matter, you will probably see that know-
ing the act is wrong means nothing more
or less than the power of thinking about
it the same as a sane man would think

about it ; the power of attaining to a full

conception ofthe horrible guilt there would
be in murder ; the power of knowing that

you are doing that which will destroy life

and your soul, and cause sorrow and terror

and every kind of frightful consequence
;

the power of thinking about all this—that

power which every sane man possesses.

That is the law, as I understand it, which,

by guilt, implies the power of discriminat-

ing between right and wrong ; that is the

test of responsibility. You have heard
this poor man's condition described. How
could he know whether the act was right

or wrong ? In a fit of epilepsy he did

not, could not consider it, would not know
what he was doing, would not know any-
thing at all about it. He would do it as

a matter of course, just as in a physical

convulsion he would throw his arms
violently about. I say this, lay down
these principles in order to remove, if

possible, a misconception between two
great professions, for one of which I have
the highest possible respect, and, as for

the other, the fact that I have the honour
to belong to it is an assurance that I

respect it."

One more extract from a charge de-

livered by the same learned judge may be

quoted. At the trial of a man, named
William Burt, at the Norwich Assizes, on

the 9th of November 1885, on a charge

of feloniously causing grievous bodily

harm, the report, given in the local paper,*

states that Mr. Justice Stephen having

explained the state of the law as to what
constituted irresponsible action, added
" that if a man were in a stateof passionate

• The Norfolk Chronicle and Norwich Ca-.cUe,
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rage, excited by disease, which violently
interfered with his actions, so that he
had not a fair capacity to weigh what he
was doing, or to know that his act was
wrong, he was not responsible. They had
not to consider whether a man had .1

particular disease, but whether his conduct
was, in itself, sane : and whether he acted
from ordinary wicked motives or under
the influence of disease. In this case
there seemed to be a mixture of motive.
The prisoner was jealous, and he also
suflfered from epileptic fits, which produced
mad, causeless violence. But if a man
acted partly from a common motive and
partly from a disease, he (his lordship)
suggested it was for a humane jury to
give the man the benefit of the doubt
and take into consideration whether they
would not have him taken care of instead
of subjecting him to punishment. If
there was epileptic fury and insanity
mixing with ordinary resentment and
causeless jealousy, and a man acted from
both motives, his lordship thought the
general spirit of the law and its adminis-
tration suggested that the prisoner should
have the benefit of anydoubtwhich arose."
The jury found the prisoner insane.
The foregoing extracts, from charges

delivered by judges whilst engaged in
the actual administration of the law,
indicate, with sufficient clearness, that the
difficulties which are felt by medical men
on this subject, are not felt by them alone,
but are shared by occupants of the
judicial bench. Many similar extracts
might be cited ; and some others, bearing
upon another branch of the same subject,
will be found in an article under the head
ofPlead (2. r.); but the following instance,
showing, as it does, the manner in which,
sometimes, a very short road out ot the
difficulty is taken, must not be omitted.
A man, named Brocklehurst, was tried

at the Cheshire Assizes* in October 1884,
before Mr. Justice Cave, on a charge of
feloniously wounding his wife ; and, in
the course of the trial, evidence was given
to the effect that the accused had been an
inmate of the County Lunatic Asylum,
from April to July of that year ; and
that, after his return home, although at
first he appeared to be pretty well, he
afterwards became strange in his manner,
and unable to sleep at night, and began
to accuse his wife of putting something in
his food for the purpose of poisoning him,
and also of being unfaithful. Under the
influence of these delusions, he attacked
his wife with a coal scraper, and after-

* The Macclesfield Courier and Herald, 'Nov. i,

wards he said that he had done what he
wanted, and that he meant to go to the
gallows, indicating, by that remark, that
he was clearly aware of the illegality of his

act.

Mr. Grosvenor, counsel for the prose-

cution, was about to address the jury
on the subject of the prisoner's insanity,

when his lordship interposed with the
remark that the doctor had said dis-

tinctly that the prisoner was of unsound
mind. Mr. Grosvenor suggested, how-
ever, that the question for the jury was
whether the prisoner was capable of

appreciating the difference between right

and wrong. But to this his Lordship re-

plied, " No ; the question is whether he
was insane at the time ; and if a man is

suffering from the delusion that his wife

tries to poison him, and is unfaithful,

and he attacks her with a scraper in con-

sequence, it is as clear as anything can be
that the man is mad."
To the jury :

" Do you feel any diffi-

culty about it, gentlemen ?
"

The Foreman :
" Not the slightest,"

His Lordship :
" It is as clear as can

be."

The jury found that the prisoner was
guilty of feloniously wounding, but that

he was insane at the time he committed
the act ; and his lordship ordered him to

be detained during Her Majesty's plea-

sure.

In this case it will be seen that the dis-

cussion as to whether the prisoner appre-
ciated the difference between right and
wrong was somewhat summarily disposed

of; but it is worth noting that the

prisoner thought he had done an act for

which he would be sent to the gallows ;

and it did not, apparently, occur to him
that the fact of his having been an inmate
of an asylum, only a short time before,

would make any difference with regard to

that matter ; so that, in his case, the an-

ticipation of punishment was not absent

from his mind at the time of the commis-
sion of the act.

Lord Blackburn, in the course of the

evidence given by him before the Select

Committee on the Homicide Law Amend-
ment Bill,* in the year 1874, explained to

the Committee the manner in which he
had, on one occasion, surmounted the

difficulty that is created by the terms of

the judges' answers.
After giving the j^articulars of the case

of a poor woman who had been tried by
him on a charge of attempted murder, his

lordship went on to say :
—

" She clearly

* Keport ordered by tbe House ofCommons to be

printed July 21, 1874, Question 276.
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knew right from wrong, and knew the
character of her act." .... "On the

definition in McNaghten's case, she did

know right from wrong. She did not

(sic*) know the quality of her act, and
was quite aware of what she had done

;

but I felt it impossible to say that she

should be i^unished. If I had read the

definition in McNaghten's case, and said,

' Do you bring her within that .^
' the jury

would have taken the bit in their own
teeth, and said ,

' Not guilty, on the

ground of insanity.' I did not do that ; I

told them that there were exceptional

cases, and, on that, the jury found her
not guilty, on the ground of insanity, and
T think rightly."

Here, then, was a case in which Lord
Blackburn felt it impossible to say
that the accused should be punished

;

although he was clearly of opinion that

the rules laid down in 1843 ^y the judges,

would, if strictly applied, have held her
to be punishable ; and, therefore, his

lordship escaped from the difficulty by
telling the jury that there were exceptional

cases. The poor woman was, unquestion-
ably, insane, and was justly acquitted on
that ground ; but it must be added that,

in reality, there was nothing very ex-

ceptional in her case. She had been
insane on a former occasion, and, when
she became aware of symptoms which
warned her that her malady was return-

ing, she made up her mind to kill the

child, so that it might not be a burden to

her husband whilst she was away at the

asylum. She knew, in one sense, that

she was doing wrong, but she thought it

right to do wrong ; and if this explanation

is not regarded as being reasonable, it

must be remembered that it is impossible

to give sane reasons for insane acts.

It not infrequently happens that insane

persons write letters before the commis-
sion of intended acts, and that, in such

letters, they describe, as well as they
know how, their reasons for the acts. In
one letter of this description, a woman,
who drowned three of her children, and
who had intended to drown herself, writes

thus : t

—

" My very dear husband,—You have
been a good hard-working husband to me,
and a good father to your children. It

will be hard work for you when you know
what I have done, and all for nothing.

The reason I have taken your dear chil-

dren is because I thought they would be
better off, than for me to leave them here

* The word " not " appears in the Keport, but
the context indicates that this is an eri-or.

t The Macclesjidd Courier and Herald, June 9,

in this world of trouble. So, don't,

husband, don't fret, for I am not worthy
of your fretting about. May God bless

you and comfort you. I hope you will be
a friend to my dear mother, for she has
been so good to me. I hope you will let

Sarah Ellen have my boots and my work-
box, and my clothes be given to Ann
Priscilla and Hannah for the money they
have lent me. Dear husband, I never
thought I should come to this once. It is

all because I cannot work and do as I
wish." . . , .

" Oh, bless you, my dear
husband. Don't fret for me. Everybody
has been good to me, more than I de-

This letter was written before the poor
woman killed her children ; and then,
after writing it, the writer told her neigh-
bour that she was going to make some
purchases, and she took her children with
her to a canal, where she drowned three
of them, but she was prevented from
carrying out her intention to also drown
herself.

Looking at the terms of her letter, it

would be impossible to say that this poor
woman did not know that the act she was
about to commit was contrary to law ; but
then she thought it would be better to kill

the children than to leave them "in this

world of trouble"—a world in which, as

the writer acknowledged, everybody had
been good to her.

It might be suggested, possibly, that, in

this case, also, the poor woman thought it

right to commit an act that was contrary
to law ; but this method of surmounting
the difficulty requires to be fully explained
in order to render it consistent with the
express statement that "if the accused was
conscious that the act was one which he
ought not to do, and if that act was, at the
same time, contrary to the law of the land,

he is punishable." The fact that the
writer of the foi'egoing letter told her
neighbour that she was going to make
some purchases would indicate that she

was conscious that the act was one that

she ought not to do ; whilst, on the other
hand, the reason which she assigned, in her
letter, for the commission of the act might
be held sufficient to prove that she thought
it was right to commit the act. But it is

evident that this explanation is one which
requires great care in applying it. A
mother might think it right to steal food

for a starving child. A man might think

it right to revenge an injury. A thief,

even, might think it right to redress the

unequal distribution of wealth.

Although, however, Lord Blackburn's

case does not appear to have been, in

reality, an exceptional case, we must not
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lose sight of the fact that it was so re-

garded by his lordship ; and, in whatever
way it may be looked at, it serves as an ad-

ditional proof to show how well grounded
was the apprehension expressed by Mr.
Justice Maule that the answers of the

judges " might embarrass the administra-

tion of justice when they are cited in

criminal trials."

It must not, however, be inferred, from
the foregoing instances, that juries are

never, at the present day, charged strictly

in conformity with the McNaghten rules,

iu the sense in which they are understood
a,nd interpreted by Lord Bramwell. Nu-
merous instances might be cited in which
the charges delivered from the judicial

Ijench have followed, as they have unques-
tionably a perfect right to follow, the

precise words of the rules : and then some-
times it happens that the juries do what
Lord Blackburn speaks of as taking the

bit in their teeth ; whilst, in other cases,

the juries obey the directions given to

them ; and then, further, it sometimes
happens, when the jury has taken the

latter course, that the learned judge, who
has tried the case, himself suggests to the

Secretary of State that there is ground
for thinking that the prisoner was suffer-

ing from mental disease.

The case of Henry Cullam,* which is

cited in the art. Plead (q-v.), illustrates

another course which a case may take. In
that case, the prisoner pleaded guilty ; and
then his own counsel, Mr. Forrest Fulton,

explained that he did not interfere with
that plea, because it was extremely diffi-

cult to ask a jury to come to the conclusion

that, at the time of the commission of the

crime, the prisoner did not know the differ-

ence between right and wrong. Docu-
ments, relating to the mental condition of

the prisoner, were, however, handed up to

the learned judge, who, after reading
them, expressed the opinion that it would
be the best course for the documents to be
forwarded to the Secretary of State, and
for the matter to be left in his hands.
This course was, accordingly, taken, with
the result that the prisoner was sent to the
asylum for criminal lunatics.

It will be gathered from this, and from
similar cases, that courts of law are by no
means unwilling to leave difficult cases of

insanity in the hands of the Secretary of
State. And, with reference to this point,

the Royal Commissioners, appointed to

consider the Criminal Code Bill, state, iu

their Eeport :t " We are of opinion that

the difficulty cannot be successfully

.artToided by any definition of insanity

* Hertfordshire Standard, August 4, 1888.

t Report, 187Q (c. 2345), page 17.

which would be both safe and practicable,

and that many cases must occur which
cannot be satisfactorily dealt with other-

wise than by such an appeal."

The Royal Commissioners, it will be
observed, state their opinion that the diffi-

culty could not be avoided by any safe

definition ; and it might be inferred, from
this, that it is the definition which creates

the difficulty, or, rather, perhaps, one
ought to say, that it is the assumed neces-

sity for having a definition which creates

it. In the various discussions which have
taken place, it would appear to have been
generally assumed that it would be impos-
siljle to interfere with the rules that were
laid down in 1843, until some other per-

fectly satisfactory rules could be substi-

tuted for them. The alternative course

of rescinding the existing rules, so as to

leave the Courts free to apply the general
principles of the common law to the
altered circumstances of the times, does
not appear to have received the con-
sideration that it deserves; and yet
we have seen what Lord Lyndhurst
said as to the difficulty and danger of

attempting to frame a definition; and the
advice which Mr. Justice Maule proffered

on this subject. More recently, too. Lord
Blackburn,* in the evidence given by him,
in 1874, has said: "I can only say that
on the question what amounts to insanity,

that would prevent a person being punish-
able or not, I have read every definition

which I ever could meet with, and never
was satisfied with one of them, and have
endeavoured in vain to make one satisfac-

tory to myself; I verily believe it is not in

human power to do it. You must take it

that, in every individual case, you must
look at the circumstances and do the best

you can to say whether it was the disease

of the mind which was the cause of the

crime or the party's criminal will."

If we consider the circumstances under
which the answers were wrung from the

judges in 1843, if we remember how agi-

tated the public mind was at that time
in consequence of the tragic death of Mr.
Drummond, it might well be conceded
that rules so given to the world were
scarcely likely to be of a character to be
binding upon all posterity.

Indeed, on three separate occasions,

since the year 1843, t'he question of the

state of the law, as to the nature and
degree of insanity which is held to relieve

the accused from penal responsibility, in

criminal cases, has been the subject of

anxious deliberation ; namely, in 1865, by
the Royal Commissioners appointed to

* Report of Committee on Homicide Law
Amendment, 1874, Question 274.
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inquire into the provisions and operations

of the law under which the punishment
of death was, at that time, inflicted, in the

United Kingdom ; secondly, in 1874, by
the Select Committee, to which the Homi-
cide Law Amendment Bill was referred

;

and, thirdly, in 1879, by the Royal Com-
missioners to whom the Criminal Code
Bill was referred. But, although, in the

Reports made by these Commissioners,
the subject was declared to be a very diffi-

cult one, and also to be a subject requiring

further investigation, no definite action

has yet been taken : and, therefore, the

existing law is still held, at the present

time, to be embodied in the answers that

were returned by the judges in the year

1843.

We have seen to what an extent the

incejition of the rules was due to the com-
manding influence of Lord Brougham;
but we know that the rule laid down in a
cognate matter in the case of "Waring v.

Waring, by that great Chancellor, is now
no longer law, and therefore it may pos-

sibly not be deemed altogether too bold

a proposal to suggest that the McNaghten
rules might 'now be laid decorously at

rest by the side of the rule in Waring v.

Waring.
It is, no doubt, sometimes urged that

unless juries were restrained by absolutely

strict definitions they would have an irre-

sistible tendency to go wrong, but are we
quite certain of this, and might we not
rather expect that in a matter of this sort

juries would give expression to the con-
science of the age ?

It would be going beyond the scope of

the present article to attempt to give an
account of the laws of other countries;

but, for a full summary of the present
state of the question in America, the reader
is referred to a paper by Clark Bell, Esq.,

in the number of the Medico-Legal
Journal* for November 1888, entitled,
" Judicial Departure in Insanity Cases ''

:

whilst a large amount of most valuable
and interesting information, as to the
laws and modes of procedure of conti-

nental countries, will be found in an ex-

haustive report,t presented to the French
Senate, in 1884, by Dr. Thc'ophile Roussel,
on behalf of a Commission appointed to

examine a Bill for the Amendment of the
Lunacy Laws of France.

In conclusion, then, it must be remem-

* Medico-Legal Journal, published at 57, Broad-
way, New York, vol. vi., No. 2, p. 139.

t " Kapport fait au iio:n de la commissiou cliargee
d'examiner le projet de loi portant revision de la

loi du 30 Juiu, 1838, sur les Ali^nes, par M. The'o-
phile Koussel, Seuateur." Paris, 1'. Mouillot, Im-
primeur du Senat, 1884!

bered that, in a criminal court, the term
responsibility means liability to legal

punishment. " It is," says Mr, Justice

Stephen,* " common to discuss this subject

as if the law itself depended upon the

result of discussions as to the freedom of

the will, the origin of moral distinctions,

and the nature of conscience. Such dis-

cussions cannot be altogether avoided, but
in legal inquii'ies they ought to be noticed

principally in order to show that the law
does not depend upon them."
The judges, in their answers in the year

1843, addressed themselves entirely to the

question of whether or not an accused
person was " punishable."

In the nest place, it is to be observed
that the statute law of England lays down
detailed regulationst for the care and cus-

tody of persons who are declared by courts

of law to be not liable to legal punishment
by reason of insanity; and, in the foregoing

pages, the rules have been stated which
the Courts have, from time to time, laid

down, to guide themselves in determining
the question of the degi'ee of insanity

which renders a person not liable to legal

punishment.
With respect to the rules that were

made in 1843, "^^^ have seen how open they
are to criticism, but we must not forget

that they are still in force, and, being in

force, it is, doubtless, the duty of counsel

to examine witnesses in strict conformity
with their terms. A witness so examined
might, however, without any disrespect

to the Court, ask that the terms of the
questions put to him should be precisely

explained, so that, before answering, he
might know clearly the exact sense and
import of the questions.

In a general sense, a person may be
said to be insane so as not to be liable to

legal punishment : (i) When his mental
condition is such as to render him unfit for

penal discipline ; or, (2) When, in the words
of Lord Blackburn, disease of the mind was
the cause of the crime ; or when, in the
words of Mr. Justice Stephen, the accused
" was deprived by disease affecting the
mind of the power of passing a rational

judgment on the moral character of the
act which he meant to do."

Bearing in mind the remark attributed
to Dr. Haslam by Lord Campbell, to the

efl^ectthat all men are insane, it is obviously
necessary that the term insane should be
qualified ; and in the matter now under
consideration the qualifying words are,
" so as not to be liable to legal punish-
ment,"
In mixed cases, like that of William

* Op. cit., vol. ii. p. 96.

I
t 23 & 24 Vict. c. 75 ; and 47 & 48 Vict. c. 64.
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Burt, before mentioned, who was tried

before Mr. Justice Stephen at Norwich
in November 1885, the right course is to

ascertain as fully as possible the whole of

the facts, and to lay them all before the

Court, together with such inferences as

the circumstances and facts appear to

warrant.

Crime is, in many cases, traceable to

degenei'atiou, and to physical conditions

similar to those associated with insanity.

There may be both criminality and in-

sanity co-existing, and combined in an
infinite variety of proportions ; and every

case should be approached with the object

of making the best diagnosis possible.

For an account of the measures that are

now taken for the purpose of insuring, if

possible, that, in cases of suspected in-

sanity, all the information available as to

the mental condition of the accused is

brought before the Court, the reader is

referred to the article on Procedure.
W. Orange.

CRZMZN-AX.S, Brains of.—It is a
great mistake to imagine that our results

obtained by the study of the brains of

criminals have been refuted by Giacomini.
It has been said that the results of

general and comparative anatomy which
we have represented in the course of these

studies belong exclusively to the brains of

criminals. Really the study of exceptional
brains has not only proved that the

schemes hitherto generally recognised are

not suitable for the representation of

individual brains, but has also taught us
that all the little tertiary anonymous
fissxires are nothing more than the relics

of morphological conditions found in other
classes of animals.

On the strength of these studies we can
make the proposition that there exists a
large series between the type of brains
Avith separated fissures and another type
in which all the fissures are more or less

confluent, and that the excess of this

latter type must be considered as an ex-

ceptional condition with the value of a
stigma.

Not only is the number of confluences
characteristic, but principally certain ones
which are in opposition to the typical

conformation of the genus homo sapiens.
Such confluences are—e.;/., that of the
calloso-marginal fissure with the forked
fissure of the occiput ; the confluence 01

the latter with the collateral fissure,

especially when the latter fissure extends
throughout the middle basilar lobe. An-
other atypical confluence is that of the
parieto-occipital fissure—through both
"plis de passage externes "—with the

temporal fissure ; and of like import is

the confluence of the central fissure with
the first frontal fissure, &c.

In the same way the confluence of the
fissura frontalis externa, which separates
the surface of the frontal lobe from the
orbital lobe, with the fissura fossae Sylvii

is atypical and represents the prae- Sylvian
fissure of beasts. Also certain separations
of fissures whose confluence is typical in

man, have the value of a stigma

—

e.g., the
separation of the vertical part of the
forked occipital fissure from the other
parts by the first " pli de passage interne

"

becoming superficial ; and further, the
separation of the fissura calcarina from
the other parts of the " fork " when the

second " pli de passage interne " becomes
superficial. Also the condition where the

cerebellum is not covered by the brain
seems to me to be a certain stigma.

We know that a great number of brains

of " great '' and " professional " criminals

are endowed with stigmata (i) by exces-

sive development of subordinate as well

as of principal fissures, (2) by an excessive

confluence of flssures. This confluence

may be direct by elongations of the prin-

cipal fissures or by their anastomoses
through the great development of subor-

dinate fissures which connect these first.

(3) A series of such brains is characterised

as stigmatised either by special con-

fluences as named before, or by separations

of confluences, when the one or the other
condition is in opposition to the human

The stigmatahave no sjiecial connection
with crime ; one finds the same upon
brains of epilej^tics, those congenitally

insane, &c. They prove only individual

inferiority and divergence from type. We
are sure that a critical study of specimens
will support these propositions.

MoRiTz Benedikt.
CRISES (Kpia-is, decision). If the doc-

trine of crises in mental disorders is not
regarded at the present day as of much
importance, no one would, deny the fact

intended to be recognised by the word.
Esquirol was fond of the term. " Has not
insanity," he asks, " its causes, its symp-
toms, audits course, which are peculiar to

it ? Why not regard it as we do other

diseases ? Recovery is only certain when it

has been indicated by a certain perceptible

crisis. When the attack ceases suddenly,

without being able to attribute it to a criti-

cal cause, it is to be feared that it will be

proved to be a case of intermittent in-

sanity. If mental disease is so apt to be-

come chronic, it is because the crises are

rarely complete, and often miscarry

Crises are physical or moral ; they only

occur in monomania, melancholia, mania.
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mental stupor; they cannot occur in im-
becility and dementia." ("Maladies
Mentales," vol. i. p. 81.)

CRISPATION- (F. crisper, to shrivel

;

from crispo, I curl). A terra sometimes
used as a synonym for the Fidgets (q.v.)

CROUP, HYSTERIC (Lowland Sc.

croup, from A.-S. hrupan, to cry aloud).

A term for hysterical cough accompanied
by a croupy sound and paroxysms of

dyspnoea. [See Hysteria.)
CRVCIFIEMEIirT. (»S'ce HYSTERICAL

OPISTHOTONOS.)

CRY, i:pii.EPTIC (F. crier, from L.

quirito, I raise a plaintive cry, I implore
the aid of the Quirites. Some look upon
it as an onomatopoietic word ; f'-n-iXTjy^/is,

a seizure). A peculiar discordant cry or

yell occasionally uttered just before the
respiration is arrested in an epileptic tit

;

sometimes it partakes more of the charac-
ter of a groan. It is due probably to a
narrowing of the glottis at the moment
when air is expelled from the chest by
tonic spasm. The patient is, as a rule,

not aware of the cry, but sometimes he
can hear and remember it although he
cannot prevent it. It occurs once only.

CRYPTORCHIDISM or CRYPTOR-
CHISmus {Kpinrrco, 1 conceal ; op^is, a
testicle). Terms for the condition in which
the testicles have not descended into the

scrotum, but remain in the abdomen. It

is found in some forms of idiocy.

CURABII.ITY or IKTSAN-ITY, THE.
—The endeavour to ascertain even the

approximate curability of: insanity is ac-

companied by difficulties, and the investi-

gator is soon thrown upon the results of

its treatment at the special institutions

as his chief resource in the search for

truth. JS'or are the difficulties wholly
overcome by the adoption of those results.

In very many cases, through the affection

or the prejudices of friends, or from other

causes, the patient is not removed to a
hospital until the prospect of recovery is

either wholly or partially lost ; and for

reasons of a similar nature, he is but too

frequently removed therefrom without a
sufficient test of his curability.

Another obstacle to the discovery and
definite expression of the actual suscepti-

bility of cure of the disease, is found in

the temperaments of the physicians by
whom they are treated. There being no
test for insanity, there can be no general

standard equally perceptible by, and
equally forcible to, the minds of all men.
As a necessary consequence each physician

adopts a standard of his own and counts
his recoveries accordingly.

American hospitals furnish two remark-
able instances of the effect of this " per-

sonal equation." At tbe "Worcester (Mass.)

Hospital, during the last three entire

official years of the administration of Dr.
Bemis, the reported recoveries were 43.32
per cent, of the admissions ; and during
the first three entire years of his successor.

Dr. Eastman, they were only 22.16 per

cent, of the admissions. At the McLean
Asylum, during the last seven years of

the superintendence of Dr. Tyler, the

reported recoveries were 44.19 per cent, of

the admissions, whereas during the first

seven years of his successor. Dr. Jelly,

they were only 19.94 per cent. The pro-

portion of Dr. Tyler's recoveries was to

those of Dr. Jelly as 221 to 100. In
neither of these instances was there any
known agency which tended to render in-

sanity less curable in the second period

than in the first.

The failure, formerly, in the reports of

the lunatic hospitals clearly to discrimi-

nate between persons and patients (or

cases) was the source of no inconsiderable
error in the minds of the readers of those
repoi'ts. In cases of paroxysmal or re-

current insanity, a person is frequently
both admitted to, and discharged re-

covered from, a hospital more than once
in the course of an official year. In the
numerical report of these recoveries there

is no intimation that the number of per-
sons is not equal to that of recoveries.

At the Bloomingdale Asylum, New York,
a woman was discharged recovered six

times, and one at the Worcester Hospital
seven times in one year ; and in neither
instance was the reader informed that the
number of persons was not identical with
that of cases recovered. Recoveries are
also multiplied by the reported cures of

the same person in more than one year.

Thus, the woman who, at Worcester,
made seven recoveries in one year, had
been discharged recovered nine times
within the next two preceding years,

making sixteen recoveries in the three
years ; and the woman who, at Blooming-
dale, recovered six times in one year, was
reported recovered forty-six times in the
course of her life, and finally died, a
raving maniac, in the asylum.
At five American asylums forty persons

were rei^orted recovered four hundred and
eighty-four times, or an average of a frac-

tion more than ten recoveries for each
person.

The records of American hospitals con-

tain the medical history of three women
who were admitted as patients an aggre-

gate of one hundred and eighteen times,

and were discharged recovered one hun-
dred and two times, and yet two of them
died insane, and the third, when last
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heard from, had found a home apparently
for life, in an almshouse.
By new statistical tables, adopted in

Massachusetts in 1879, and by the British

Medico-Psychological Society in 1 881, the
true number of jjersons, as well as of cases,

recovered is shown in each annual report.

Hitherto, no American State, other than
Massachusetts, has adopted those tables.

The admission, at a large proportion of
the institutions, of cases of not only
delirium tremens and the opium habit,

but alcoholism and even mere habitual
inebriety, and, upon their discharge, re-

porting them as recovered, vitiates the
statistics of those institutions to an im-
portant extent, giving an apparent but
fictitious curability to insanity. The pub-
lished statistics of the disease include
thousands of " recoveries " of this kind.

A few facts from medical history will

show the method by which the popular
mind, particularly in America, heretofore
received the impression that insanity is

largely curable.

In the year 1820 Dr. George Man
Burrows, of London, published his " In-
quiry into certain Errors relative to In-

sanity," in which he states that, of all the
cases (296) treated by him, the proportion
of recoveries was 81 in lOO; of recent
cases 91 in 100 ; of old cases 35 in 100.

The appendix to the "Inquiry" con-

tained the statistics of the Retreat at

York, from 1796 to 1819. The ratio of

recoveries of all those cases which were of

less than three months' duration was 85.1

per cent.

The report for 1827 of the Retreat at

Hartford, Conn., says :
" During the last

year there have been admitted 23 recent

cases, ot which 21 recovered, a number
equivalent to 91.3 percent."

In January 1833 Massachusetts opened
her first State Hospital, at "Worcester,

under the charge of Dr. Samuel B. Wood-
ward, who was one of the original direc-

tors of the Hartford Retreat. In his

second annual report, which was for the
official year 1833-34, he states that the
recoveries during that year were 82.25iper

cent, of all the recent cases discharged.

He classed as recent cases all whose
origin was within one year prior to ad-

mission ; and this method was followed

generally at the American hospitals. So,

also, was the practice of calculating the

percentage of recoveries upon the number
of patients discharged.

When the Worcester Hospital was
opened there were but eight other public

institutions in the United States spe-

cially devoted to the care of the insane

;

but within the ten next succeeding years

no less than twelve new institutions were
added to their number. With the reported

success of Dr. Woodward and the other

high ratios of recovery already mentioned
before them, a generous spirit of rivalry

to show the largest percentage of cures

was soon manifested among the medical
superintendents. For the official year
1840-41 Dr. Woodward reported 90 per

cent, of recoveries of recent cases dis-

charged, and in the next following year

91.42 per cent. In 1842 Dr. Gait, of

the Williamsburg (Virginia) Asylum,
claimed the recovery of 12 out of 13

recent cases. This was a percentage of

92.3. One of the 13 died, and of this

the doctor very naively says :
" If we

deduct this case from those under treat-

ment the recoveries amount to 100 per

cent." At length, in his report for 1843,

Dr. Awl, of the Columbus (Ohio) Asylum,
stated that the percentage of recoveries of

recent cases discharged in that year was
100. This was the ne plus ultra.

The same year, Dr. Luther V. Bell, of

the McLean Asylum, in reviewing all his

cases— '

' somewhat exceeding a thousand,"

to that time, says that of those cases

whose duration was less than six months,
" certainly nine-tenths have recovered."*

The inevitable and obvious result of all

these publications of high ratios of re-

covery, was to give the impression to the

public mind that mental disease is far

more susceptible of cure than, from facts

now known, it is shown to be. Their
influence was not without its efiect upoQ
the British superintendents, as is indicated

by the language of Dr. W. A. F. Browne,
who states that the American success
" excited the envy and despair of my con-
freres and myself."

Believing that, with regard to the sub-
ject before us, the best method of showing
what can he done is to show what has been
done, we proceed to mention some of the
most important and reliable statistics

which now illustrate the curability of in-

sanity.

Dr. John Thurnam traced the history

until death of 244 persons treated at the
York Retreat, and, generalising from
these data, formulated the following rule :

" In round numbers, of ten persons at-

tacked by insanity, five recover and five

die, sooner or later, during the attack.

Of the five who recover, not more than
two remain well during the rest of their

lives ; the other three sustain subsequent

* The effect of fourteen years' additional expe-
rience upon Dr. Bell's opinion is apparent from the

fact that in 1857 he said to one of his friends, "I
have come to the conclusion that when a man once
becomes insane he is about used up for this world."'
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attacks, during which at least two of them
die."

In 1858 the number of persons admitted
into the asylums of Scotland was 1297.
Twelve years afterwards Sir Arthur
Mitchell traced their history, as far as

practicable, to that date, and in January
1877 published the results in the Journal

of Mental Science. Of 1096 j^ersons whose
history was traced, 454 had died insane,

and 367 still lived insane—total 821 insane;

while 78 had died not insane, and 197 still

lived not insane—total 275 not insane.

Percentage of insane, 74.91 ;
percentage

not insane, 25.9. In general terms, three-

fourths were insane and one-fourth not
insane. The final results in regard to

these patients will probably very nearly

agree with those of the 244 at the York
Eetreat.

In 1843 Dr. Woodward published a list

of 25 recent cases recovered, contrasting

the cost of their treatment with that of

the treatment of 25 chronic cases then in

the hospital. Thirty-six years afterwards,

in 1879, 'the present writer traced the his-

tory of those patients to that time, and
found the results somewhat more unfavour-
able than those of the 244 at York. Agree-
ably to Thurnam's rule, 10 of the 25 should

never have a second attack ; the remain-

ing 15 should have a second attack, and
perhaps more, and of those 15, 10 should

die insane. The actual results were as

follows : Only 7 of the patients did not

have a second attack; while 18 did have

a second attack or more. Seven had died

insane, while 2 others were in almshouses,

having long been incurably insane—and
will of course die so—and i has died at

home who "was never well (sane) but a

few months at a time." Eight of the

25 were living in 1879, and there was more
than a mere probability that some of them
would die insane.

In 1883 the present writer collated the

cases of duration on admission of less

than twelve months—the recent cases of

Americans—from the reports of several

years of twenty-three British asylums.

The aggregate of admissions was 15,697 ;

of recoveries, 7465. Proportion of reco-

veries, 47.49 per cent.

In the Journal of Mental Science for

July 1884, Dr. T. A. Chapman, of the

Hereford Asylum, published the collected

statistics of "forty-six English County
and Borough Asylums, and the Edin-

burgh and Glasgow Royal Asylums, for

(in most instances) eleven years—1872 to

1882, inclusive." Here is a collocation of

the remarkable number of 93,443 cases

of insanity, all of them classified as in

Thurnam's table. The whole number of

recoveries was 35,468, or 37.95 per cent, of
the admissions. Of the cases of less

than twelve months' duration, there were
69,983, of which the recoveries were 32,569,
or 46.52 per cent. The cases of first at-

tack and of less than three months' dura-
tion were 38,283, of which 18,654, or 48.72
per cent., recovered.

The 5 instances of remarkably high
ratios of recovery, which were so effective

in producing a public impression of a
large degree of curability of insanity,

those of Dr. Burrows, the York Retreat,
the Hartford Retreat, the Worcester
Hospital, and the Williamsburg (Virginia)
Asylum, were all of them derived from
the treatment of an aggregate of only 395
cases. In the light thrown upon the sub-
ject by Chapman's 93,443 cases, those 5
high ratios most signally fail as an au-
thority from which to deduce a general
rule of curability.

The following summary includes the
results of some of the j^resent writer's
statistical researches which have not been
mentioned in this article

:

1

.

Gases of first attack ; duration less

than three months.
(a) Earle's 8316 cases, at twenty-

three British asylums ; reco-
veries, 46.71 per cent.

(6) Chapman's 38,283 cases, at forty-

six British asylums ; recoveries,

48.72 per cent.

2. Gases of first attach ; duration less

than twelve Tnonths.

(a) Earle's 10,929 cases, at twenty-
three British asylums ; reco-
veries, 44.06 per cent.

(b) Chapman's 50.409 cases, at forty-
six British asylums ; recoveries,

4379 per cent.

3. Not first attack ; duration less than
twelve months.

{a) Earle's 4768 cases, at twenty-
three JBritish asylums ; reco-
veries, 55.37 per cent.

(6) Chapman's 19,574 cases, at forty-
six British asylums; recoveries,

53.61 per cent.

4. All cases of duration less than twelve
7nonths.

{a) Earle's 15,697 cases, at twenty-
three British asylums; reco-

veries, 47.49 per cent.

(6) Chapman's 69,983 cases, at forty-

six British asylums ; recoveries,

46.52 per cent.

(c) Earles 8063 cases, at fifteen

American institutions ; reco-

veries, 38.59 per cent.

5. All recoveries; calculated on all ad-
m,issions.

(a) Chapman's 93,443 cases, at forty-
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six British asylums ; recoveries,

37.95 per cent.

(b) Earle's 33,318 cases, at thirty-

nine American institutions
;

recoveries, 29.15 per cent.

(c) Earle's 23,052 cases, third period

of five years, 1880-1884, at

twenty American institutions

;

recoveries, 29.91 per cent.

(d) Earle's 14,372 cases, in one year,

at fifty-eight American insti-

tutions ; recoveries, 27.88 per

cent.

It appears from these statistics that the

reported recoveries at the British institu-

tions exceed those at the American by from

8 to 9 per cent, of the admissions.

Pliny Eable.
CURATORY OF THE INSATiTTi

(see articles on Cognition, and Scotland,

Lunacy Lat^ in).—The chief points of

interest in connection with this important

branch of Scotch law may be stated as

follows :

—

The procedure is by petition to the

Junior Lord Ordinary of the Court of

Session. Application may also (1880) be

made in the Sherifi" Court, when the

estate in question does not exceed ^100 a

year (43 & 44 Vict. c. 4, s. 4). a very im-

portant addition to the law. The proce-

dure is on precisely the same lines as in

the higher Court.

Who may apply-—A petition for the

appointment of a curator honis may be

presented by {a) any near relative {Bryce,

1828, 3 W. & S. 323), failing whom, any
party having interest {Mason, 1852, 14 D.

761) ;
(b) the alleged lunatic himself, if

sufficiently capable to understand the

effect of his doing so {Swan, 1853, 2

Stuart, 284) ; (c) the Lord Advocate {20

& 21 Vict. c. 71, s. 81).

Circumstances that justify Appli-
cation.—The same condition of mind as

that defined by 31 & 32 Vict. c. 100, s.

loi, for purposes of cognition {q.v.) will

justify an application for the appointment
of a curator. Incapacity arising from
physical causes (which cognition is incom-
petent to deal with) has in several cases*

been protected by curatory ; but there

mnst be urgent necessity to warrant such
an application {Kirhpatrick, 1853, 15 D.

735 ; Mackie, 1866, 5 Macph. 60).

Evidence to be produced along: witb
the Petition.—An applicant for the ap-
pointment of a curator bonis must produce
certificates by two medical men on soul

and conscience, containing the following

particulars : ( i ) the date when the alleged

lunatic was seen and examined
; (2) the

* Mark, 1845, 7 D. 882 -X Allan, 1852, 14 D.

1009.

fact, the cause, and the probable duration
of the incapacity ; and (3) a statement
that he is incapable of managing his

affairs {Bobertsoyi, 1853, 16 D. 317 ; Laid-
law, 1846, 8 D. 426; The Lord Advocate,

June 24, i860, 22 D. 555).
Service of the Petition.—The peti-

tion must be served on the alleged luna-
tic. In addition to this, it is usual to

order intimation of the petition to be
made on the walls, and in the minute book,
of the Court, and to require any j)arties

intending to oppose the application to

lodge answers to the petition within a
fixed number of days.

Appointment of the Curator.—If the

Court considers the case a suitable one, a

curator is appointed, subject to the condi-

tion of his finding caution, or security, the

amount of which varies according to the
value of the lunatic's estate.

Duties and Powers of the Curator.
—The curator, after finding caution, enters

on the duties of his office. He gives up an
inventory of the lunatic's estate, and ren-

ders annual accounts in respect thereof,

to the accountant of Court, under whose
supervision he acts. In the event of the
curator requiring any special powers of

dealing with the lunatic's estate, he may
apply therefor to the Court of Session

;

and the required powers will be granted,

if the application is, in the opinion of the

Court, a proper and necessary one.

Close ofthe Curatory.—On the death
or recovery of his ward, the curator honis
may obtain a discharge by application to
the Court ajDpointing him.
The main provisions regulating the

office of curator honis are contained in the

Pupils Protection Act of 1849 (12 & 13

Vict. c. 51), and the relative Acts of

Sederunt. A. Wood Eenton.
[References.—;Mackay's Pract. li. 374. Fraser on

Parent and Child, 543. Thorns on Judicial Factors,

276. Bell's Dictionary, 537.]

CVTAN-EOUS DISEASES. {See SYM-
PATHETIC Insanity.)

CUTUBUTH (Arab). A name for a
species of melancholia with extreme rest-

lessness.

CYM-ASTTKROPIA {kv(ov, a dog ;

avdp(077os, a man). A term for a particular

form of insanity in which the patient

fancies himself changed into a dog, and
imitates its bark, actions, and habits.

CTN-AN-TKROPOS {kvcov ; cwdpcorros),

one who suffers from cynanthropia.

CYNIC SPASM {kvvikos, dog-like, from
Kvcop, a dog). A convulsive contraction of

the facial muscles of one side, so as to

draw towards each other the angle of the
mouth and the outer canthus of the eye.

the teeth being shown in the manner of
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an angry dog. The reader should refer to

Darwin's '* Expression of the Emotions in

Man and Animals," p. 118. (Fr. spasme
cynique ; Ger. Htrndshrampf).
CYSriCISM, IVIORBID [kvvikos, dog-

like, from kvmv, a dog ; morbtis, disease).

An insane contempt for svhat others value

;

insane moroseness and bitterness of spirit.

CTII-OI.ISSA or CYN-OI.VSSA {kvcov,

a dog ; Xvaa-a, madness). An old term for

canine madness, hydrophobia or rabies

canina (Castellus).

CVNOPHOBIA {kvcov, a dog ; (po^os,

fear). A term applied to the semi-hysteric

symptoms which are produced by the bite

of a healthy dog iu a nervous person.

Pseudo-hydrophobia.
CYNOREXXA {kvcov, a dog ; ope^ts, a

longing). An old term for canine appetite

or Bulimia {q.v.}. (Fr. cynorexie ; faim
canine ; Ger. Hunclsliunr/er.)

CYRTOSIS CRETinriSMUS {KvpTcocris,

the act of making crooked or bent ; cretin)

Mason Good's term for Cretinism. He
employed the term Cyrtosis for any con-

tortion of the bones with bulkiness of the

head, and shortness of stature.

CYTHEROMAN-ZA (Kvdepeia, the Sur-

name of Aphrodite or Venus
;
fiavia, mad-

ness). A synonym of Nymphomania.

DACRYGEXiOSIS (8aKpvyeX(os, smiling
through tears ; from 8dKpv6v, a tear : ytXaco,

I laugh). A name given to a form of in-

sanity in which the patient alternately

weeps and laughs immoderately.
DAEIVIIVIERZUSTA&N-DE PSY-

CHZSCHE.— Mental Confusion. Con-
sciousness of time and space, in relation

to the individual, is obscured. Perception
of the outer world is dim as if a veil was in-

terposed. The memory of the impression
received during this condition is one of

fog. German alienists apjDly the term to

that state which occurs between attacks
of epilepsy which rapidly succeed one
another, as also to the post-epileptic

state. It is also employed to describe

the temporary obscuration of conscious-

ness which happens in peiii nicd ; and
again mental states occurring in the

course of chronic alcoholism. Somewhat
allied to this condition is the dream-like
state often observed in very absent people

(Traumzustand des wachen Lebens).
In fact it may denote a very slight con-

fusion of consciousness up to the point of

loss of sense of personal identity, involv-

ing irresponsibility in the eye of the law.

Sensory reaction to external stimuli no
longer involves apperception. This psy-

chical twilight resembles a dream, with
this difference, that the psycho-motor
sphere is no longer inhibited as in sleep,

and confused ideas and hallucinations

caused by the internal excitement may
become motives or dreaming-like acts,

unaccompanied by consciousness, and not
remembered afterwards. To this coruii-

tion belong certain states of delirium

from inanition, fever state of acute patho-
logical intoxication, forms of epileptoid

disturbanceofconsciousnessand somnam-
bulism. Stupor and ecstasy (Verziickung)

are allied disorders of consciousness

(Summary of Kraift-Ebing's description

in his " Lehrbuch der Psychiatrie," Bd. i.

p. 102).

HXimoNXA. {8aipcov, a divinity, spirit,

or devil). A synonym of D^monomania
(q.v.).

DASMONZAC {8aipoov, a spirit or devil).

One " possessed," or violently mad.
D.sivioiroiviATl'ZA {8aLpcov, a spirit or

devil
;

jxavia, madness). A name given to

a species of insanity iu which the patient

imagines himself to be possessed by evil

spirits or devils. This condition is usually

found in melancholiacs with perverted

religious views. {See DEiioNOJiANiA.)

DAIMON'O-niEI.AM-CHOI.ZA {Saipav,

a spirit or devil ; melancholia), "DJET/ION-

OPATHXA {Saipcov, a spirit ; Trddos, suf-

fering). Synonyms of Dasmonomania.
DAirCE, ST. GUY'S. A name given

in France to some of the epidemics of the

dancing mania.
DAKTCE, ST. JOHN'S. A synonym

of Dancing Mania {q.v.)

DANCE, ST. VXTUS'S. {See ChOREA,
Sancti Viti.)

DANCZN-G MATTZA. (Fr. Danso-
manie.) (See Chorom:ania, Epidemic
Insanity, &c.)

BATURA-STRAIVTOM-ZUIMC (Stramoine

Solanees). Causes a condition called Da-
turism. The mind is affected. Until

the eighteenth century it was called " En-
dormie," the sorcerers' herb, in conse-

quence of the use which they made of it

to induce hallucinations in their victims.

According to Christophe A. Costa (French

translation, 1602), "He who swallows the

powdered seeds of Datura remains for a

long time in the condition of a madman,
laughing, weeping, but sometimes chat-

ting with another person and replying to
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him as if he was in his right senses,

although he is not so, as he does not re-

cognise those who speak to him and does
not remember his own discourse when he
recovers his reason."

M. Labbee records his own experience
after taking Datura-stramonium. Half
an hour afterwards there was intoxication

with the sense of well-being, excitement,
disposition to move about and disorder of

vision. Three hours later there were
visual hallucinations, the appearance of
spiders' webs on the bread, the wine
which was upset seeming to spread like

waves over the table. The mental powers
were weakened ; flames appeared to burst
forth ; men, ill-favoured and aggressive,
came in view. M. Labbee, affrighted,

escaped and concealed himself. The
terrific visions were accompanied by
menacing voices. This state lasted for

twelve hours. He then recovered, the
memory being intact.

Trousseau describes the effect of this

drug in a moderate dose as causing a
slight inclination to sleep, while a large

dose causes vertigo, general weakness,
slight stupor followed by restlessness,

furious delirium, and obstinate insomnia.
In addition to furious maniacal attacks,

in which the patient vociferates, bites, and
tears everything to shreds (the delirium
is rarely mirthful), there may be convul-
sions, partial paralysis, anaesthesia, and
lastly coma.

In this and other respects stramonium
acts very similarly to belladonna, causing
great vascular excitement, elevation of
temperature, hurried breathing, a parched
throat, widely dilated pupils, &c. The
alkaloid of Datura appears to be isomeric,
if not identical with the alkaloid of bella-

donna.
l>A.YMA.Itll.—A condition of great

temporary mental terror or distress, aris-

ing without apparent cause, or from very
slight causes in a person in a state of

wakefulness.

DEA.F-BVmBN'ESS.—A term applied
to aphonia arising from deafness either
congenital or happening during infancy,

but see article infra. (Fr. surdi-mutisme

;

Ger. Taubstummlieit.)
DEAF-DUMBN-ESS. — Description.

Dumbness is not infrequently met with
among children and adults who hear per-
fectly well, but who, from some congenital
lesion or some accidental occurrence in
early life, are destitute of the power of

converting ideas into words, or even have
no connected ideas to formulate. Their
absence of speech is not in consequence
of defective hearing, and their intellectual

condition makes them less amenable to the

ordinary modes of deaf and dumb teach-

ing. Moreover, their incomplete brain

power is often associated with physical

deviations such as high arched palates,

prognathous jaws and large tongues, as

well as defective innervation resulting in

inco-ordinated movements of the tongue,
which render speech difficult of attainment.

It may, however, be judged that in

cases where there is no intellectual lesion

or physical deviation, such as those re-

ferred to, the absence of speech is the con-

sequence of defective hearing producing
that condition called deaf-mutism. The
absence of hearing giving rise to dumb-
ness may be congenital, or the patient

may have become deaf subsequent to

birth. It is important to bear in mind
that it is not necessary that he should
have been born with or have acquired in

early years comjplete deafness. A smaU
amount of deafness will result in dumb-
ness. Inability'- to hear the human voice

at from two to three feet distance will

eventuate in dumbness and will require
special teaching in order to acquire

speech. Complete deafness is therefore

not essential for the production of com-
plete dumbness.

There are some who possess partial

hearing power associated with defective

speech, and for them it has been suggested
that advantage should be taken of their

imperfect hearing power to endeavour to

teach them by ear-trumpets or other me-
chanical contrivances, and while there are
some valid reasons in favour of such a pro-
cess, we are of opinion that it is better in

their case to adopt the oral method, here-

after to be described, than the aural plan
to which we have alluded.

.Stiologry.—The cause of congenital
deaf-dumbness has been referred mainly
to the influence of the intermarriage of

deaf mutes or to that of consanguineous
marriages. In addition to the two causes
referred to, deafness arises from the phy-
sical ill-health of the progenitors—the
existence of struma or the disturbed nutri-

tive life of the embryo. Sixty per cent, of
all existing deaf mutes are congenital,
while the remaining 40 per cent, may be
attributed to causes operating after birth.

There can be no doubt that the inter-

marriage of deaf mutes is a thing to be
strongly reprobated, and this is one of

the attendant evils of collecting a large

number of both sexes in institutions where
undesirable attachments may grow up.
It is not free from peril for a person who,
although not a deaf mute himself, has
brothers or sisters so affected, to marry a
person, not a deaf mute, who has deaf
mute relatives. On the other hand, people
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whose deafness is accidental, provided
they have no deaf mute relatives, may
without risk marry those who are acci-

dentally deaf but free from family taint.

Moreover, it has been shown that a con-

genital or accidental deaf mute may marry
without risk, provided he has no deaf mute
•relations, a person with perfect hearing,

provided he, too, has no deaf mute rela-

tives. Mr. Graham Bell points out that

with one parent who is a congenitally deaf

mute one-tenth of the children are deaf,

and with both parents congenitally deaf

mutes about one-third are born deaf.

The intermarriage of relations as a cause

of deaf-mutism is more open to dispute.

There is a great tendency to rush to

conclusions not based on a careful analysis

of the cases and without sufficient regard

to the physical health of the progenitors.

We have taken much pains to investigate

the influence of the intermarriage of

blood relations in the production of idiocy,

and are convinced that it is a factor to

which too much importance is given, and
an investigation into the statistics relating

to deaf-mutism, has suggested a strong

probability that there has been wanting
sufficient information about the life-history

of the cousins whose intermarriage has
been followed by the propagation of con-

genitally deaf mutes. Our inquiries have
shown that the intermarriage oi: blood

relations is potent for evil, only by virtue

of its accentuating the existence of two
factors, whose influence would be produc-

tive of bad results even were there no
relationship in the matter. Certainly

marriages between blood relations should

be discouraged with all the force of autho-

rity where deafness has occurred in the

family, but they should be discouraged

with equal force where there is a history

of scrofula, phthisis, epilepsy, insanity, or

any other hereditary lesion which is known
to have a degenerative influence on the

progeny. While Duvay contends "that
in pure consanguinity isolated trom all

circumstances of hereditary disease, resides

ipso facto a principle of organic vitiation,"

Gilbert Child asserts that " marriages of

blood relations have no tendency per se to

produce degeneration of race." We can-

not but believe that the latter statement

is nearer the truth, and regard the state-

ment of Mr. Graham Bell as consonant
with our own views when he says :

" We
have no statistics that undeniably prove

that a consanguineous marriage is a cause

of deafness, but I do see abundant proof

that a consanguineous marriage occurring

in a family in which there is already deaf-

ness, increases the deafness in the oflF-

spring ; it is simply a case of selection, the

family peculiarities, whatever they may be,

are increased."

The causes of non-congenital or acci-

dental deafness are those which give rise

to inflammatory affection of the middle
ear

;
probably the most prolific source is

scarlet fever, when the throat affection

has a tendency to extend thither through
the Eustachian tube. Only slightly less

influential are meningitis and measles,
while continued and intermittent fevers,

catarrhs, falls, abscesses, small pox, erysi-

pelas, bring their contingents. Many of

these aff'ections entail, without complete
deafness, sufficient dulness of hearing to

cause dumbness to the child. It is interest-

ing to notice that, as in idiocy so in deaf-

mutism, syphilis is a very unimportant
factor. It is important to remark that
the number of cases of deaf-mutism is

becoming proportionally less to the popu-
lation, a gratifying result of the early and
successful treatment of some of the causes
which tend to non-congenital or accidental
deaf-mutism. There is reason to fear

that, if for any reason, vaccination be-

comes less practised variola would assume
a more important place in the production
of deaf-mutism. There is a very great
difference in the result between caseswhich
have lost their hearing after the acquisi-

tion of speech and those where the lesion

has been anterior to such acquisition.

There is no doubt that the employment
of speech is an important factor in the
intellectual development of the individual
and that the future of the child is in-

fluenced favourably thereby.

Treatment.—Great divergence exists

both in theory and practice as to the treat-

ment of deaf-mutism. For many years
the practice in England was to teach by
signs or by manual exercises. Latterly,

attention has been given to the practice

introduced from Germany where the plan
is to teach articulate speech by an imita-

tion of the movements of the lips and
organs of phonation, or the oral method.
In addition there is also practised the com-
bined system.
There is reason to believe that where

deaf-mutism is associated witn uefective

mental vigour the sign-plan of education
is the most available. Signs are of two
kinds, natural and artificial. The natural

signs are such as occur in the simple

gestures, facial expressions, dramatic em-
phasis or pantomime. The artificial signs

are purely conventional, and of these there

are several codes.

The manual system has been largely

adopted and it is acquired and prac-

tised by deaf mutes with great adroit-

ness. The diflFerent positions of the fingers
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representlettersof the alphabet. There are
two systems of manual speech practised,
the two-handed aljDhabet, in use generally
in England, and the one-handed alphabet,
which is adopted in America. The oral
system is, however, gradually supplanting
the sign and manual systems, and we are
strongly of opinion that it is the system
which should be encouraged. In Germany
we have witnessed the success of the plan
and it has of late years extended to Italy
and France. The success of the oral
system depends in a large measure on its

being taught to quite young children, six

years of age is the best time to commence.
It has been very well said that the oral
system not only consists in teaching
pupils speech, but in teaching them to com-
prehend speech. This system is specially
valuable to the cases who are partially
deaf, but not too deaf to acquire language
naturally and also to those who have
spoken before they became deaf ; so great
has been the success in oral teaching that
deaf-mutism has become a misnomer.
The combined system is one that has

been practised in England, but it has the
great disadvantage that children will ac-
quire the sign and manual system, because
it is easier, to the neglect of the oral
system : moreover, there is reason to be-
lieve that sign-language militates against
the precision of ideas when practised
with lip language. We are of opinion
that the oral system should be taught
first, and, when education is finished, the
signand manual system may be engrafted
on it. It is much to be desired that a
larger number of teachers should devote
themselves to the work of the oral in-

struction of deaf mutes. Although great
difference of opinion exists as to the
extent to which the combined system
should be practised, there can be no doubt
that the great consensus of opinion among
those who have observed the different
systems untrammelled by traditional pre-
judice is, that the future will witness the
increased practice of the oral system as
the best means of alleviating a distressing
condition of a large number of our race.
Already the pure oral system is spreading
in different parts of England. The higher
education of deaf mutes is being prose-
cuted with good results in America, and
where the pupils are taught orally it is

obvious that they are in an improved
position, being able to take advantage of
ordinary coUege courses.

J. Langdon Down.
DEAF-niUTZSni.— Congenital hard-

ness of hearing, due either to imperfect
development or disease of the auditory
organs.

DEAFNESS iiXrX> XN-SANITV.—In
the first place congenital deafness, as is

well known, is associated with dumbness,
and unless special education is adopted
there is certainty of more or less pro-
nounced mental weakness. Deaf and
dumb children without special education
have to be classed among the imbeciles,

but beyond this, though education of a
special kind may have been followed, yet
it is not uncommon to meet with mental
disorder connected in one way or another
with deafness; thus, a young deaf man
who had been taught deaf and dumb
manual expression, and was sufficiently

educated to act as a clerk in a general
business, gradually developed ideas of

suspicion and persecution, so that he had
to be sent to an asylum, from which he was
discharged uncured, and has remained
ever since permanently deluded.

Cases in which deafness is associated

with morbid self-consciousness are to be
looked upon as similar in almost every way
to the cases of morbid self-consciousness

associated with physical deformity. It

seems that deaf people, whether the deaf-

ness be congenital or acquired, have a ten-

dency to appropriate to themselves sug-

gestions ami acts which are in no way
intended for them, and that thus an un-
healthy state of self-analysis and self-con-

sciousness arises. In some of these cases

the tendency is to shun society, in others

it is to revenge itself upon those who are

supposed to be persecutors or slanderers.

It is not uncommon to meet with patients

who are deaf, suspicious and given to im-
pulsive acts of violence.

Deafness may be associated with some
diseased condition of the external or middle
ear, and may, in some cases, be amenable
to treatment, so that the result of collec-

tions of wax, or of Eustachian tube disease

may not only be deafness but hallucination

of hearing ; and several cases have come
under observation in which removal of

the obstructing material has relieved both
the deafness and the hallucinations. It is

also noteworthy that in one case hallu-

cinations of hearing were removed by the

use of Politzer's bag. In some cases the

hallucinations resemble illusions and are

comparable to similar disordered condi-

tions met with in the other senses. Thus,
in optic neuritis, partial blindness has
been met with, associated with confused

ideas and hallucinations of sight. One
man of a suspicious habit of mind, who
had optic neuritis and believed that he was
being watched and interfered with by
the persons who surrounded him, whom
he mistook for men whom he knew to be
unfriendly disposed towards him.
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Deafness may be one-sided, associated

with one-sided cortical lesion.

Deafness may be one-sided and asso-

ciated with hysterical symptoms. It has

often been pointed out that in hysteria of

the graver forms there may be hemi-
anassthesia, also hemi-chromatopsia and,

similarly, there may be half deafness, and
this may be associated with confusion of

thought and general mental disorder.

Probably, the most interesting relation-

ships of deafness to mental disorder are

met with in a sj^ecial group of cases to

which we shall now more particularly

allude. These j^atients are mostly middle-

aged persons, chieHy women who, without
any very definite cause;, are noticed to be

changing in habits and disposition. They
shun their old friends and haunts, they
give up occupations to which they were
attached, and altogether become morbidly
solitary and self-contained. At the same
time, it is noticed that they are becoming
deaf, the deafness being of both ears and
of a not very marked or extreme degree.

Soon the symptoms above mentioned be-

come so evident that the patients have to

be controlled. These patients are generally

restless at night, frequently getting up,

searching their room or rooms adjoming,
going into the kitchens or cellars, or at other
times changing their lodgings frequently

or making accusations against neighbours,

and in consequence of supposed slan-

derous remarks which by some peculiar

means are made against them. The deaf-

ness and the hallucinations of hearing
seem to develop equally, and in the end a
fullyformed delirium ot persecution arises,

and it is necessary for the sake of the

patient as well as for the sake of the friends

that he should be secluded. This group
of cases has not, to our thinking, been
sufficiently recognised. They are almost
always incurable, and the disorder after

attaining a certain pitch persists with
variable intensity for the rest of a long
asylum life.

Deafness may give rise to morbid self-

consciousness, to insane suspicion, to the

idea that false accusations are being made,
or that the thoughts are being read or in-

fluenced, or that some people have special

power to influence and afl'ect the indi-

vidual and it may also lead directly or in-

directly to ideas of grandeur. The person
who does not hear contradictions to his

or her statements may gradually come to

believe that he is never wrong. In a few
cases deafness, especially associated with
advancing years, has in our experience

been associated with profound melanchoha,
and suicidal attemjits have been made by
men who either believed that they were

becoming useless to their friends andaload
upon society, or who beheved that slanders

were being propagated against them.
Geo. H. Savage.

SEAFM-ESS, HYSTERICAI.. {See

Hysteria.) An affection sometimes found
in severe cases of hysteria, in which hys-

terical hemi-anaesthesia is well marked.

It may, however, also occur in both ears

in varying intensity and without apparent
disease. It may suddenly disappear or

be supplanted by other hysterical symp-
toms. The loss is usually greater for

sounds conducted through the cranial

bones than for those conducted through
the air ; the auditory nerve also loses its

normal sensitiveness to electrical stimula-

tion.

HEATNESS FOR "WORDS. {See

WoRU-DEArNESS.)
DEATH, .aPPAREITT {appareo, I

simulate or cause to appear). A term
applied to an extreme form of trance in

which the breathing, the heart's action,

the corporeal warmth, and other manifesta-

tions of life are so feeble as to reduce the

person to the similitude of a corpse. This
condition may last for some hours ; it is

of rare occurrence and usually associated

with hysteria. {See Narcolepsy, and
Trance.)
DEATH-RATE. {See STATISTICS.)

DEATH TRANCE.—Another termfor

extreme trance, apparent death {q-v.).

DEBII.ZTAS AN-IIVIZ {debilito, I

weaken ; animus, the mind). Weakness
ot mind or intellect. A synonym of Im-
becility.

DEBZI.ZTAS ERETHISICA {(lebilUo;

epediCco, I excite). A morbid irritability

of temper and disposition.

DEBII.XTAS IVIEZVXORI.a: {debilito;

memoria, memory). Defect or weakness
or want of memory.
DEBIXITAS TTERVOSA {debilito;

nervosus, nervous). A synonym of Neur-
asthenia.

DECIDESTTIA {decide, I fall down).
Literally a falling down. Formerly used
as a synonym of Cataptosis or Epilepsy.

DECUBITUS ACUTUS {dectimbo, I

lie down ; acutus, sharp, violent). The
rapidly advancing form of sloughing bed-

sores which occurs in general paralysis and
other cerebral diseases. It commences on
the region of greatest pressure, generally

on the sacral and gluteal regions, but also

on the elbows and heels, by an erythe-

matous redness, on which blisters rapidly

rise, and which soon becomes gangrenous.

It also occurs on paralysed parts, gene-

rally within a short time of the exacerba-

tion of central nerve lesion. {See Bed-
sore.)
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DECUBITUS, FORCED (decumho).
An old term for the tying down of a de-
lirious or insane patient on a bed by means
of bandages or sheets.

DEFECTZO ANznci (defectio, from
deficio, I lack or fail; animus, the mind).
Mental deficiency. A synonym of another
old term, Deliquium Animi. (Fr. defail-
lance; Ger. Ohnniacht.)
DEFZM-ITZON- OF INSANITY.—

Dr. ConoUy exposes the superficial defini-

tion of insanity given by Cullen—namely,
that it is an impairment of the judging
faculty. " This," his critic observes, " was
only a substitution of another name for
the same thing." Conolly's own definition
was " the impairment of any one or more
of the faculties of the mind, accompanied
with, or inducing, a defect in the compar-
ing faculty"-—a definition infinitely supe-
rior to that of Cullen, although it must
be confessed it does not include certain
purely emotional acts, in which the
faculty referred to remains quite un-
affected. Pages might be filled with the
attempts of psychological writers to com-
press the multitudinous phases of mental
disease under one rigid formula. It must
be admitted that the result shows the
difficulty of restricting morbid mental
phenomena to one Procrustean bed. The
definer has indeed too often proved him-
self to be a "Tyrant more cruel than
Procrustes old, Who to his iron-bed by
torture fits," all the many-sided symptoms
of insanity.

The conclusion to which a consideration
of this subject leads is this, that there is

a conventional employment of the word
insanity or unsoundness of mind, which
differs from a scientific use of the term.
Thus, he %vho wanders in the delirium of
a feverish attack is for the time being of
unsound mind from a strictly medical
point of view, but he is not technically
insane. The same is true of the person
who is under the influence of the " insane
root which takes the captive prisoner,"
but no one regards him as of unsound
mind. It is obvious, therefore, that the
practical definition of that which has
come to be regarded as " insanity " will
not be co-extensive with the range of
mental aberration produced by a variety
of causes—in other words, the definition
we are constrained to adopt is a narrow
and exclusive one. It is this : A disease
of the brain (idiopathic or sympathetic)
affecting the integrity of the mind,
whether marked by intellectual or emo-
tional disorder. It must be understood
that disease comprises defect. So under-
stood, the definition includes idiocy—in
short, it covers the area of congenital as

well as acquired cerebro-mental dis-

order.

Too much stress has been laid in most
definitions on the absence of pyrexia and
upon chronicity; when these conditions
are demanded, not a few undisputed cases
of insanity are excluded. Another mis-
take has been made in requiring the
patient's " unconsciousness of the disease

"

to be an essential element of the defini-

tion. The instances are by no means few
in which he is most painfully conscious of

the disease under which he labours. Then
comes the question, Shall the definition

of insanity include irresponsibility? The
answer is that there is a medical and a
forensic use of the word, and that, if the
latter aspect of the disease is contem-
plated, it is necessary to add to the fore-

going definition that the disorder is such
as to suspend, or to impair, the action of

the healthy will. Whether the extent of
will-impairment can practically influence

the amount of punishment accorded to the
criminal lunatic is a very difficult question,

and one not considered in this place. {See
Criminal Eesponsibility.)
In a court of law no mental expert wiU

be induced, if he be wise and regardful of
his reputation, to give a definition of in-

sanity. A considerate judge, one really

as well as nominally " learned," may be
expected to address him to the same effect

as we have heard Lord Chief Justice Cole-

ridge address a witness, when requested by
counsel to define insanity, "I suppose
you do not consider that that is possible,

seeing that it assumes so many forms."

There are, however, certain legal defini-

tions with which it is desirable to be ac-

quainted :

Lunatics.—-This term is defined by 8 &
9 Vict., c 100, s. 94, to mean "Every in-

sane person, and every person being an
idiot or lunatic, or of unsound mind."
(See 16 & 17 Vict. c. 39.)

Blackstone's definition is as follows :

—

" A lunatic, or non compos mentis, is one
who hath had understanding, but by dis-

ease, grief, or other accident hath lost the

use of his reason. A lunatic is, indeed,

properly one that hath had lucid intervals

;

sometimes enjoying his senses, sometimes
not, and that frequently depending upon
the changes of the moon." Coke, who
regarded the phrase non compos mentis
as the most legal term, included under it

not only lunatics, but persons under
frenzies—i.e.,who lose their intellect by dis-

ease—also those who become deaf, dumb,
blind ; and, indeed, any who from whatever
cause the Court of Chancery considered
incapable of conducting their own affairs.

An idiot, or natural fool, falls within the
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category. Even the drunkard, so long as
he is deprived of his memory and under-
standing, is included, but without obtain-
ing any privilege by this voluntary con-
tracted madness.

Unsound Mind.—Although this term is

to be found in some statutes as equivalent
to insanity. Lord Eldon seems to have
attached a greater latitude to the signifi-

cation of these words.
They imported, he said, that the party

was m soQiie such state as was contra-

distinguished from idocy and lunacy, and
yet such as made him a proper subject of
a commission to inquire of idiocy and
lunacy ; and accordingly, if a jury find a
party to be of unsoiind mind and incap-
able of managing his affairs, it is held a
sufficient finding to support a commission
of lunacy.

Partial Insanity signifies in law that a
person is insane un one or more jjarticular

subjects only, and sane in other respects.

This was admitted by Lord Hale (i Hale's
P.O. 30). The Editor.
DEGEN'ERil.TIOM'.— Definition A

diseased deviation from a primitive type.

However simple in its origin, it includes
the elements of transmissibility of such a
nature that the contained germ becomes
more and more unable to fulfil its func-
tion in humanity. Such is the definition

given in the remarkable work by M. Morel,
entitled Traits des Degenerescences (1857).

.Stiologry.—The object is to trace the
origin and formation of diseased varieties

in the human species. The causes of

degeneration had never before Morel been
clearly enunciated—heredity, intoxication,

want, certain articles of diet, miasma, the
geological constitution of the soil, &c.
Symptoms.—M. Legrain has more re-

cently drawn special attention to the signs

of i^hysical and mental degeneration. He
substitutes the term folie des degeneres
for that oi folie hereditaire. According
to him, it presents three aspects—a mental,
a syndromic, and an insane state.

The 'mental state includes four degrees
or stages—idiocy, imbecility, mental weak-
ness, and the superior or comparatively
intelligent form of degeneration.
The syndromata displace the old con-

ception of monomanias as so many morbid
entities. They are signs, or, as Magnan
terms them, stigmates psychiques, of

mental degeneration. On analysis he
finds that each may be reduced to one of

two phenomena—obsession or impulse

—

that is to say, they are at the bottom of
every monomania. Obsession is to thought
what impulse is to action. Although the
impulse logically follows obsession, it may,
and frequently does, occur independently.

The irresistibility of obsession or im-
pulse, the complete lucidity of mind, and
the accompanying agony—these three

form a toute ensemhle or syndrome of this

group.
There are three factors—instability of

the intellect, that of feeling, and more or

less paralysis of the will—which go to

constitute the mental state of the de-

generated.

An example of the insane* state, the
consciousness of the morbid symptoms be-
ing no longer retained, is moral insanity.

Among the physical and mental signs

of the low forms of degeneration are the
following :

—

Physical.—Arrest of development of a
bodily organ ; misshapen skull ; marked
asymmetry; microcephalus, hydrocephalus,
prow-shaped forehead ; strabismus ; oval

pupils, with the long diameter converging
towards the root of the nose (Legrain)

;

peculiar form of ear {([.v.) ; high and
narrow palate ; irregular and imperfect
teeth

;
pigeon-breast ; rachitis ; abnormal

development of mammary glands in man
;

hermaphrodism, or other abnormal de-

velopment of sexual organs.

Mental.—General want of harmony be-

tween volition and the instincts ; instabi-

lity ; excess or deficiency of emotional
sensibility ; obtuseness ; slow mental de-

velopment ; defects of speech ; all stages

of mental weakness down to idiocy.

The mental condition of the highest

form of the degenerated is consistent with
great intelligence. Persons of this class

are capable of vast conceptions ; their

imagination knows no bounds. Their
judgment may bear the impress of great

correctness, but they are generally defi-

cient in logic ; they are fond of paradox
and contradiction. They announce the

purest principles, but never put them in

practice ; theory with them presents the

most astonishing contrast to their daily

lives In spite of their brilliant sen-

timents, it is impossible to count upon
or to take them seriously. Their will is

feeble, and many satisfy their j^assions by
excesses of all kinds, which they deplore

in theory, but which they are incapable of

efiectively controlling. (Legrain.) In
short, this class are intelligent, but they

are in a condition of desequilibration

;

they are " degenerated," in consequence of

the tendencies which they have inherited

from their ancestors.

The reader must be on his guard not

to confound the " degeneration " of Morel

* Mat delirant, which conveys a diflereut sense

from " insane state." It excludes idiocj-, and ob-

session and impulse accompanied with conscious-

ness of the peculiar mental conditions present.
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with that of the delire or folie des
degeneres of Maguan and Legrain. They
are by no means synonymous, as the fore-
going description shows. There seems to
be a danger of employing the term de-
generation in so comj^rehensive a sense as
to comprise forms of mental disorder
Tinder one head which differ widely in
their form, their prognosis, and their treat-
ment. Again, the term must not be
allowed to convey the impression that the
condition of the patient is necessarily
downwards, for this is by no means the
case, recovery frequently taking place in
some divisions of the group.

The Editok.
[Etferences.—Mental Degeueration, Dr. Mauds-

ley, Journ. of Ment. Sci. vol. vili. p. 88. Morel,
Traite des Degenerescences Intellectuelles, I'liy-

slqueset Morales derEspecehumalQe, 1857. Morel,
De la Formation du Type dans les Varietes Deg^-
ndrdes on Nouveaux Elements d'Anthropologie Mor-
bide,&c., Premier Fascicule, 1864, 4to. Du Delire
Chez les Degeneres, Dr. Legrain, 1 886. Considerations
8ur quelques degenerescences physiques, intellectu-
elles et morales, d'origine hdr^ditaire, Dumur (in
Bull, de la Soc. de Med. de la Suisse romande,
Lausanne, 1869). De la demence precoce chez les

jeuncs alit^nes her^ditaircs, Gauthier, Th., Paris,
1883. Les delirants chroniques et les ddg^nfer^s,
Magnau (Gaz. des hopitaux, 1884).]

I>EGRAI>iiTZON-,Si:iI-ZI.E (degredior,

I descend ; from de, down, and gradus, a
step ; senilis, old). The gradual physio-
logical failure of the mental and bodily
powers due to old age.

DEHUIMCilN-ISATXOia- {de, from ; Im-
manus, belonging to a man). The mental
and physical degradation which takes
place in many insane persons, especially
chronic maniacs and melancholiacs, by
which they are brought, as it were, to the
level of beasts.

DETECTZO AM-ZItXZ {dejicio, I throw
down ; animus, the mind). A term for
lowness of spirits. Melancholy. (Ger.
Niedergeschlagenlieit.)

DEJECTZOIT {dejicio, from dejectus,
cast down). Lowness of spirits ; tem-
porary depression of the mind, Melan-
choly [q.v.)

DEI.ZQVZUIMC ANXVai {deUquiuiH

;

from delinquo, I fail ; animus, the mind).
A failing, want, or defect of the mind. A
synonym of Defectio Animi.
DEIiZRAMEITTUIVX {deliro, I am

insane ; from de, from, and lira, a furrow
;

literally, I deviate from the ordinary
course, as in ploughing : some derive the
different forms of the word from Xfjpos,

foolish talk, with the prefix de to intensify
the term). Delirium.
DEliZRiiTZO {deliraiio, a going out

of the furrow ; from deliro : see Delira-
MENTUM). An old term for madness, deli-

rium.

DEI.ZRATZO SEN-uivi {deliro ,- senex,

old). Senile insanity of any form. Also
used as a synonym of Dotage.

DiiliZRE.—French term not only for

delirium, but mania and monomania.
3>±X.ZRE AZGU.—The French term

for acute mania.
I>±I.ZRE iiI.COOIiZQUE, sisiiZRE

CRAPITliEUX.—French terms for De-
lirium tremens or Acute alcoholic de-

lirium.

I>±I.ZRE AIVIBZTZEUX.—Grandiose
delusions with outbursts of maniacal ex-

citement, observed in general paralysis of

the insane, and other forms of insanity.

l>i:i.ZRE i>EPRESSzr.—The French
equivalent for melancholia.

BiiliZRE DES GRAN-SEURS.—The
French term for the monomania of

grandeur.
I>±I.ZRE DES PERS±CVTZON-S.—

The French term for the insanity of per-

secution.

Di:i.ZRE DtJ TOUCHER. — The
French term for a form of insanity the
chief developmental symptom of which
consists in touching objects or persons.

D±XZRE EN- PARTZE DOUBI.E (F.)

A synonym of Folie a deux.
D±I.ZRE TREIVIBZ.AM-T.—A French

term for Delirium tremens.
Di:z.ZRE VESATTZQUE.—The French

term for Madness, Insanity.

DEZiZRZA.—A synonym of Insanity.

DEZiZRZOUS {deliro : see Delikamen-
tum). Being in a state of delirium.

DEXZRZUIVI {deliro, I rave ; from de,

from, and lira, a furrow : see Deliramen-
tum). a perversion of mental processes,

the perversion being manifested in speech
or action. The disturbance is characterised
by incoherent speech, hallucinations, illu-

sions and delusions, restlessness, watch-
fulness, apparently purposeless actions,

inability to fix the attention. The con-

dition is essentially the same as that

which constitutes insanity, but it is con-

fined to the acute mental ijerturbation

which occurs as a direct consequence of

certain cerebral conditions

—

e.g., organic

brain disease (tumours, multiple or ex-

tensive softening and multiple degenera-
tions), pyrexia (meningitis, cerebritis,

acute specific fevers, &c.), toxEsmic states

(alcoholic, septiceemic, and other poison-

ing), inanition, &c. Delirium may consist

purely of delusions with visual hallucina-

tions and lowmonotonous muttering,when
it is known as "quiet delirium," or the

same condition, combined with actions the
outcome of such delusions, is known as
" active delirium." {See article, infra).

DEZ.ZRZUIVZ.— Definition.—Delirium
in a general sense implies disorder of
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the mind, and according to this definition

the term is equivalent to insanity. The
expression is used however in a much
more limited sense, being made to signify

that temporary disturbance which occurs

in connection with other diseases, gener-

ally of a febrile kind; it therefore ex-

cludes the chronic mental affections which
are usually included under the term
insanity. Delinum may be taken as

meaning that disorder of the intellect

commonly called light-headedness, which
is usually symptomatic of many diseases.

These in a large majority of cases are of

a febrile kind, though sometimes they
are of a chronic visceral nature affecting

the constitution of the blood ; more rarely

the delirium may be primary and depen-
dent directly upon the brain, as in menin-
gitis ; or when the cerebrum is atrophied

or otherwise impaired, as in delirium

tremens ; sometimes it arises from the

introduction of poisons into the system.

It will be as well to state at the outset

that the delirium of febrile diseases must
not be confounded with the mental dis-

turbance which is occasionally met with
in those affections after the acute symp-
toms have passed. Ordinary delirium

occurs at the very beginning of the fever,

whereas this subsequent disturbance

takes place when the fever is over. At-
tention was first directed to this latter

form by Griesinger, who had observed
that mental aberration sometimes occurs

after the subsidence of acute disease.

We have ourselves witnessed it after

pneumonia, pleurisy, typhoid and scarla-

tina. The patient has perhaps no febrile

delirium or very little, but after the sub-

sidence of this as well as the other acute

symptoms he becomes maniacal in the

ordinary sense of the term, talking inco-

herently, not knowing his friends and
acting in every way as a lunatic. It may
be a question whether this maniacal
state, as well as the degree of febrile

delirium, arises from any predisposition to

mental disturbance. The late Dr. Addi-
son used to teach that the delirium in

typhoid fever depended very much upon
the temperament of the patient, and in

the case of a little boy whose delirium

was excessive and prolonged, Dr. Addison
pointed to the bad configuration of the

head as predisposing to the cerebral

symptoms. This boy having died two
years afterwards of brain disease, the

skull cap has been kept in the Guy's
Hospital Museum as illustrative of this

physician's teaching.

There seems however no connection

between the delirium of fever and the

subsequent post-febrile maniacal condi-

tion. Whether puerperal mania is to be
placed in this latter category, or whether
it has any peculiar or specific character
of its own is still a question. Occa-
sionally in a person predisposed, it may be
difficult to distinguish the temporary dis-

turbance during acute illness, and the
real mania which follows, as for example
in the following case. A young lady of
highly nervous temperament was suddenly
seized with peritonitis which was sup-
posed to originate in the ovary. She re-

mained for some days in a most critical

condition with her mind wandering ; she
then suddenly became acutely maniacal,
bedecked her head with flowers, and
played the part of a very natural Ophe-
lia. She utterly refused to take food, and
when at death's door was carried to an
asylum, where she was forcibly fed. She
has been there now many years hopeless-
ly insane. Here we had delirium, post-

febrile mania, and finally complete in-

sanity. That persons predisposed to
mental disturbance are those who would
suffer especially from delirium in acute
disease there can be no doubt. We
know the case of a family, the children
of which always become light-headed on
the occurrence of such slight ailments as
gastric derangement.

Delirium, as usually understood, is any
deviation of the mental faculties symp-
tomatic of and dependent upon febrile

conditions, and therefore quite distinct

from mania, although in this temporary
disturbance of the intellect we may see
presented to us every feature of insanity

;

thus in one case there may be great ex-
citement, in another the symptoms are
those rather of dementia, and in a third
those of melancholia. As ordinarily seen
the symptoms of delirium are slight, and
of no great significance, for it is when
the ordinary surroundings are shut off,

as they are in the night-time, that the
equilibrium of the patient cannot be kept
steady, and he is apt to wander. This
is constantly the case in all febrile dis-

eases, but is generally present in the
specific fevers. If the case be a severe
one the patient is seen lying on his
back, muttering to himself, or if the
words be intelligible they refer to per-
sons and objects far away, or to incidents
long past, and to friends who are dead.
It is remarkable how, in delirium, the
thoughts run on past incidents while the
present is effaced, the patient being quite
obtuse to everything around him. If the
delirium is not extreme the subject of it

may be roused by speaking aloud to him
or letting the light fall on his face ; he
may then suddenly emerge from his
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dream-like state, recognise the speaker,

and do little acts as he is bid ; showing
also that his senses are still alive, he

will enter into imaginary conversation

with people around him. But if his con-

sciousness returns, and his mind obeys, it

is but for a moment, he soon relapses

into his former lethargy, and commences
his muttering.

A.—The delirium attendant upon spe-

cific fevers is the most marked and en-

during ; in tyjjhus fever it forms so

striking a symptom that the disease has

been called brain fever. In typhoid fever

also, should the case be a severe one, a
similar condition is seen, giving rise to

the expression, the typlioid state, witnessed

towards the end of many febrile com-
plaints. This represents extreme ner-

vous and muscular prostration, so that

the patient lies on his back scarcely con-

scious, muttering to himself, talking in-

cessantly of persons absent, and events

long past. When the physician sees

this, he is often forced to quote the words
of Prince Henry when speaking of King
John :—

•

" It is too late ; the life of all his blood

Is touched corruptibly, aud his pure brain

Doth, by the idle comments that it makes,

Foretell the ending of mortality."

In scarlatina in children there is gene-

rally more or less delirium. Secondary

mania sometimes occurs, and if so there

is often a question how far a renal ele-

ment may be present. In measles delirium

is usually slight. In small-pox it is very

remarkable to observe how differently

the brain may be affected. We have

seen a fearful case of confluent small-pox

where the man was furiously delirious,

and wandering about his house ; at the

same time we have seen the fatal hsemor-

rhagic forms where the mind was perfectly

clear. It is possible that the difference

depended on the temperatures. In inter-

mittent fever there is often slight delirium

in the hot stage, and Sydenham speaks

of more marked mental disorders of a

chronic kind occurring in those who are

affected by malaria. This might have

been due to actual changes in the brain

and other viscera as a result of melan-

semia, for Bright gives cases of a man
and his wife who died of fever, and who
were delirious, in whom the brain was of a

black colour, as portrayed in his "Ee-
ports." In yellow fever, as might be

surmised, there is said to be much de-

lirium. In influenza, quite apart from

the light-headedness accompanying any

pulmonary inflammation, there is often

seen a tendency to delirium at the very

onset of the disorder; the patient may

be almost suddenly struck down by the

epidemic, and at the same time experi-

ence a wandering in his mind. In glan-

ders, of which we have seen a few cases,

delirium and coma terminated the case.

We might allude to a transient wander-
ing accompanying the so-called oinilh

fever of puerperal women ; this, if fur-

ther developed, would probably constitute

puerperal mania.
B.—In the Fhleg-masise, or acute in-

flammation of organs, delirium is a com-
mon accompaniment. In pneumonia de-

lirium is more marked and excessive than
in any other acute complaint, so that it

has not unfrequently happened that

patients who have been suffering from
inflammation of the lungs have been
treated as if subjects of a primary cere-

bral affection. In inebriates, when the

wandei-ing puts on the form of delirium

tremens, the pneumonia has been con-

stantly overlooked. In other inflamma-
tions, as in pleuritis, peritonitis, &c., the

delirium is but slight, and in the latter,

where there is but little fever, it is re-

markable that when death is near, shown
by coldness of the body, and absence of

pulse, the mind is perfectly clear. One
of the most remarkable and extreme
cases of delirium attendant on a febrile

condition is that seen in acute rlieu-

matisin. It had long been observed

that patients suffering from this disease

suddenly became acutely delirious, and
this was called metastasis to the brain.

Sir Thomas Watson investigated these

cases, and was the first to show that in

fatal instances the brain was perfectly

healthy ; but as he found pericarditis he
believed that the cerebral disturbance was
symptomatic of the inflammation of the

heart. It was soon afterwards, however,
discovered that the brain symptoms often

appeared in rheumatism without the oc-

currence of any inflammation whatever

;

the patient would suddenly lose all pains

in the limbs, throw himself about in bed,

break out in profuse perspiration, become
wildly delirious, and present all the symp-
toms of one with delirium ' tremens.

Since the thermometer has come into use

it has been found that in most of these

cases hyperpyrexia has been present, and
therefore it is now generally believed that

the delirium is attendant on the exces-

sive heat ; rather than on any latent

materies morhi of a rheumatic character.

It has been said that this cerebral dis-

turbance has occurred in rheumatic fever

without hyperpyrexia, but we have no
experience of this, and as corroborative

of the opinion that it is due to heat, may
be mentioned the fact of the immediate
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departure of delirium and return to con-
sciousness when patients, suffering from
rheumatic hyperpyrexia and almost coma-
tose, are placed in a cold bath. In other
cases, too, without any suspicion of rheu-
matism, delirium is attendant on hyper-
pyrexia. A little girl was suddenly taken
ill with a fit and brought to the hospital,

her tempei-ature was io6, and she was
delirious. Her temperature rose to 109,

she had more fits, and died eight hours
after the attack. In sunstroke and heat-

stroke, as seen amongst the marching
soldiers of India, and amongst the stokers
of steam vessels where the temperature
of the body rises very high, delirium and
mania often occur, these are rapidly re-

lieved by the application of cold water.

This raises the question of how far the
ordinary delirium of the febrile state is

due to heat, or to some poisoned condi-

tion of the blood ; the former view is

supported by the case of pneumonia where
the delirium is extreme, and the instances
of malignant small-pox where the tem-
perature was low, and delirium absent.

In the acute fatal dysentery of the tropics

delirium is a frequent symptom. In the
more chronic forms of bowel complaint
seen in children in this country, wandering
and light-headedness are often seen. In
erysipelas of the face and head delirium

is frequently present. When severe, it

is surmised that the membranes of the
brain are involved in the infiammation,
but of this there is no evidence.

C.—Delirium may sometimes occur as a
primary affection in various diseases of

the brain. In these cases it is not so

much dependent on the febrile condition

afiecting the organ functionally as on a
substantive change in the brain itself.

Thus, in acute meningitis, there is usually

delirium, and this may sometimes, though
rarely, be of the violent or maniacal kind,

but as a rule it is the quiet form, and
soon passes into coma. In children with
tubercular meningitis the delirium is

generally associated with headache, and
therefore the child continually groans or

shrieks out with a very characteristic

piercing cry. This is not met with often

in ordinary febrile delirium. In cerebro-

spinal meningitis, whether idiopathic or

of the epidemic form, delirium is generally

present. Some children of a very excitable

temperament are liable to night terrors.

They suddenly wake in the night, call

out, talk wildly, and present the ap])ear-

ance of having been woke from a terrible

dream. They are soon pacified by the

mother and nurse, and return to a calm
sleep. These attacks sometimes continue

into adult life; the person starts up in

his sleep, calls thieves or murder, sees
people about his bed, and after a 'little
while realises his true position, and falls
to sleep again. He usually calls these,
attacks of nightmare. In various chronic
diseases of the nervous system aberration
of the mind may be met with. In some
cases of chorea children sometimes become
violent, striking or attempting to bite
their nurse or mother. In epilepsy the
niind is often afiected, and the term deli-
rium epilepticum is sometimes used to
denote this derangement. Sometimes
this is of a truly maniacal kind, in which
the patient is violent. In other cases it
takes the place of the fit, and may merely
show itself in some strangeness of manner,
or by the subject of epilepsy wandering
about the streets performing extraordinary
acts, and his mind in such a confused
state that he totally forgets the occurrence
when he has recovered his normal condi-
tion. Delirium, therefore, would hardly
be the term to apply to the epileptic state,
although the French use the term with a
much larger significance than we do, as
for example, calling general paralysis by
the name of delirium des grandeurs or
delirium ambitieux. In hysteria the
mind is often affected. Here again mania
would be the more appropriate term to
use m those cases where the patient is
violent. In lesser forms of hysteria, where
the patient is quiet, the mental disturb-
ance and incoherence might with more
propriety be called delirium. In jyreq-
nancy sometimes the mind is slightly
affected. In tetanus the mind is usually
clear, being only exceptionally disturbed.
In_ hydrophobia we ha.ve seen the mind
quite unclouded, but sometimes the
patient is excitable and light-headed. In
lead poisoning the whole of the nervous
system may be aff"ected, and to the extent
ot causing a fatal issue by a complete
paralysis both of body and mind. In
these cases the mental state has" been
simply one of dementia. Occasionally the
cerebral disturbance has been so great
as to require the confinement of the
patient in_ a lunatic asylum. Delirium
may sonaetimes arise from concussion of
the brain. A less severe injury than that
necessary to produce absolute insensibility
may cause excitement instead. We have
seen a boy after having received a blow
on the head from a stone become excited,
scream out, talk incoherently, and at last
become almost maniacal. We have had
under our care in the hospital a boy who
had been struck on the back of the head
by another boy with a heavy piece of
wood; he immediately felt confused, lost
his eyesight, and soon afterwards was
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brought in. He was then in a state which
would have been called hysteria had the

case been that of a woman ; he was ex-

citable, constantly talking, and his con-

versation incoherent. After a short time

he fell into a profound coma, and in this

state he lay for three days, scarcely being

able to swallow food, when he returned to

consciousness, but talked incoherently and
was strange in his manner for some time

afterwards. A friend informed us that

he was once in a railway accident in which

he was much knocked about, but was un-

certain whether he had received more of

a physical than a moral shock ; he, how-

ever, jumped out of the broken carriage

into an adjacent field, ran about, threw

his arms up, and felt that he was quite

mad.
D.—Delirium may be symptomatic of

various chronic diseases which affect the

nutrition of the brain through impair-

ment or vitiation of the blood. Thus, in

Bright's disease a considerable amount of

cerebral disturbance may occur, which is

known by the convulsions and ursemic

coma which are very common. Occasion-

ally, however, we meet with nervous ex-

citement, and this may increase until a

true maniacal condition is reached, re-

quiring the patient's seclusion in an
asyhxm. We drew attention to this a few

years ago * by the relation of a few cases

of Bright's disease where the patients were

subject to a temporary aberration of intel-

lect. One was that of a railway guard

who had been behaving so strangely all

day that at last he was taken to the

hospital. He was then found to be the

subject of Bright's disease, but he in a few

days recovered his mental equilibrium.

In liver disease also we often meet with

wandering of the mind. In acute atrophy

of the liver there is often great delirium,

and in cirrhosis of the liver, especially of

the more rapid kinds, there may be great

disturbance of the intellect or delirium

ending in coma. In diabetic coma there

is often some strangeness of manner or

delirium preceding the final insensi-

biUty.

E.—Delirium may also arise from inani-
tion, and therefore is met with in various

chronic ailments which give rise to ex-

haustion of the brain. Thus, sometimes

in the latter days of phthisis and other

wasting diseases delirium occurs. In

exophthalmic goitre it has frequently been

observed, but it is possible that it may
have in this case a very special signifi-

cance in connection with the function of

the thyroid, for in myxoedema it may be

remarked that the mental faculties are

* Journal of Mental Science, July 1874

much impaired. In severe hsemorrhages L,

delirium often occurs ; there is not only (

a tendency to faint, dimness of vision, a /

feeling of swooning, or confusion of j

thought, but an incoherence in talking.
\

A wandering or light-headedness has often

been observed in women from prolonged
lactation. In starvation delirium is a
frequent symptom, and fearful are the

stories told of the actions of shipwrecked
persons who have been for days without
food. It is, therefore, quite necessary to

recognise a delirium of inanition. Occa-
sionally we have seen women who have
been for many days and nights engaged
in anxious watching at the bedside of a
sick relative become the subject of a form
of delirium approaching in every feature

that of delirium tremens, shown by a
constant restlessness, insomnia, and inco-

herent talking.

F.—Delirium maybe produced by eating
various poisonous substances or drugs,

as belladonna or henbane. In the case of

a boy in Guy's, who had eaten the berries

of belladonna, besides the parched throat

and dilated jDupils which characterised

the case, he had a curious kind of delirium
;

he talked indistinctly and incoherently,

caught at imaginary objects in the air,

his fingers were constantly in motion, so

that his father thought he was intoxi-

cated. These symptoms gradually passed
off, but he did not thoroughly recover for

some days. Cases of poisoning by bella-

donna have been described where patients

had spectral illusions and fits of ungovern-
able laughter. Hyoscijamine, which has
lately been used as a sedative, sometimes
produces a delirium which passes into

lethargy. It has been thought that
Shakespeare alluded to belladonna or

henbane in the words which Banquo uses
when looking at the witches :

" Are such thinijs here as we do speak about ?

Or have we eaten of the insane root

That takes the reason prisoner?"

It may be remarked in favour of henbane
that it had been called insana, "for it

taketh away wit and reason." 8tram,onium,
is said also to produce delirium. Cannabis
Indica, or Indian hemp, is well known to

cause aberration of mind. Persons who
take haschicli lie quiet, but have pleasant
illusions, and conjure up strange mental
visions before their eyes. Where much is

taken, a wild maniacal delirium is pro-
duced, followed by cardiac depression and
paralysis of motion and sensation. In
the case of two young ladies who took
cannabis for headache, some very strange
symptoms were produced. They became
light-headed, and one went out in the
streets, talking strangely, laying hold of
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people's arms, and doing other curious

acts. We might allude to tarantism, a
kind of wild delirium met with in Italy,

and said to be due to the bite of a large

spider called the tarantula.

G.—The delirium arising from chronic

alcoholism, and known as delirium tre-

mens, is so peculiar as to require special

notice. This was first clearly pointed out
in a pamphlet published by Dr. Thomas
Sutton in the year 1813, who distinguished
it from the so-called ^jhrenitis, and gave
the complaint its present prevailing name.
He admitted that, although the disease

had not been described in books, it was
recognised by experienced physicians, and
adds these words :

" Dr. W. Saunders, late

physician to Guy's Hospital, whose opinion
we had the advantage of obtaining on this

tract, considered the description perfectly

correct, and said he had mentioned the
disease for many years in his lectures,

and had been in the habit of distinguishing

it from phrenitis during forty years of his

practice " Dr. Sutton further says
that he discovered its peculiarities by its

being aggravated by bleeding and being
cured by opium. He described how ine-

briates are after a time apt to become
out of health, lose their appetite, become
restless, have sleepless nights and their

mind confused, and finally break out into

a state of wild delirium. The too familiar

case of delirium tremens is characterised

by the restlessness of the patient, his

endeavour to be busily occupied in his

usual pursuits, passing from one object to

another as is his daily wont, talking all

the time incessantly and jierspiring freely.

If he is persuaded to go to bed, he is still

constantly on the move, first sitting up
and then lying down, endeavouring still

to occupy himself with something, shown
by the perpetual movement of the hands.

He never ceases talking, generally about
his affairs and is unwilling to be interfered

with. At the same time he is the victim

of hallucinations, taking the various

objects in the room for living persons.

He is constantly looking behind the cur-

tains or stooping to look under the bed to

see if any one is there, or moving his

hands over the bedclothes in the attempt
to lay hold of some imaginary crawling

creature, as a beetle or a mouse. He is

bathed in perspiration, with a quick pulse,

furred tongue, no appetite, and complete
absence of sleep ; the temperature is gene-
rally low. When sharply spoken to, he
will respond and answer rationally, but it

is only for a moment, as he speedily falls

back into his old condition, talking incohe-

rently, seeing things running about on
the bed, and believing that he is possessed

with devils. If tranquillity can be pro-

cured and some sleep, he is soon better;

but if not, he sinks into the so-called

typhoid state already spoken of, con-

stantly talking and muttering whilst his

fingers are still on the move, picking the

bedclothes or searching for some imagi-

nary creature. These symptoms augur ill,

and we may now well say with the hostess,

when speaking of the death of Falstaff,

"for after I saw him fumble with the

sheets, and play with flowers, and smile

upon his finger ends, I knew thei-e was
but one way." Sometimes the patient is

calm though full of delusions ; he may
call the members of his family around
him, declaring that he is on his death-bed,

and play the part of a benevolent father

about shortly to expire. The scene is

irresistibly ludicrous on account of the

seriousness of the performance. From
this affection occurring in chronic inebri-

ates Dr. Sutton and subsequent writers

enforced the importance of distinguishing

it from aberration of mind arising directly

from alcohol, and called it delirium ebrie-

tatis as distinguished from delirium e

potu. In their anxiety to maintain this

distinction, that drinking was not the

direct cause of an attack of delirium tre-

mens, they went so far as to say that it

was actually brought on by a sudden
withdrawal of the accustomed stimulus.

It had been observed that any unusual
occurrence in the life of a confirmed

drunkard, such as an accident, would
induce an attack, and it was thought that

the alteration in the mode of living was
the main fact in the causation of events.

It is true that any shock to the system,

whether material or mental, will induce

an attack, but it is also equally true

that some special debauch is often the

cause of starting the complaint. It has

been conclusively shown that the mere
withdrawal of the stimulant is not suffi-

cient to produce delirium tremens. The
governors of gaols, who receive into their

custody many drunkards, do not fear any
such consequence from putting their

prisoners on water for drink, and medical

men who have had much experience in

the treatment of inebriates have no fear

of seeing delirium tremens follow their

withdrawal of the accustomed stimulant.

The complaint is induced generally by a

severe shock of a physical or moral kind

acting on a weakened brain and one whose
equilibrium is easily upset. If these

causes are not apparent, it is found that

the patient has had an extra debauch. A
severe illness is very apt to induce the

complaint, especially if it is acute and
accompanied by fever or pneumonia. In
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these circumstances the local inflammation
is often overlooked.

Diagnosis.—The only important diflB.-

culty which can arise is mistaking delirium
for mania or for a symptom of inflamma-
tion of the brain. As a rule, there can be
no question of diagnosis, the febrile con-
dition dependent on a specific fever or
phlegmasia is sufficient to point to the
nature of the case. In ordinary mania or
insanity the condition is chronic, or at

least the patient is comparatively well,

may walk about and eat and drink like

other persons ; he has all his senses about
him, although perhaps quite irrational.

Of course, the maniac may have at times
other symptoms implanted on his original

disease, thus becoming in fact a delirious

maniac. That mistakes, however, do
occur is seen in the fact that patients
with delirium are sometimes sent to

asylums as insane ; we have heard of
cases of scarlatina, typhoid, and chorea
being sent to such institutions. As re-

gards the old difficulty of distinguishing
delirium tremens from inflammation of
the brain, or phrenitis as it was called,

there ought to be none; the difficulty was
purely an imaginary one. It was founded
on the old error that in inflammation of
the brain the patient became excited ; we
ourselves have never seen but one instance
where any wild excitement accompanied
a meningitis. As a rule, the symptoms of
inflammation of the brain on its mem-
branes are those of torpidity. In taking
a large number of cases during several

years the only symptom common to all

was increasing lethargy ending in coma.
There may be delirium or wandering, but
no maniacal excitement. A moment's
consideration will show us that inflamma-
tion is a destructive agent and paralyses
the brain in the same way that it does the
lungs, the intestines, the muscles, or any
other organ. The case which most closely

resembles delirium tremens is that of the
person who has had days of watching
with sleepless nights attended by the most
intense anxiety. We have known chronic
alcoholism called general paralysis of the
insane, and vice versa. Probably the two
conditions were the same, the alcohol
having brought about exactly the same
morbid changes in the brain which are
found in general paralysis.

Patbology.—We have already said
that inflammation of the brain impairs its

function, producing symptoms marked by
lethargy and coma. Therefore, in ordi-

nary cases of dehrium this is not the
disease to be looked for ; it is true that
delirium may be one of the symptoms of
meningitis, but this disease should not be

diagnosed from delirium alone, as other

more marked symptoms must be present
to characterise it. As a rule delirium is

due either to increased temperature or to

some deranged condition of the blood

;

we have already discussed this question,

and shown the probability of its being due
in febrile conditions to the increased heat

;

it being greatest in the phlegmasise, where
the temperature is highest, and. absent in

many specific diseases, where the tempera-
ture remains low ; there is also the case of
the hyperpyrexia of rheumatism, in which
the delirium ceases immediately on the

temperature being lowered. We have
shown, however, that poisoning of the

blood is effectual in producing delirium,

as proved by its occurrence in various

chronic diseases, and in cases of artificial

poisoning. A long prevailing opinion

existed that delirium and similar brain

disturbance were dependent on congestion
of the brain. There are no facts to con-

firm this opinion, but, on the contrary,

they tend to show that delirium is depen-
dent rather on aneemic and impoverished
conditions. We find, for example, patients

with chronic bronchitis whose faces are

livid with congestion, and whose brains,

we know, are in a similar condition, fall

into a torpid state, but make no com-
plaints of headache or show any marked
cerebral disturbance. It is very different

in cases of anasmia, or haemorrhage, or

Bright's disease, where there is but little

blood in the brain, and where delirium is

often present. In delirium tremens the

condition of brain which is prepared for

an attack is one of anaemia and impover-
ishment. In old inebriates the brain is

atrophied, the convolutions shrunken, and
the sulci occupied by serum ; at the same
time the arachnoid may be thickened.

Treatment. — There is little room
for speaking of the treatment of delirium,

seeing that it is but a symptom of some
other complaint. It may, however, be
taken into account with other symptoms,
and relieved by reducing the temperature
when this is excessive, or by stimulants

when dependent on inanition. In cases

of specific fevers, where alcohol is useful,

this may lower the pulse, decrease the

temperature, and remove the delirium at

the same time. In two cases of poisoning

by alcohol which we have seen, the patients

were collapsed and the temperature much
reduced. In delirium tremens the object

is to obtain repose. This is done by
placing the patient in a quiet room, giving

him food and opiates judiciously, but a

cure cannot often be effected under four

days. The indiscriminate use of sedatives

prevailed too much in former times ; the
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giving of opium or morphia until quiet
was produced, too often meant throwing
the patient into a fatal coma. The wrap-
ping in the wet-sheet sometimes produces
sleep. The deliriuvi e potu is best relieved

by applying to the patient's head the cold

douche, the classic expression for putting
his head under the pump. S. Wilks.
DEIiXRIUM, ACUTE {deliro ; acutus,

sharp). A term applied to a sudden
attack of the form of insanity usually
called Acute Delirious Mania {q.v.). (Fr.

Delire cd(ju.)

DEIiZRIUIVC AI.COI.HOIiIC1TIVX {de-

liro ; al, the ; kohol, refined or purified :

see Alcohol). A synonym of Delirium
Tremens (g.v.).

DEIiIRIXriVI AIVZBITIOSUIVE (deliro ;

ambitiosus, vain-glorious). The boasting
mental condition common in general
paralysis of the insane.

DEI.IRIUIVX, CHROITXC (deliro ; xpovt-

Kos, relating to time). A synonym of

Insanity.

DEIiIRZiriVX EBRIOSITATZS, X>£-

XiIRIUM EBRZOSVIVX, DEIiZRIVM
EBRZOSORUIVI (deliro ; ehriositas, ad-

diction to drink ; ebriosus, a drunkard).
Synonyms of Delirium Tremens.
DEI.ZRZUM, EMOTZOM-AI. (deliro;

e, from; moveo,l move). A term used by
Morel to describe that form of insanity in

which the patient submits at once to a false

idea without allowing any reason or pre-

vious experience to correct the first im-
pression ; he believed it to be caused by
disturbance of the ganglionic nervous
system.
DEX.ZRZUM, EPZIiEPTZC (deliro; eVi-

Xrjyf/is, a seizing or laying hold of). The
mental perversion often accompanied by
acts of violence, which sometimes follows

an epileptic fit. (See Epilepsy and In-

sanity ; Epileptic furor.)
DEI.ZRZUAI E POTU (deliro; e, from

;

potus, drink). A synonym of Delirium
Tremens, from the cause of the affection.

DEI.ZRZUIVI rEROX (deliro; ferox,

fierce). Delirium accompanied by violent

and angry excitement.

DEX.ZRZU1M[ rURZBUIO-SUni [de-

liro ; furibundus, raging). The delirium

of insanity. (See Acute Delirious
Mania.)
DEI.ZRZUIVC FURZOSUM (deliro;

furiosus, raging, mad). A synonym of

Mania.
X>EI.ZRZUIVI CRAUDZOSVIVI (deliro;

grandiosus, from grandis, great). That
form of insanity in which the delusions

are all of greatness, strength, power,
riches, or exalted position. A synonym
of Monomania of Grandeur, and General
Paralysis.

I>EI.ZRZUnX, HVSTERZCAI. (deliro ;

liysteria, q.v.). A synonym of Mania,
hysterical.

DEX.ZRZUIVI, ZDZOPATHZC (deliro ;

'1810s, peculiar ; ttuBos, an affection). Deli-

rium occasioned by injuries of the brain or
its membranes, or by intoxicating or nar-
cotic substances.

DEZ.ZRZVM:, ZN-TEI.I.ECTUAI. (de-

liro ; intellectus, a perceiving, from intel-

ligo, I choose between). A term for that
form of mental disturbance in which the
person suffers from the presence of ground-
less, causeless fears, ideas or imaginations,
without any hallucinations or illusions.

DEIiZRXUIVI MAM'ZACAIiE, SEIiZ-
RZUm MAirZACTUnyE (deliro; /xaz/ta, mad-
ness). Synonyms of Mania, acute or
chronic.

X>EXiZRZUIIC IVIEIIAM-CHOI.ZCUM
(deliro; fxeXas ; x°^V I

see Melancholia).
A synonym of Melancholia.
DEi.ZRZTrM raT:TAnoiMicvia(deliro;

fjLera^oXLKos, changeable). The form of

insanity in which the patient believes
himself to be other than he really is. (See
Identity, Mistaken.)

DEX.XRX17IVI iaETAIVIORPHOSIS(cZe-
liro ; ^€Tajj.6pcli(i>(TLs, from /ixera/xopt^cko, I
transform). The form of insanity in
which the patient believes that his body
is transformed into that of a beast.

]>EZ.ZRZUni, IVIZCROIVIAirZACAIi
(deliro ; fxiKpos, small

;
p,avia, madness).

The form of insanity in which the patient
believes himself to be a little child, or a
dwarf with shrunken limbs.

X>EI.ZRZUni miTE (deliro; tnitis,

mild). Quiet wandering of the mind with
muttering instead of wild talking.

X>EI.ZRZUni IVIUSSZTAN-S (deliro

;

mussito, I matter). A synonym of Mut-
tering or Quiet Delirium.

DEZ.ZRXUIMC NEIC\rosvia(deliro; ner-
vostis). A term used to denote the delirium
of a sub-acute or chronic character, pro-
ceeding from the abuse of alcohol or other
drugs, or from psychic causes. The term
is also used by Dupuytren for the delirium
following surgical operations and injuries.

Also that form of delirium accompanied by
distinct organic nervous lesions (Fr. delire

nerveux).

BEI.ZRXUIVX OF CHZI.DREN-. (See

Developmental Insanity.)

SEIiZRZVni PAI.ZN-GM-OSTZCUZMC
(deliro ; TraXiyyvcoaros, learnt again). A
term applied to that form of insanity

which is merely a translation into belief or

actuality of a sensation sometimes experi-

enced by any one on first going into a new
place, that he has been there before ; the
insane conversion of this sensation makes
the patient assert that he has been for
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years in a spot to whicli lie has only re-

cently come, and that he has seen places
which he has really never visited. (Ger.
Delirium des Wiederkennens.)
DEIilRIUM,PARTIAI.(f?eZiroy jxw/io,

I share). Insanity affecting only one or
few of the mental faculties.

DEIiIRZVItX PERSECUTION-IS (de-

liro ; fersequor, I follow after). The form
of insanity in which the patient believes

himself to be followed by enemies devoted
to his annoyance or destruction. A
synonym of Delusions of Persecution.
(Ger. Verfolgungs'melancliolie ; Verfol-
gungswahn.) (See Persecution).
DEI.IRIV2VI PI.ACISUIVE (deliro ;

placidus, gentle). Quiet delirium without
violence. (Fr. delire doux.)

DEI.IRIUIVI POTATORVIVC {deliro;

potator, from poto, I drink). A synonym
of Delirium Tremens.
3>EI.IRIiriVI,RHVIVIIN-G (deliro; pvurj,

a current, anything flowing smoothly).
That form of maniacal incoherence in
which words or verses of a similarly or
closely similar sounding character are
strung together.

DElilRivivi, SEN-11.E (deliro ; senilis,

old). Senile insanity ; dotage.
SEI.IRIVIVI, SENSORIAI. (deliro;

sensorium, the place of abode of the
senses). Delirium accompanied by or
caused by hallucinations. Also the form
of insanity in which hallucinations and
illusions are present in contradistinction
to intellectual delirium.

DEI.IRIUIVI SIN-E MATERIA (de-

liro ; sine, without, materia, matter). De-
lirium without appreciable cerebral lesion

;

a term applied to various forms of insanity.
DEIilRivm TREiaEirs (syn., Alco-

holic Delirium).—In consequence of the
continuous progress of alcoholic in-

toxication, and sometimes through the
occurrence of divers causes (illness, trau-
matism, moral shock, &c,), the effect of
which is to diminish the psycho-physical
resistance of the drinker, and make him at
the moment more vulnerable, the indi-
vidual passes into a state of delirium.
This does not break out suddenly, or after

a prodromic stage of only a few days, as is

often described. If we examine the ante-
cedents of a person suffering from alcoholic
delirium, we shall find that the outbreak
of the delirium was brewing long before

;

in fact there were often precursory symp-
toms much further back. This fact is not
astonishing if we consider that a man
whose brain is specially susceptible to

the action of a poison, is alreadj^ to

some extent disordered. To repeat : A
man through his nature apt to become
delirious under the influence of alcohol, is

a man who is constantly on the border of

delirium ; one drop only will make the
vessel flow over.

Delirium is in reality no other than the
exaggeration of the normal state of cer-

tain drinkers, for these always are in a
state of mental and sensorial hyperaes-
thesia, the exacerbation of which produces
the delirium. Some drinkers are their

whole life subject to dreadful nightmares,
to sleeplessness, and to other prodromic
symptoms of delirium, without ever step-

ping over the line which sej^arates them
from it.

Prodromic Symptoms. — These are

sensorial hyperassthesia and a progressive

morbid exaggeration of the cerebral func-
tions, accompanied by increasing nervo-
muscular excitability ; these symptoms
are an indication of a still greater irrita-

bility of the grey matter of the brain and
the spinal cord. All the faculties pass
into a state of erethism. The habitual
animation of the face betrays not only the
intellectual excitation, but also the over-

activity of the whole body. Break-down
of the intellectual equilibrium, progressive

mental instability, quickness in the pro-

duction of ideas and excessive flow of the

latter, rapid transformation of concep-
tions, all these are so many character-

istics of this bubbling up, of this cerebral

pruritus, which one finds at this period
under the influence of an incessantly re-

newed stimulant. Sometimes it might
seem as if the ideas follow each other with
the rapidity of the fibrillary agitation of

trembling muscle. The cerebral exalta-

tion shows itself also in a great suscepti-

bility of the character ; in sudden passion
and anger without cause, which often lead

to violent actions on the part of the in-

ebriated person, which he regrets the
more, as they are brought about imjDul-

sively before the intervention of the will

has time to prevent them. We see already
the eminently sad character of the con-

ceptions, altered under the influence of

alcohol. The individual is aggrieved, mis-
anthropic, and restless ; he has uncertain
fear and vague suspicion. Too much occu-
pied with himself, and in some way
troubled by this transformation of himself,

which he perceives instinctively, he only
cares for himself ; his moral affective sen-

sibility is diminished ; one finds a tendency
to absurd interpretation of the simplest

facts. The absence of stability in his

ideas and the diminution of will-power
explain his attitude : he often changes his

place, does not finish work he commenced;
and is grieved with his unfitness and un-
skilfulness. At the same time, one may
observe a disorderly activity, and an
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intense neuro-muscular excitability, which
causes the patient to walk incessantly, to

move from one place to another, and to

give out much strength for nothing

;

fatigue is never perceived. Conscience is

not completely extinct, but it is visibly

altered. Rarely are the patients able to

iudge their own state rightly. The rapid-

ity of the conception is so great that the

conscience does not receive any durable

impression, and therefore is a bad judge.

There is one singular and constant

symptom : All these troubles become ex-

aggerated with the beginning of the night.

The vague uneasiness increases, and be-

comes an inexpressible anxiety ; the fright

grows : if the patients are very much
troubled they are unable to get rid of that

fear, and to define their uneasiness. The
fall of the day incites the thoughts to new
activity, or, to express it better, the

patient, who during the day had his atten-

tion distracted and his senses calmed
down by manifold impressions from all

sides, begins again to consider his own
condition, as soon as he leaves off work
and returns home, there being nothing
more to distract him.
The nights show truly characteristic

symptoms. The drinker does not get any
rest ; and especially the hypnagogic
phase, in which the fantastical concep-

tions of dreams are produced, is of great

moment. It consists of myriads of pain-

ful thoughts, of fearful nightmares, and
dreadful visions, so that the patient pre-

fers not to sleep at all rather than undergo
this frightful punishment of the night-

mare, which troubles him so vividly. One
must have heard the tales of drinkers to

know the great moral anguish they suffei-.

The slightest sensorial impressions, espe-

cially of hearing, which in normal sleep

are simply stored away, or form the start-

ing-point of an association of insignificant

ideas, are here the germ of the most ter-

rible scenes ; battles, slaughters, punish-

ments, incendiarisms, robberies, crimes,and

all sorts of outrages follow each other or

are mixed up in one picture. The patient

plays an active part in these fantastical

dreams, which escape the control of the

intellect, and he awakes out of breath,

bathed m perspiration, and sometimes
sighing loud, at the moment when he falls

down a precipice, or is to be devoured by
a lion. Towards the end of the night only

the patient, exhausted by sleeplessness

and also by abundant perspiration, enjoys

a little sleep, but dull and not deep it only

lasts a few hours, leaving the patient more
exhausted than before ; in this way the

resistance diminishes from day to day,

^till more lessened by fresh excesses in

drink. With the arrival of the day the

fantastical dreams of the night disappear,

and the patient again takes up his occu-

pation.

The prodromic period is also remark-
able for its sensorial illusions, which are

numerous and precede the hallucinations

of the next period. The excitability of the

cortex is not yet great enough, and the

conscience is not yet troubled enough,
to make the illusions so many hallucina-

tions. The prodromic stage is the period

of the illusions, that of actual delirium the

period of the hallucinations.

The illusions affect all the seuses, but
preferably those of vision and hearing.

They possess the patient visibly, and
augment his anguish. They are predomi-
nant at the end of the day and especially

during the night, when, in consequence of

the surrounding quietness, the brain is

susceptible to the slightest impressions,

the intensity of which is increased tenfold.

Often the unfortunate alcoholists have to

strike a light in order to put to instant-

aneous flight these terrible scenes, from
which they were not able to withdraw their

attention. Every sensation is inteipreted

:

a ray of light, the shining of the fire in the
fire-place, or a star, take the proportions of
a great fire; a murmur, or an unusual noise,

produces the effect of the discharge of

a pistol, of a stroke of the clock, of the
tolling of the funeral bells, &c. The pa-
tient feels vertigo, dizziness, and, even with
his eyes closed, swimming of the head ; he
imagines himself falling, to be removed
from his place, and to be carried through
the air. A frequent and characteristic

illusion of vision is the displacement of
objects with more or less considerable

rapidity.

All these illusions become the starting-

point of so many painful dreams and
strange conceptions, which the imagina-
tion invents with an incredible product-
iveness. The noise the patient hears is

caused by a gang of armed robbers who
come to kill him ; he sees himself sur-

rounded by assassins and thrown into the
flames ; he believes himself to be dead,
and assists at his own interment ; he sees

his parents appear and friends long since

dead, &c. The association of ideas is

rapid : frightened and exhausted the pa-
tient suddenly starts out of his dreams and
perceives that he has been subject to an
illusion; then the same phenomena appear
again till daybreak.
To resume : The prodromic period com-

prises symptoms in the sphere of the
intellect and sensory system. The predo-
minant characteristic of the latter is, that
they are nocturnal, inm,otion, andpainfull
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At the same time somatic symptoms estab-

lish themselves : Gastritis, morning sick-

ness, and expectoration of mucus, abun-
dant perspiration, and a characteristic

tremor of the hands and speech, of which
we shall say more further on (see. Alco-
holism). Thus we reach the period of

alcoholic delirium.

Delirium.—The pai'oxysm consists of

exaggei-ation of the preceding symptoms
with the addition of two groups of fresh

symptoms : extinction of consciousness and
very intense hallucinatory •phenomena,
which take the place of the illusions of the

prodromic period. After a few days the
illusions have become more frequent and
sleep has entirely disappeared ; the tremor
is very intense; the troubles of the intellect

are no longer nocturnal only, but continue
in the daytime. The patient has given up
his occupation. Trembling and frightened

he lives in a perpetual nightmare. Con-
science has been gradually extinguished,

and the delirium is continual. The patient
is a victim oi pano'phohia ; he is the sport
of all his senses, producing myriads of

hallucinations, which follow each other
with a frightful rapidity, leaving the brain
no respite and no intermission, keeping
the patient constantly in alarm, and main-
taining the delirium. The hypersssthesia
of the cortical centres is at its height, and
reminds us of the maniacal state, but here
the delirious conceptions have uniformly a
sad and frightful character. The attitude

of the patient varies according to the
nature of his visions ; he is often depressed,

oftener still excited, turbulent, and loqua-
cious ; even if he looks depressed, he moves
about, and rarely remains in one place.

Before entering upon the different modes
of reaction of the patient, we must dwell
on the conspicuous characteristics of his

delirium.

It is essentially hallucinatory. The
hallucinations take possession of all

senses, but notably of vision. They create

the delirium and are sufficient to maintain
it. The visual hallucinations have in-

variably a threefold character; (i) they
are numerous and changeful

; (2) their

objects seem to move about in space with
great rapidity

; (3) the visions are painful
and frightful.

The patient sees the most frightful and
awful scenes defile before his eyes with
extraordinary rapidity. These are on the
whole the same scenes which unrolled
themselves before him in his nightmares
during the prodromic period, with the dif-

ference, however, that now he is himself
an actor as well as a spectator ; he is in

these tragedies the principal personage
and believes in. their reality. The suc-

cession of scenes is as rapid as in a
kaleidoscope ; scenes of slaughter, murder,
and incendiarisms ; the patient sees funerals

pass by, assists at an execution, or sees

his wife and children killed ; he sees

grimacing figures ; the objects take on
other colours, appear transfigured, &c.

The most typical visual hallucination,

however, is the vision of anim,als, real or

fabulous, monsters and chimeras, of

objectionable and repulsive animals, as

spiders, rats, mice, &c. They are mostly
aggressive ; the patient sees them rush-

ing up to him and showing him their

teeth. What augments his fright is that

all these objects are gifted with motion ;

the animals run about and climb upon
his shoulders ; the objects change their

form, grow or become smaller, and finally

vanish, to reappear or to make room for

others.

These hallucinations are joined by nu-

merous illusions; real objects take fan-

tastical proportions : the patient incor-

porates them in his delirium; everything is

the cause of delirious interpretation, so

much so thatthrough the incessant ming-
ling of subjective and objective elements

the delirious scenes become multipliedinde-

finitely and go far beyond any description.

The other senses play a lesser but stillan
important role. The patient hears a noise

in connection with the painful situations

in which he happens to be ; discharge of

cannon, shouting, howling, sighing, and
the ticking of clocks. Much more rarely

the sounds seems to come from a human
voice ; these are abusive words and threats

sometimes addressed to himself, but gene-

rally uttered by people who have a dispute

among themselves. In all cases these

hallucinations are not fixed, but have the

changeability of visual hallucinations

;

the voice is not the tenacious, obstinate

voice of a determined man who always
uses the same abusive words as in perse-

cution mania. The auditory hallucina-

tions are frequent ; a slight sound becomes
increased a hundredfold, and is the dis-

charge of a gun ; a door which is slammed
is the outbreak of a hurricane.

Taste and smell are rarely affected.

Sometimes the patient smells obnoxious
odours or has a disagreeable taste in his

mouth, but mostly these are hallucinations

which the patient suggests to himself;

he smells the smell of the bodies which
have been killed before him, the powder,
blood, &c.

The general sensibility is much more
affected. The patient has millions of dis-

gusting animals creeiaing about or on his

skin ; he feels the bites of the dogs that

persecute him, the warmth of their breath,
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his mouth is full of hair and thread, of

which he tries to get rid by spitting them
out or seizing them with his hand.
We see that the sensory symptoms play

a predominant part in the acute intoxi-

cation with alcohol. They show a hyper-
excitability of the cerebral cortex in

consequence of which the mind-pictures
stored up, rise, and become external, on
the slightest cause. This is still more
confirmed by the facility with which one
is able to produce thcue JiaUucinations in

a person labouring under alcoholism. If

we suggest to him that his coat is covered
with stains or with small insects, he will

at once begin to brush it energetically, to

chase the insects, and to crush them under
his foot. All these hallucinations are

doubly frequent and intense in the night.

This is the continual and therefore patho-
gnomonic character of alcoholic intoxica-

tion.

There is still another special character in

alcohoHc delirium. It is especially ob-

served in the slight cases where the ex-

citement is less and the hallucinatory

phenomena are less intense — the pro-
fessional character. The patient thmks
himself busy with his usual work ; he
gives orders, manages his business, debits

the goods, and quarrels with his fellow-

assistants ; a soldier goes through his

drilling exercise ; a mechanic mounts his

machine, a shepherd tends his sheep, &c.

In consequence of the rapidity and
variety of the sensory phenomena, the

alcoholic delirium appears incoherent, ab-

surd, and without any connection. It is

an hallucinatory and consequently a
secondary delirium. There are no other
delirious ideas, strictly speaking, besides

those which are directly connected with
the hallucinations, and therefore they
possess the mobility, the confusion, the
number, and the principal character of the

same. This is so true that if we succeed in

diverting for a moment the attention of

the patient by a sudden question, we may
receive an intelligible answer. Conscious-

ness is only secondarily obscured by the

intensity of the delirium. The delirious

scenes follow each other so rapidly that
mental action has no time to exercise any
influence, their impression on the con-

sciousness is so slight and brief that they
leave behind only a confused remembrance.
The actions and words are correlated with
the delirium from which they proceed.

Sometimesthe patient is loquacious, some-
times taciturn, stupefied, and stunned.
Sometimes he reacts by flight, sometimes
by threats and violence, and sometimes
he tries to seize or to chase the phantoms
which trouble him. Suicide and homicide

are actions occasionally observed in de-

lirium tremens. The attention is com-
pletely turned away from the common
incidents of daily life, and therefore the

patient may unconsciously commit repre-

hensible actions which make him particu-

larly dangerous ; incendiarism, robbery,

and destruction of all sorts of things ; he
is violent, turbulent, and difficult to re-

strain; he shouts, howls, sings, or whistles.

His face is animated, red, and swollen,

and the body is bathed in perspiration.

All the muscles are agitated with fibril-

lary tremors, the hands, lips, and tongue
partaking thereof. In the more severe

cases the muscular vibrations are no
longer limited to the muscles of the sur-

face. The muscular mass of the hands
then show a vibration and oscillation

down to the deep muscles.

This is the veritable trembling delirium,

corresponding to some extent to what has
been called (Delasiauve) delirium, tremens

superacutum, which name, however, ought
to be retained for the severe and often

fatal cases of febrile delirium tremens.

All the deliriums caused by alcohol do
not present themselves under this perfect

form. The agitation has degrees, the

reactions are more or less vivid, and the

aspect and the attitude of the patient are

jDroportionate to the intensity of the hallu-

cinatory phenomena. Some patients have
a quiet appearance, and are simply agi-

tated by slight trembling. Their physio-

gnomy is fierce,,they are silent or talk but
little ; their delirmm, however, is not less

active ; we may read on their faces the

manifold transformations of ideas.

As a whole the history of alcoholic de-

lirium may be summed up in its four pro-

minent characters, which Magnan has
so well set forth ; changeable, nocturnal,

frightful, professional. We might add
the hallucinatory character, which is so

important.
To complete the description of common

delirium tremens, we have to mention
certain somatic symptoms, the diagnostic

value of which is very great, and in the

first place we have to name the derange-

ments of cutaneous sensibility. At the

commencement of the onset we often may
note a greater exquisitiveness of this

sensibility, but afterwards this hyper-

sesthesia gives place to anaesthesia, espe-

cially with regard to pain. The patient

hurts or wounds himself, and even under-

goes an operation without appearing to

have any inconvenience. We may re-

member that this is also the case in

drunkenness. This angesthesia has two

causes : (i) the attention of the patient is

exclusively directed to the delirious scenes;
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(2) if we meet with it in old drinkers, it is

nothing more than what we commonly
find in the course of chronic alcoholism

—

anaesthesia caused by cerebral lesions

which have taken place.

The complete apyrexia of alcoholic de-

lirium at the onset is noteworthy.
The temperature does not exceed 100.4°

F., if no organic complications are present.

The pulse is not accelerated, and respira-

tion is normal, in spite of the violence of

the agitation,

Lastly, there is continual insomnia, a

disordered condition of the digestive

organs, and abundant diaphoresis.

Course, Duration, Termination.—If

delirium tremens develops without com-
plications, the attack is not dangerous

;

it is like a storm that loses its force in a
few days (three or four at least). Gradu-
ally the agitation diminishes, the halluci-

nations are less intense, and illusions take

their place ; in other words, the abnormal
phenomena pursue an inverse course to

that of the prodromic period. The hal-

lucinations first cease during the day,

leaving the consciousness clear ; they re-

appear during the night, and then dis-

appear gradually; leaving some sensory

illusions and insomnia behind. The so-

matic symptoms subside, and the whole
condition improves. Only the tremor re-

mains for rather a long time, although
not perceptible to the naked eye. Ee-
covery, therefore, is the rule, preceded by
a longer or shorter period of convalescence

according to the age of the patient and
his state of weakness ; during this time
we find a certain intellectual dulness and
laziness, great muscular fatigue, and a
little depression. The most severe com-
plication which may occur, and completely
change the prognosis, is fever, which
deserves special mentioning.

Febrile Delirium Tremens. — This
form, which was first fully described by
Magnan, is characterised by a sudden rise

of temperature to 102.9°, and even io7.6°F.,

and comes on about the fourth day of the
onset of the alcoholic delirium. It is

observed especially in drinkers who, a
short time before, had taken an excessive

quantity of drink ; these patients are at
the commencement of the active period of
their delirium completely saturated with
alcohol. In a few days, often in a few
hours, they fall into extreme prostration

with general paresis, and retain the high
temperature without the delirious symp-
toms increasing in proportion to the

severity of the general condition.

Our space does not allow of mentioning
specially a form, called by some authors

Convulsive Delirium Tremens, and

characterised by such an exaggeration of

the muscular tremor, that this is trans-

formed, in some cases, into clonic or epi-

leptiform convulsions. This complication,

however, does not alter the prognosis. It

may be attributed either to a kind of idio-

syncrasy which ]3redisposes those indivi-

duals to convulsive nervous conditions, or

to the ingestion of substances causing
epilepsy, as absinthe or furfurol, of

which we have to say more at another
place.

Treatment.—If the attack of delirium

tremens can be foreseen, and if the patient

cannot possibly be withdrawn from the
influence of the poison, it is necessary to

sequestrate him in an asylum. At the

onset, the patient must be isolated in a
room from which all objects have been
taken away which might do harm, and
the floor of which is covered with mat-
tresses ; the windows must be padlocked,

to ])revent suicide by jumping out, and
several attendants must guard the patient,

for a strait-jacket ought never to be used.

Only, if there is not sufficient help, or

a properly prepared room, mechanical re-

straint may be employed, but these must
be put on the lower limbs only. The upper
limbs and chest must always be left free to

avoid pulmonary complication, which are

often fatal, and are caused by the use of
the strait-jacket. We believe it to be
possible always to guard the patients by
attendants, so that we may dispense a
priori with all means of restriction. Ab-
solutely to abandon alcoholic drinks, in

spite of the practice of certain medical
men ; to support the organism by tonics

(milk, quinine) ; to employ sedatives and
narcotics in large doses and long-con-

tinued, these are the principal indica-

tions for the treatment of delirium

tremens. Of very great use are bromides,
especially associated with chloral, by
the mouth, or as injection. Opium and
morphia must as much as possible be
avoided.

We must remember that generally the

attack of delirium tremens lasts a short

time only ; this is an important fact to con-

sider, in order to regulate the question of

sequestration. If a patient can conve-

niently be isolated at his own home and
sufficiently protected against himself,

sequestration may be avoided on account

of the shortness of the attack, in spite of

its intensity. But for poor patients, for

certain cases of relapse, and for predis-

posed patients, in whom the attack may
last a long time, sequestration is indis-

pensable.

Care must be taken during convales-

cence ; tonics, good food, bitters, parga-
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tives, fresh air, and physical exercise, aid
recovery much. (See Alcoholism.)

M. Leghain.
Bi:i.IRZU»I TREMENS CHROiri-

CVTft {deliro ; treviens, trembling; ^poi/i-

Kos, relating to time). A form of delirium
occurring in old drinkers with little vio-

lence, and lasting many weeks.
DEI.ZRIUIVI TREIVEEN-S FEBRII.E

(deliro ; tremens, trembling
; febris, fever).

A form of delirium tremens in which there
is high temperature, very quick pulse, and
great muscular weakness.
DEI.ZRZU1VI TREIVIZFilCZEig-S (de-

llro ; tremifiiciens, irom. tre7nor, a tremb-
ling

; facia, I make). A synonym of

Delirium Tremens.
DEI.ZRZVM VERBORUni {deliro

;

verbuni, a word). A form of insanity in

which there is great loquacity.

DEI.ZRZUM VESAN-ZCVIVI {deliro;

resania, madness). The delirium, or in-

coherence, delusions, hallucinations, illu-

sions, restlessness, watchfulness, &c., of

insanity. (Fr. delire vesanique. Ger.

Delirien bei Geisteshranklieiten.)

DEIiZRVS {delirus, crazy). A term
for delirium or insanity ; also one who is

delirious or insane.

DE IiUn-ATZCO ZM-QUZRENDO.
{See Chancery Lunatics.)
DEltUSZOia*.—Divisions.—Conscious-

ness, which, as has been shown (see

Consciousness), is from one point of view
divisible into feeling and thought, is, from
another point of view, divisible into con-

sciousness of self and consciousness of the

relation of self to surroundings. It has
been shown that consciousness is the

shadow or accompaniment of nervous pro-

cesses, and hence it is obvious that the

one must reflect the varieties of the other.

Now the operations of the nervous system
are susceptible of divisions into two great

systems, of which the one subserves the

regulation of the so-called vegetative pro-

cesses—assimilation, nutrition, secretion,

with their contributory functions, diges-

tion, circulation, and respiration; while

the other regulates, with the aid of the

special senses and the voluntary muscles,

the relations which the body as a whole
maintains with respect to its surround-

ings. Parallel with these two main divi-

sions of nerve function are the two main
divisions of consciousness—the conscious-

ness of self and the consciousness of

the relation of self to its surroundings.

Each division of consciousness accom-
panies the working of its corresponding
division of the nervous system, and
each depends for its integrity upon
the integrity of its corresponding ma-
terial moiety. By the division of the

nervous system regulating the nu-
tritive assimilative and visceral processes
is not meant merely the sympathetic and
its allies. There is no doubt that these
processes are representedthroughout every
grade of the nervous system, from the
highest to the lowest, and although the
representation in the highest regions of
the nervous system, which are the sub-
strata of consciousness, is less prominent
and less conspicuous than the represen-
tation of the relations of self to surround-
ings, it is equally pervading, and it is

more voluminous and fundamental. It is

obvious that there can be no representa-
tion of the relation of self to surroundings
if there be no representation of self, and
it is the nerve centres which receive and
emit currents to and from the viscera that
form the basis of our consciousness of self.

Hence, when the functions of these centres
are disordered the consciousness of self

suffers disorder, and when disorder affects
the other moiety of the nervous system
there is disorder of the consciousness of
the relation of self to surroundings.

Since the consciousness of self enters as
an integral part into every concept of the
relations of self to surroundings, it is

obvious that disorder of the first moiety
of consciousness cannot long exist without
involving the second.

Disorders of the Consciousness of
Self.—These may be either disorder of
feeling or disorder of thought; and in
the latter case the disorder may be either
general or partial, the first including those
disorders in which the consciousness of
the whole self is disordered, the second
those in which a part only of the con-
sciousness of self is disordered.

Disorders of self-conscious feeling
are three: elevation, depression, and altera-

tion of consciousness.

Elevation of self-consciousness, or exalta-
tion, is an exaggeration of the natural and
normal feeling of well-being that attends
the state of great bodily vigour, in which
the nerve processes of bodily function are
active, vigorous, and of high tension.
When the body is normally full of vigour
and all its fundamental or vegetative pro-
cesses are in high activity, the corre-

sponding condition of self-consciousness
is pleasurable. There is a feeling of
vigour, of capacity, of activity and energy,
and the whole massive state of pleasurable
self-consciousness is summed up in the
term elevation or buoyancy of spirits.

When, from abnormal states of the
nervous system, a similar condition of
nerve tension prevails, the self-conscious-

ness is similar ; and when, as sometimes
happens, the same nerve processes are ab-
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normall}'- active, the state of self-con-

sciousness is one of abnormal elevation of
spirits. The individual so affected is ab-
normally happy and jovial. No matter
how feeble he may be in body, he feels
" all right "

; no matter how disastrous
his circumstances, he is more than con-
tent ; he is in high spirits. Ordinarily
this over-buoyancy of spirits is accom-
panied by delusion of the relation of self

to surroundings ; but occasionally we meet
with cases in which the individual apjDre-

ciates truly his hopeless bodily condition
and his embarrassed pecuniary circum-
stances, and yet maintains his abnormal
condition of happiness.

In depression of spirits the opposite
state of things prevails. Normally this

condition of self-consciousness accom-
panies a sluggishness and inactivity of
bodily processes, and especially of the
nervous processes that regulate the general
bodily functions. Such inactivity in the
normal is brought about by untoward cir-

cumstances, so acting upon the organism
that its efforts are unsuccessful. But
abnormally the same condition of the
bodily processes may arise spontaneously
without the external provocation and
justification ; and in such conditions of

body the same depression of spirits will

occur, unjustified by, and out of corre-

spondence with, the circumstances in which
the organism is placed. As in the case of
elevation, this condition of self-conscious-

ness is commonly accompanied by an affec-

tion of the other moiety of consciousness,
and the patient entertains delusions with
respect to his relations with surroundings.
But, far more frequently than in the case
of elevation, we meet with cases of depres-
sion that are simple affections of self-

consciousness and do not involve delusions
of the other order. In such uncompli-
cated cases the patient feels miserable
without knowing why, and without attri-

buting his misery to any fancied cu-cnm-
stances. He feels miserable withoiit there
being any justification in his circumstances
for the misery, and that is all.

Alteration of Consciousness.— Sepa-
rate from either elevation or depression,
there are conditions in which the feeling
of self is altered. The alteration may be
attended by elevation, or more commonly
by depi'ession, and it may, and commonly
is, attended by some disorder of self-know-
ledge ; but distinct from all these is an
alteration in self-feeling which cannot be
otherwise described. An instance of what
is meant is afforded by the malaise that
attends the onset of fever. Here the
feeling of self is much altered. There is

often, it is true, a feeling of wretchedness,

but distinct from this is a feeling, com-
pounded of impotence and other feelings,

which go to make up what is known as
the malaise of fever. Among the insane
a case is occasionally met with in which
patients describe themselves as "altered,"

as " not the same," as " unnatural," and
so forth, all of which expressions mean an
alteration in the feeling of self.

Disorders of Tbougbt.—Delusions of
the knowledge, as distinguished from the
feeling, of self, are more diverse, and may
be distinguished as general and local, the
former referring to the knowledge of the
body as a whole, the latter to the know-
ledge of parts.

General disorders of the knowledge of

self vary according to the relation of the
new self to the old.

In the first class of cases the old self

is replaced by the new ; as in a case re-

ported by Dr. Hack Tuke, in which a man
had literally lost himself, and looked for

his old self under the bed ; as in people
who believe themselves to be birds or other
animals. Cases of complete replacement
of the old self by the new are not common.

In the second class of cases, the old self

and the new self alternate. A person
passes through alternating phases of ex-

istence of days or weeks' duration, remem-
bering, while in one phase, the experiences

of that phase and of other phases of

the same set only. Thus, after a hystero-

epileptic attack, a person awakes with a
changed disposition, and with total for-

getfulness of her past life ; and in this

phase, which we will call a, she remains
for a few days or weeks. At the end of

this time, she has another similar attack,

on emerging from which she is found to

have resumed her former character and to

remember only the experiences previous
to entering the state a. After a variable

interval, another attack supervenes, and
she again emerges in state a, remember-
ing the occurrences of the former state a
and oblivious of the rest of her life ; and
these alternations may occur a number of

times.

In the third class of disorders of the
whole self, the two selves actually co-exist,

and the patient believes himself to be

two people at once. Such cases are ex-

tremely rare.

Cases of partial disorder of the know-
ledge of self are much more common.
They include partial disorder of the know-
ledge of the whole self, and disorder of

knowledge of part of the self.

Partial disorder of the knowledge of the

whole self is seen in those who, while pre-

serving a knowledge of their own identity,

believe that they are changed in some im-
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portant particular, as, tor instance, in sex,

or in some material comjjosition of their

bodies, which has become iron or putty,

or glass or paper, or what not; or that
they are enormously strong, or big, and
so forth.

Cases of disorder of the knowledge of

parts of self are very common and multi-

farious. The patient thinks that his head
is open, that his brains have been re-

moved and replaced by some other
material ; that he has a jjarasite in some
part of his body—a wolf, a crab, a weasel,

a demon ; that he is pregnant ; that his

bowels are stopped ; that his head is no
larger than a nut ; or, as in a case under
my care, that his penis is fifteen miles

long; or, as in another case, that his arms
are so strong that if he moves them he
will shake the house down. (It was not a
semi-detached modern villa, but a substan-
tial asylum, and there was therefore no
ground for the alarm.) In nearly all cases

of disorder of the knowledge of parts of

self there will be found some actual struc-

tural modifications of the part involved;
and there can be no doubt that the altera-

tion in nerve currents due to this altered

structure is the occasion of the reference
of the delusion to this particular part of

the body.
Disorders of tbe Consciousness oftbe

Relation of Self to Surrounding^s.—The
second great division of delusions is that
which includes delusions of the relation

between self and surroundings ; and this

is further divided into delusions of the
relation of self to surroundings, and delu-

sions of the relation of surroundings to self.

Delusions of the relation of self to sur-

roundings are delusions either of mcreased
welfare or of diminished welfare. The
writer has not met with a case of delusion
of this class in which the consideration of

welfare was absent. Delusions of both
kinds are very common, and are ordinarily

associated, the one with exaltation, the
other with depression, of the feelings of

self. Under the first head fall delusions
of power, of wealth, of consequence, of in-

fluence, most delusions of the grandiose
class and megalomania. To this class

belong the delusions of those who think
themselves millionaires, kings, emjDerors,

saviours, gods, &c. The minor degree,
which does not exceed the limits of the
normal—the instances of persons having
exaggerated opinions of their own gran-
deur and importance—is common enough,
and the major degree is merely an exag-
geration of the minor.
Under the second head fall self-accusa-

tory delusions—delusions of sin, of crime,
and wrong, supposed to have been com-

mitted by the deluded person. Such a
fancy as that ot witnessing one's own
funeral would come under this head.

Delusions of the relation of surround-

ings to self are similarly divisible into

delusions of beneficent relation and delu-

sions of inimical relation. In rare cases

delusions of this class exist without re-

ference to welfare.

Delusions of beneficent relations of sur-

roundings to self are frequently, but not

always, accompanied by marked exalta-

tion of the feeling of self. They include

cases in which the patient thinks that

honours or commands are conferred upon
him, and the like. The typical case is

that of the cock which thought that the

sun rose every morning to hear him crow.

Common instances are those in which the

deluded persons believe that people in

high station are interested in them, are in

love with them ; that the Deity Himself

has chosen them as His elect ; that the

attention of the nation, of the whole

world, is fixed upon them, and so forth.

Delusions of inimical relations of sur-

roundings to self are, from a practical

point of view, the most important of all,

for they are the only delusions which

directly prompt acts that are dangerous

to others. They are also exceedingly

common ; in fact, the great majority of

delusions belong to this class, which in-

cludes the whole vast category of delusions

of suspicion and persecution. In so large

a class wide variations will naturally be

found, the chief difEerences prevailing

being in the definiteness of the delusion.

When a man thinks deludedly that, for

instance, his wife is unfaithful with a

certain acquaintance, and specifies the

occasions of her unfaithfulness, the delu-

sion is very definite, and in such cases the

proof that the belief is a deluded one is

often difficult to obtain. When, on the

other hand, he believes that certain per-

sons unknown, or certain occult influences

are conspiring to injure him in some inde-

scribable way, the delusion is indeflnite,

and the proof of its inaccuracy is usually

easy.

Definite delusions of inimical relations

of certain individuals are highly dan-

gerous. From believing that one is injured

to retaliation upon the injurer is but a

short step, and one that is frequently

taken, and delusions of this kind are

specially prone to lead to violent conduct.

Similai-ly, delusions of ill-treatment by a

class of individuals may lead to violence

towards either any member of the class

or towards some prominent and represen-

tative member. Thus, if a man fancies

that there is a conspiracy among lawyers
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to prevent him from obtaining justice he
may shoot at a judge. Or if a soldier

entertains the delusion that he is ill-treated

by the military authorities he may murder
the first officer that he meets. Where the
delusion is of less definite character, it by
no means follows that the danger of
violent conduct is absent. Not infrequently
a vague delusion of persecution by occult
influences, by electricity or telegraphs,
will gradually concentrate and focus
around one individual, who is credited
with setting the persecuting apparatus in

motion, and who thenceforward becomes
an object of hatred and potential violence.
Again, the very fact that there is no de-
finite individual to be held accountable
will sometimes be a cause of violence to-

wards some person in a prominent position,

the motive being to have " attention

"

drawn to the " case." In some cases the
delusion of persecution becomes so domi-
nant that the sufferer, without definitely

identifying any one as persecutor, is

roused to blind fury, and runs amuck at
every one who happens to be within his
reach. (^S'ee Persecution Mania.)

C. Mercier.
DEIiUSZON-ill. IN-SAMTITV (dehido, 1

mock at ; from de and ludo, I play). {See
Delusion.)
DEIiUSlONT OP DOUBT. The An-

glicised term for Folie du doute (q.v.).

DiwiElffCE. — The French terra for

dementia.
DEAIEN'TES {dementia, madness

;

from de, neg. ; mens, the mind). A popular
term for any form of insanity, more pro-
perly the subject of dementia.
DEMENTIA.—Definition.—A state

in which manifestations of mind are to

a greater or less degree absent in conse-
quence of disease or decay of the brain
itself. It is always an acquired condition,
and as such is to be distinguished from
amentia, which is either a congenital state
or one closely connected with that period.
Symptoms.—The particular degree of

mental failing required to constitute de-
mentia is by no means easy to fix, and the
same may be said of the time when it

comes on, for while the symptoms are
very marked in extreme cases the less pro-
nounced examples shade off into mere loss

of energy or simple stupidity. There is,

in fact, no hard-and-fast line to be drawn
between that lowest degree of manifesta-
tion of mind that is consistent with re-

sponsibility, and the slight indications of

mental failing that betoken an affection
of the nervous system which is either to
be progressive in character, developing
ultimately into well pronounced acute
signs, oris to remain for an indefinite time

in a subordinated stage, to end finally

in death or recovery. Sometimes the ex-

istence of dementia is only shown by loss

of memory or loss of enei'gy, and there

are no positive signs of acute disturbance

such as delusions, hallucinations, or in-

coherence; there is, in fact, merely a nega-
tive manifestation of brain action. At
another time there may be great and con-

tinued muscular disturlaance with so nega-

tive a state of mind that in all probability

very little consciousness remains. !Nor

do we gain much assistance from con-

sideration of the bodily symptoms, for

the conditions of circulation, respiration,

temperature, and digestion may be more
deranged in dementia than in pronounced
instances of mania or melancholia. We
see, then, in dementia a diminished state

of mental power, shown either in impaired
thought or action, combined or separately,

and one or the other of these states may
be either transitory or persistent, whilst

the length of time during which the con-

dition lasts may be short or very con-

siderable.

Conditions and Course.—The con-

ditions under which dementia may exist

are thus seen to be very far-reaching

;

indeed, it may be afiirmed that at one
period or another it holds a place in

the completed history of every attack of

insanity, bearing in mind that few attacks

of insanity are completely evoluted ; for

whilst some prove abortive, one or another
symptom being masked or absent, others

terminate in death or recovery before the

clinical features have had time to develop.

The chief thing to remember is that de-

mentia may be either a transitory or a
permanent condition, that in many of its

forms it is a hopeful phase of disease, and
that the study of the clinical conditions

under which it is found is very necessary,

as, according to the successful interpreta-

tion of these, the prognosis and the treat-

ment of the patient are greatly influenced.

A person in a state of dementia was at

one time better than he is now, but.

person affected with amentia may be now
better than he ever was. Dementia pre-

sents a subordinated degree of manifesta-

tion of symptoms, there is less range of

excitement than in mania and less emo-
tional depression and consciousness than
in melancholia, but the term is after all

used rather in an arbitrary manner to

signify mental failure of a non-congenital

type unattended by positive signs of ex-

citement.

Forms.—The various forms of dementia
met with are usually described as primary
or acute—hy some mental stupor of the
anergic type is included under this head-
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ing ; secondary, or that followincr acute
attacks of insanity, whether of the maniacal
or melancholic form; senile, an exagge-
rated form of what would appear to be
the natural resolution of the body in old

age ; and paralytic, dementia, a term given
(wrongly in the opinion of some) to the
profound enfeeblement that occurs in the
last stages of general paralysis.

Primary Dementia.—There may be
a gradual enfeeblement of intellect, with-

out the previous exhibition of very promi-
nent symptoms, and, as a matter of fact,

we find numbers of instances of persons
who have been in a demented state for

years, people in whom there is no history

of very prominent early symptoms, but
who have gradually acquired a few harm-
less delusions, who are tractable and
docile, refusing to occupy themselves, but
going on quietly to the end, and all the
history we can obtain is, that they were
useless in the grade of society to which
they belonged. Such a case illustrates

the difficulty we have in saying whether
or not the symptoms show merely harmless
dementia, for it may happen that after

the condition has lasted for years, it may
turn out to be the pi-ecursor of a violent

attack of maniacal fury. We have known
a patient remain for years in a condition
of quiet dementia, orderly and contented,
spending most of his time in studies of

a religious nature, and then suddenly
develop most dangerous maniacal excite-

ment, showing that the mild primary
dementia was merely a protracted first

stage of acute mania. {See Mental
Stupor.)
Secondary Dementia, or that form of

mental impairment following on acute
attacks, forms a very large proportion of
the populations of asylums. According
to Dr. Clouston, whose address on this

subject in the Journal of Mental Science,

for October 1888, should be read, it ac-

counts for two-thirds of the insane popu-
lation. Dr. Clouston says that "it may
be looked upon as a reversion of type and
a beneficial result of the laws that bring
a bad stock to an end. Real secondary
dementia may be so closely imitated by
secondary stupor that only time and the

effects of treatment can distinguish them.
It cannot be looked on as caused by the

dama.ge done to the mind-tissue through
the primai-y acute disturbance, for it often

occurs without an acute primary stage,

and its occurrence bears no relationship

to the intensity or duration of the prim-
ary attacks. Typical secondary dementia
is always hereditary. It does not readily

supervene on the insanities that occur
after full development and before the

period of decadence, such as puerperal
and lactational insanities, or those result-

ing from overwork or emotional causes at

that age. Almost all pure cases will be
found to have originated in jDubescent and
adolescent insanities. Adolescent insa- i

nity ending in secondary dementia may 1

be regarded as the typical form of mental )

disease." So writes Dr. Clouston, and we \

have deemed it necessary to reproduce the
main features of his address, not because
of their general acceptance, but because
of their novelty and importance.

Degrees of secondary dementia vary
considerably in the extent and variety of

the symptoms. In some patients loss of

memory and apathy are the chief signs,

but in extreme states there is an almost
negative condition of mind, for the memory
and will are so impaired that the subjects

become mere machines in the hands of
other people. The habits of persons in

this extreme stage are often very depraved
and disgusting, for they swallow anything
they can get hold of, they bolt their food,

and are very destructive of clothing.

They often prefer to squat or lie on the
ground, and they cover up their heads
with their dress, a habit which no amount
of attention can eradicate. The physical
signs correspond with the mental degra-
dation, for the face loses intelligent ex-

pression, the skin becomes muddy, and, as

a rule, the body loses weight, though some
on the other hand become very stout.

Many of the " secondary dements " are
liable to temporary accessions of excite-

ment, during which they may become
suicidal or dangerous to others. The
extent to which the destructive propen-
sities of patients of this class are carried

is extraordinary, and they are apparently
done without object, for there is scarcely

sufficient intelligence left to put forward
delusion as a cause for it. Some spend
their time in making grimaces, or in re-

peating some particular movement, or in

constantly saying a particular j^hrase.

They do not recognise their friends or
attendants, and are practically dead to

external impressions, so that, if left to

their own resources, they would die.

It is from this class of persons, only in

a less advanced stage of the disease, that
most of the workers in asylums come.
Some of them live to a great age, and
notwithstanding their lean and haggard
appearance, which no amount of feeding

will alter, live on through all changes of

temperatui-e, utterly regardless of those

around them, and so inattentive to their

own sensations as to be most unclean in

their habits, finally dying from diarrhoea,

pneumonia, or gradual decay. The appe-
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tite of some of these people is enormous,

and they have to be carefully fed to avoid

being choked. Some slight improvement

may be made in their habits by regulating

what remains of their reflex system ;
thus,

by calling them up at night, they can be

kept clean, and they may be educated to

some habits of tidiness and regularity,

although in these particulars they are far

inferior to the idiot and imbecile classes.

No class of persons requires more atten-

tion than these secondary dements, for

they lie about a room or on the grass

without any regard for their own safety,

and considering the degree to which they

expose themselves, it is curious to_ note

how rarely they suffer from rheumatic and

catarrhal affections. We have already

referred to the fact that they are at times

very suicidal, and in other ways they

often exhibit impulsive states, in which

they become dangerous or destructive, re-

quiring for the time special care.

The issue of secondary dementia is

death, for recovery, of course, is impos-

sible. The treatment can only be directed

to the nourishment of the patient, keeping

him suitably clad, and placing
_
him in

circumstances to prevent others injuring

him. Much can be done by careful attend-

ance to promote habits of cleanliness and

to prevent disturbances, but here treat-

ment ends. Occasionally these people

are very noisy at night, but this does not

seem to affect their condition, for they

live on for years in this state, and it is

only occasionally and for special reasons

that sedatives are required.

Patbology.—The chief changes in se-

condary dementia are alteration in the

size of the vessels owing to thickening and
distension, the thickening being most
marked in the deep layer, and in the walls

of the vessels are fatty granules and hsema-

toidin. The peri-vascular canals are en-

larged. The changes in the cells may be

described as deficiency in the number of

pyramidal cells, and a want of distinctness

of outline and branches, the nuclei being

large, but changed in form, and only

capable of slight carmine staining. "We

have already referred to the troublesome

diai-rhoea that is so prominent a feature in

this phase of insanity, as is also the case

in the dementia of the last stages of gen-

eral paralysis, a symptom not to be won-

dered at when we point to the bowel-lesion

that often accompanies these conditions.

These lesions are usually found in the

colon, and in the jejunum, and probably

result primarily from nerve-degeneration;

we find, in fact, patches of ulceration so

extensive at times as to resemble a honey-

comb network. The edges are occasionally

slightly raised, and perhaps, but at other

times, they resemble punchings-out of the
mucous membrane, covered with a little

yellowish loose gelatinous material. These
ulcers do not resemble those found in en-

teric fever, nor are they as a rule found
in the same part. The descending part of

the colon is most subject to these, and
next to it is the jejunum. Even where
the stage of ulceration has not been reached
there are patches of redness and sub-
mucous ecchymoses, forming an early

stage of the degeneration {St. Barth. Hosp.
Bep., vol. xvi.).

Senile Bementia.—This form which is

simply an exaggeration of the decay of the
system from advancing years, at times
places patients in very dangerous posi-

tions, and necessitates their confinement
in an asylum. The chief symptom is loss

of memory, confined especially to the
memory for recent events, though they
may remember what happened long ago
very well. Such people undress them-
selves, or get up at all hours, forgetting

the sequence of time, and are of course

quite incapable of keeping engagements.
In true senile dementia there is always
bodily decrepitude, whereas in the demen-
tia resulting from the disease, and not
from the natural decay of tissue resulting

from age, there may be very good bodily

condition, and the subjects of the demen-
tia may be able to employ themselves use-

fully under supervision. One meets with
many persons where loss of memory is

the chief or only sign of disease of the
brain, and this may be in persons under
fifty or sixty years of age ; but these are
not cases of senile dementia, they are in a
primary dementia, the result of premature
decay of a certain organ of the body. In
true senile dementia there is incapacity
for storing up new impressions, the nutri-

tion of the brain being barely recuperative
and not capable of leading to development.
The presence of hallucinations and delu-

sions is not infrequent, and the identity

of people is confused whilst it is by no
means uncommon to meet with suicidal at-

tempts probably connected with fatty affec-

tion of the heart. The age at which senile

dementia begins varies ; as a rule, it is not
expected before sixty, and is generally seen
between sixty-five and eighty.

Pathology.—The post-mortem appear-
ances point to general atrophy and de-

generation of all the tissues of the brain.

Of the coarse kind there are hardening of

the cranial bones, and frequently dis-

appearance of the diploe. Thickening of
the membranes with fluid in the meshes
of the pia, and thinness of the convolutions
with widening of the fissures. The vessels
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at the base, especially the basilar, caro-

tids and arteries in the fissure of Syl-

vius, are atheromatous and degenerated.
Microscopically, the walls of the vessels

are often found to be greatly thickened,

and there are miliary aneurisms with
atheromatous and fatty degeneration
round them. The most notable changes
are in the nerve cells of the cortex, espe-

cially in the frontal and central convolu-

tions. In many places no normal-looking
cells can be found, often there is an accu-

mulation of brown jjigment granules, or

of small round, fatty particles. Many of

the cells seem to be altered in shape, and
the nuclei pale and indistinct, or broken
down into shapeless masses. The nerve
fibres of the cortex as well as the proces-

ses of the nerve-cells take part in the

general disintegration.

Beiuentia Paralytica is a term fre-

quently used to designate the last stage

of general paralysis in which some of the

symptoms of secondary dementia are

found in a very decided prominence. But
the use of the term to signify the very
peculiar form in which general paralysis

terminates is doubtful in its application,

inasmuch as there is a combination of

muscular and mental impairment, with
other symptoms often of a maniacal cha-

racter up to the very last, that seems to

take it out of the category of the ordinary

forms of dementia.

For further information on the various

forms of dementia, we may refer the

reader to the standard works of Bucknill

and Tuke, Griesinger, and KrafEt-Bbing,

also to Papers in the West Biding Asijlum
Jl&ports, and to Dr. Clouston's address

in the Journal of Mental Science, Oct.

1888.

For an interesting case of Senile De-
mentia, with miliary aneurisms in the jaia

mater, rej^orted by Dr. Howden, see

Journal of Mental Science, Jan. 1875,

p. 587. T. Olaye Shaw.
I>X:iK[EirTI.A. ACCIBE:i3-Til.I.ZS {de;

mens ; accidens, irom, accidere,to happen),

BBMENTIA ABVETTTITIA {de; mens;
adventitius, coming from abroad). Terms
for insanity occurring in a person who
has always possessed healthy reasoning

power,
DEMEM'TIiV, ACUTE (acutus, sharp,

violent, or severe). A term wrongly em-
ployed for cases which are really in-

stances of Melancholia cum stupore {q.v.)
;

also a synonym of Stupor, Anergic {q.v.).

3>EMEXa-TIA. AGITATA {de ; mens ;

agito, I stir up). Krafft-Bbing's form of

secondary or sequential dementia in

which occasional outbursts of excitement
occur.

DEMEN-TZA APPECTATA {de ;

mens ; affectatus, studied). The delirium
of active drunkenness.
SEnXEIfTIA, AX.COKOX.IC (de ;

mens ; alcohol, from Arab, al, the ; holiol,

anything finely disintegrated). The weak-
ness of mind produced by the excessive use
of alcohol.

^
SEiyCEirTXA APATKZCA {de; mens;

a, neg. ; Tvddos, a suffering.) The form of
dementia in which the patient takes little

or no notice of surrounding things.
SEMEM-TIA APOPI.ECTZCA {de

;

mens ; dnoirXij^ia, from otto and TrXrja-ara,

I strike). The progressive weakness of
intellect which not infrequently super-
venes on an apoplectic attack. {See Post-
Apoplectic Insanity.)
SEIMCEITTXA CHOREICA (de, mens ;

Xopeia, a dancing). The weakness of mind
produced by chorea. {See Chorea and
Insanity.)

DEIMCEII-TIA, CHROirxc {de ; mens
;

chronicus, long continued). The condition
which ultimately occurs in the progress
of other forms of insanity. A synonym of
Dementia, secondary or sequential {q.v.)

pEIMCEIO-TIA, EPXI.EPTXC {de; mens;
eTriXr^^is, from emXafilSdvco, I seize or lay
hold of). The slow mental deterioration
which supervenes on a prolonged
of epileptic seizures. ((S'ee Bpilepsy.)
SEAIEIS-TXA NA.TVRl%.I.XS{de; mens;

naturalis, natural). A synonym of Idiocy.
DEMEirTXA, ORGAN-XC. The form

which results from gross organic disease
of the brain, such as cerebral haemorrhage,
embolism, thrombosis, ramollissement.
tumours, hydatids, pachymeningitis, &c.
DEIVXENTTXA PARA1.YTXCA (de

;

mens ; paralyticus, from TrapaXva, I dis-
able). A synonym of General Paralysis
of the Insane. A term largely used on
the Continent for this affection, but not
adopted by British alienists.

DEIVIEN-TXA, PARTXAI. {de ; mens ;

partio, I share),_ The form of incomplete
dementia in which, although the mind is

weakened, there is too much intelligence
left to allow of the use of the term " de-
mentia" without qualification.

SEMCENTXA, PRXIVIARV {de ; mens ;

primarius, of the first rank). A term
sometimes used for the form which occurs
more especially in young persons of feeble
mental development, often as an imme-
diate result of mental shock. (^^ee

Dementia.)
HEKLENTZA, SECOITDART {de; mens;

secundus, second), I>EniEXI'TXA SE-
QVEITTXAIi {de; mens ; sequor, I follow).

Dementia following acute or prolonged
mental disease, such as mania and melan-
cholia.
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HEV/tENTIA. SZ:irxi.XS {de; mens;
senilis, aged). The failure of mental
powers which accompanies old age. {See
Dementia.)
DEIVIEN-TZA TOXICA (f?e; ynens ; ro^t-

Kov, from To^fvo), I shoot at with an arrow
and so slay ; the meaning of anything
deadly or noxious came later to be applied
to ro^tKw, and it finally acquired the
special signification of anj' poisonous or
deadly influence). Dementia produced
by the long-continued and excessive use
of alcohol, opium, Indian hemp, &c., as
well as the fatuity which sometimes ac-

companies chronic plumbism.
SEMissio ANZIVXI (demissio, a sink-

ing, from demiito, I let down ; animus^ the
mind). A term for depression of spirits.

SEivioN'iA. (See Demonomania.)
DEAIOM-IACAI. POSSESSION. {See

Demonomania and Witchcraft.)
DEIVIOUOI.ATRIA {dalficov, a devil

;

Xarpe/a, worship). A form of insanity in
which the patient worships ademon or devil.

BEIMCOM'OIVIAN'IA (Sa//i«i/, a demon :

fiavia, madness) ; DEIMCOirOPATHY {8ai-

uav, a demon ; irddos, a suffering.

Definition.—Esquirol, to whom we owe
the best account of demonomania, observes
that if the primitive meaning of the word
had been retained, the term "demono-
mania " might have been given to religious

melancholia; the first variety or species

being theomania, the second cacodemono-
mania, the latter embracing those patients
who believe themselves to be possessed of
the devil, and who fear eternal perdition.*

Esquirol did not dare to make this inno-
vation, as the word was already appro-
priated—that is to say, it is always used
in a bad sense instead of a good one, as
among the ancients. Hence we can no
longer make it include those patients who
believe that they are the Deity, or imagine
themselves inspired by Heaven.
rrequency.—Ifdemonomania is a term

rarely used in our asylums, it is not the
less true that many patients labour under
this form of mental disease.

Symptoms.—In some cases the symp-
toms are of a much more definite charac-
ter than in others. We have seen men
labouring under the delusion of demo-
niacal possession, whose agonies were of
the most terrible description, and who
answered in every respect to the descrip-

tions given of those unfortunate self-

accusing wizards or witches who were
burnt at the stake, firmly believing that
they were what their judges charged them
with being. Some patients, by constantly
dwelling on the frightful idea, have it re-

* " Des Maladies Mentales." Tome premier,

p. 482. 1838.

fleeted in their countenance, their physio-
gnomy suggesting an uncanny personality,
which would have inevitably sufficed for
their condemnation in the old days of
witchcraft.

In a milder form, but sufficiently dread-
ful, we see any number of patients who
believe themselves condemned to eternal
damnation, the remarkable fact being
constantly observed that it is the good
people who are the most liable to this

delusion ; while those who might have
been supposed to merit it, do not fall

into this form of mental disorder. The
" miserable sinners " of our asylums come
from the ranks of the pious. The real

sinners, if they come to the asylum at all,

are as a rule illustrations of very different

forms of insanity.

It is customary to class zoanthropia as
a variety of demonomania. The morbid
mental condition which assumes a definite

delusion in regard to an evil spirit, is no
doubt closely allied to that which em-
bodies itself in an imaginary animal. The
change of personality — the complete
transformation — is common to both.

How far evolution accounts for this re-

trograde conception, and how far the
ancient myths in regard to men assuming
the form of animals are explained, are

questions upon which we cannot now enter.

In recent times there havebeenepidemics
of h3'stero-demonomania ; one of these

occui-red in 1857, and lasted several years,

at Morzines in Upper Savoy. In the
first instance two little girls, pious and
precocious, had convulsive attacks, which
were reproduced among other children,

and occasioned widespread alarm. M.
Constans, the Inspector of Asylums in

France, at that time made an inspection
on the spot, and published a medical
report of the phenomena which he wit-

nessed, or heard described (i 861), to which
we are indebted for what follows.

There were 64 convulsionnaires. Their
ages ranged from eight to fifty-eight, the
largest number (14) being eighteen years
old. There were two classes—the first

comprising those who were constitution-

ally hysterical ; the second those whose
hysteria was accidental and recent. The
former were thin, and looked altogether

ill. The latter, on the contrary, with the
exception of a few suffering from amenor-
rhoea or chlorosis, were in good health.

The character of the persons attacked
by this epidemic was changed ; their affec-

tion for family, friends or religion, was
succeeded by indifference, or even dislike.

Their expression was altered; their sleep

uncertain and light; their appetite bad.

Those who were before industrious could
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no longei" fix their attention to anything
;

their only pleasure consisted in meeting
and chatting together, or playing at cards.

The attacks when once established re-

turned several times in the course of the
day under the iuHuence of the slightest

cause, as the sight of a stranger, a word
displeasing to them, anything remindiug
them of religion, a spontaneous thought
or one excited by colic, &c. Nothing
caused an attack more surely than the
assertion that the convulsionnaires were
not possessed. At the commencement of

the epidemic, at which time the victims
were chietly infants, there were seen the
phenomena of ecsta.sy, catalepsy and
somnambulism. When M. Constans
visited Morzines, the attacks were re-

stricted to convulsions varying only in

their violence, their duration, and the
greater or less amount of loquacity.

The crisis or fit is signalised by the
occurrence of sudden yawning, when the
patient is perfectly calm, pandiculations,
sudden starts, and jerks of a choreic

character in the arms ; this is followed by
rapid movements, as if from a succession
of discharges ; the pupil is by turns dilated

and contracted, and the eyes sympathise
with the general movements of the body.
At this moment, the patients, whose aspect
has first indicated fear, pass into a state

of fury, which becomes more intense, as if

the idea which dominates them caused
two almost simultaneous effects—^depres-

sion and excitement. The patients strike

the furniture with violence, begin to
speak, or, rather, vociferate, the same
word being endlessly repeated. If the
spectator speaks to them, they reply to
his remarks, but without escaping i'rom

their ruling idea, that they are lost souls
in hell. And as it is always a demon of

which they are the mouthpiece, the
imaginary spirit sometimes recounts what
he did on earth, and what he has done
since he left it for the infernal regions.

Their physiognomy is expressive of their

mental excitement, the neck is swollen,

the face injected, with some ; it becomes
pale with others ; the lips are often

covered with saliva, which gives the idea
that they foam at the mouth. The move-
ments, which at first were limited to the
upper extremities, extend to the trunk
and the lower limbs; the respiration

becomes rapid ; the patients, redoubling
their fury, are aggressive, displace the
furniture, hurl chairs, stools, or anything
they can lay hold of at anybody who
stands by ; assault them, whether relatives

or strangers ; throw themselves on the
ground continuing their cries ; roll about,
striking their hands on the earth, beating

the breast, stomach, the front of the neck,
and try to tear out something which in-

commodes them in this region. They
bound hither and thither. M. Constans
says he has seen two patients who, stand-
ing up as if by the force of a spring,

threw themselves backwards, so that their

head rested on the ground at the same
time as their feet. This crisis lasts from
ten minutes to half-an-hour, according to

the exciting cause. If it is the presence
of a stranger, especially a priest, it

usually lasts until he withdraws. The
convulsive movements do not, however,
continue ; after having been very violent

they become feeble and cease, but only to

recommence as if the nervous force re-

quired renewal. The pulse, the heart-

beats, are not accelerated ; usually,

indeed, the reverse happens ; the pulse
is small, slow ; the extremities are cold.

In spite of the violence of the excitement,
and the furious blows inflicted on all parts
of the body, the hands remain as cold as
ice. Contrary to that which is often
witnessed in analogous cases, no erotic

ideas mix with the demoniacal state ; M.
Constans was especially struck with this

fact. The language is never coarse, and
the gestures are entirely modest. There
has never been any question, therefore, of

incubi, succubi, or scenes like the witches'
sabbat; all the patients belong, like de-

monomaniacs, to the second of the four
groups marked out by M. Macario ; some
hear the voice of devils, much more fre-

quently these speak through the mouth
of the patient. At last the movements
become less and less rapid, there is a dis-

charge of gas from the mouth, and the
crisis is over. The patient looks about
with somewhat astonished air, tidies the
hair, replaces her bonnet, drinks several
draughts of water, and returns to the
work in which she was engaged at the
beginning of the fit. The patient almost
always denies feeling any lassitude, and
does not remember what she has said
or done during the attack. There are
exceptions, however, and in such in-

stances she asserts :
" I know well that

he (the devil) has said so, or done so-

and-so, but it was not I ; if my mouth
has spoken, if my hand has struck, it was
he who made me speak and caused the
blows."

It would be impossible to present a
more graphic description of an attack of
hysterical demonomania.

It may be mentioned that exorcism
was tried in some of these cases at Mor-
zines, but without effect. In one instance,

this means having failed, M. Constans
resolved to try the eifect of hypnotism.
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the operator being the well-known M. La-
fontaine. Recovery followed, and the

patient remained quite free from attacks

for three years. She had a relapse at

that time, although not suffering from

the fits ; she refused to eat ordinary food,

and shut herself up in the house. She
could not stand on her feet or move her

arms ; hysterical symptoms which, on

removal from home, rapidly passed

away. She was again hypnotised by
Lafontaine, recovered, and went into

domestic service.

It should be stated that without excep-

tion these patients were anaestliesic during

the fit. Sensations of touch and tem-

perature were not lessened. The nasal

mucous membrane and the lips preserved

their sensibility ; ammonia caused its

usual effect. Chloroform was found not

to terminate the attack. The senses,

hearing and sight, so far from becoming
dulled, became more acute in some in-

stances. The taste and smell appeared

normal.
M. Constans observes that the word

" possession " was in the mouths of all

during this demoniacal epidemic, whereas

disease was the only word applicable,

and should have been the only one pro-

nounced. " Tlie patients have a fixed

dominant idea that nothing can shake
;

they are possessed by one or more demons,
which they ordinarily do not see, but

which they feel and hear moving and
speaking within them—in their stomachs

and intestines ; they have illusions, vis-

ceral and sensorial hallucinations, which
in time cause delusions almost identical

in all, the differences being due only to

age and the individual constitution. These
delusions cause frequent convulsions and
violent delirium, during which patients

may lose their identity. It is succeeded,

however, by mental depression, affecting

the sentiments in a marked manner, but
not the reason outside the dominant
idea."

Treatment.—Where this form of men-
tal disease occurs under those condi-

tions in which it is likely to assume an
epidemic character, isolation is absolutely

necessary to prevent contagion. It is

also of the greatest importance to remove
the unhealthy physical or mental atmo-
sphere by which such patients have in all

probability been surrounded. The special

ti-eatment required must in most instances

be directed to the hysterical character of

the disorder. The Editor.
[References.—Descriptious of attacks of Demono-

mania or Demonopathy are given by Calmeil in De
la Folic cousider^e sous le point de rue patholo-

glque, philosoplii(iue,historique et judiciaire, depuis

!a renaissance des sciences en Europe,jusqu'au dix-

neuvieme siecle, 1845. It includes attacks of the

Nuns of Cambrai, tlie Nuns of Saint Ursula at Aix,
those of Loudun ; Louviers ; Elfdalem in Sweden.
Relation sur une epideinie d'Hystero-Demonopathie
en i86r, par le Docteur A. Constans, 1863.]

SEPREKEM'SIO {deprehensio, a seiz-

ing, from deprehendo, I seize). An old

name for Catalepsy.
DEPRESSION-, IVIEia-TAI.. {See

Melancholia.)
DEPRESSION-, ITERVOUS {dep)ressio,

from depriino, I press down ; nervosus).

A term applied sometimes to a morbid
fancy or melancholy of temporary dura-
tion.

DEPRESSION-, VITAl. {deprimo

;

vita, life). A terra which has been used
to describe the fatal or very serious de-

pression of the powers of life produced by
a sudden shock, physical or mental.

DEPRIVATION OF THE SENSES.
{See Idiocy.)

DERANGED (Fr. deranger, to dis-

array). A popular term for one insane.

DERANGEMENT, MENTAIi {de-

ranger, to disarray ; mens, the mind). A
term for the different forms of insanity.

DESANIIMCANIA {de, down ; ayiimus,

the mind
;

/xai/ta, madness). Insanity with
mental defect. Mindless insanity.

DESIGNS.—Insane persons may ap-
ply for registration of, and copyright in.

Patents Acts, 1883-8, sec. 99. {See Paten-
tees, Insane, infra.)

DESPAIR (f/espero, I am hopeless). A
condition of disti-essful and terrible hope-
lessness.

DESPONDENCS-. {despondeo, I give

up). A loss of heart, mental dejection,

the giving up of hope. Melancholy.
DESTRUCTIVE I1VIPUI.SES AND

ACTS.— 1. Definition and Symptoms.
—Destructive acts, the result of impulse,

or unpirernedilated violence, as distin-

guished from designed, are met with in

many forms of acute and chronic insanity.

They include homicidal and suicidal acts,

destruction of furniture and clothing,

self-mutilation, stealing, and dangerous
exhibition of passionate excitement. They
are most frequently met with in imbecility

and epilepsy, and much more generally in

women than in men. In not a few cases

heart disease is present, or at any rate a
very irritable condition of that organ,

accompanied with rapid action. The
chief feature is the suddenness of the

action and the absence of anything like

sufiicient cause for the explosiveuess of

the fury. Patients often describe them-
selves as having all at once an irresistible

feeling that they must "do something,"
and they experience relief after the com-
mission of the act. Mental stupor, or

so-called " acute dementia," especially
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when accompanied by masturbation, is

particularly liable to outbursts of explo-
sive action, generally of the suicidal kind,

and on this account it is a particularly
dangerous form of insanity, because
people are apt to be put off their guard
by the demented look of the patient, but
a typical illustration of the form in which
it is found is seen in the following short
history of a patient, who ordinarily was
well-behaved, quiet and charming in man-
ner, though at times she was seized with
ungovernable fury. She herself described
her state as a sudden feeling of pain and
fulness in the cardiac region, with a vio-

lent and irregular thumping of the heart,

immediately after which a I'ed colour
seemed to appear before her eyes, and
then she felt an irresistible inclination to

smash furniture and glass, and to destroy
herself. After acting in this way she
became pale and exhausted, and her pulse
quieted down. She showed many signs
of the epileptic temperament, but she
never had a distinct epileptic seizure.

There is no doubt that these sudden im-
pulses often take the place of an epileptic

fit, the condition being then one of
" marked epilepsy." In rheumatic in-

sanity, when there is valvular heart
disease, destructive impulse is common,
but perhaps the most impulsive and
destructive are found among the mastur-
bators. In acute insanity either of the
maniacal or melancholic form, iinjndsive

acts are met with, but they are not so

common in these forms as in the persistent
attempt at destructive acts. Destructive
acts of the non-impulsive variety are

mostly met with in general paralytics and
persons in a state of chronic dementia.
There is no rule to go by, some will tear

their clothing by day, or destroy any-
thing they can get hold of, whilst at night
they do not interfere with their bed-
clothes ; others are destructive both by
day and night. They can give no reason
for it, often, indeed, it would appear that

their acts have lost their significance,

and a man who was in the act of tearing

his clothes has been heard to say that he
was mending them, and was not tearing

them. The change from one form of

insanity to another is often accompanied
by the appearance or disappearance of

destructive symptoms, hence any pro-

minent change in the mental charac-
teristics of a patient deserves special at-

tention.

It is well known that imbeciles and
idiots are very passionate, and when they
have once shown violent impulses, there
is no class requiring more careful watch-
ing. Their imbecile condition is often

associated with epilepsy, and their explo-
sive and violent acts seem to convey no
sense of wrong to their minds after com-
mission.

Circumstances under wbicb Patients
become impulsively destructive. —
They are obscure. It is difficult to say of
any one suffering from even a definite
form of insanity that he is dangerous to
himself or others, and it is equally diffi-

cult to say that he is not. Explosions of
violence occur when least expected, and
we may be apprehensive of bad results
where we find in the issue that there was
no occasion for anxiety. There is no
form of insanity where they may not
occur, but the most likely forms have been
above indicated. Hysterical and hystero-
epileptic patients are very liable to these
impulsive acts, and the habit once ac-
quired is very difficult to eradicate, so that
it is of the utmost consequence to prevent
a first display of explosive destructiveness,
for it would seem as if, when once at-
tempted, it is ajjt to recur under favouring
conditions. And so it is with the suicidal
or homicidal impulse—when once either
has been exhibited, it is sure to be repeated
if any condition of anasmia or exhaustion
occurs. Statistics tend to show that
about 22 per cent, of those who become
insane develop destructive habits. It
cannot be too strongly insisted upon that
persons may be the reverse of melancholy
and yet subject to a suicidal impulse;
and that, in fact, the nature of a delusion
has no necessary connection with destruc-
tive habits, and that, therefore, such habit
is not a consequence of a brain thought
in the same way as in the sound mind a
certain conclusion results from certain
premisses, but that it is as much a sign
of disease as a delusion ia.

iviedico-legral.— From a medico-legal
point of view destructive impulses are
always interesting, for they may occur as
the first sign of an attack of insanity—perhaps for a time, more or less long,
the only one—and there may be no subse-
quent attack, or the other symptoms may
be long deferred. In any case where a
sudden, unprovoked attack is made, for
which there is no object, it is always
advisable to examine the family history
for hereditary taint of epilepsy, or heart
disease, and if possible to keep the person
under examination for some time, for if

the act was due to an insane impulse, it is

pretty certain that other corroborative
signs will be manifested. A single im-
pulsive, violent action due to anything but
drink is rare. Suicidal and homicidal
impulses are often connected in the insane,
but there is no necessarii clinical connec-
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tion between the two ; we see homicidal

patients who take the greatest care of

themselves, and again there are suicidal

patients who are harmless to others.

There are some who are impulsively

destructive to glass and furniture, but
who are quite harmless in other ways.

All o£ these, if questioned, will say that

they felt imjjelled to act in this violent

way, but they cannot tell why. It may
be said that they cannot reproduce the

train of reasoning by which they arrived

at their act, but, in truth, there is no such

train ; they acted on insane impulse, and
this act was equivalent to the sudden
explosiveness shown in the incoherent

sentences of a person in a state of acute

mania. It is not always possible for a

aane man to give reasons for sudden
muscular actions he performs. If, then,

this is so in a healthy mind, how can we
expect the insane man to always have
reasons for his sudden acts.'^ The legal

mind seems to be unable to understand
this.

It is generally found in asylums that

impulsive people write the best letters,

and judging from some sent in by the

worst and most impulsively violent of the

patients, it would seem that these victims

of moral insanity (in the form of tnanie

sans delire) have very rational existences

as a rule, but that they are liable to the

onset of the impulse at any moment.
From the coherence, freedom from delu-

sions, and general good conduct of these

people in their quiet intervals, it would
be impossible to return them as insane,

and it is only from experience of the sud-

denness and violence of their actions that

they are kept under certificates. It is

noticeable, however, that in the majority

of instances the intervals between the

impulsive acts become shorter, and the

patient develops either a continuous
maniacal condition or lapses into one of

dementia. In all cases where insane im-

pulse is brought forward as excuse for a

crime, the antecedents of the patient

should be well inquired into, especially

with reference to hereditary taint, gouty
or alcoholic history in the parents, wounds
or injuries to the head, and the epileptic

temperament. It would appear that this

form of insanity is more connected with

the strumous diathesis than any other.

The length of duration of the impulsive

state varies—as a rule, it is brief, but it

may be considerable, extending to hours

or days, after which the patient relapses

into the former quiet state ; a condition

of this kind borders closely upon what
might be called a short attack of mania,

but the difference in the onset and the

termination is well-marked, and the char-

acteristics of a true maniacal attack are
wanting, the symptoms more resembling
those of a person in a prolonged state of

bad temper.

Instances occur where the impulsive
condition lasts for years ; in fact, consti-

tuting the insanity of the patient, it being
understood that in the intervals he is

quiet and probably free from delusions.

The destructive acts that occur in chronic
insanity, or in secondary dementia, ai-e

very tiresome in their nature, and it is

not always easy to explain their cause.

That a person in a state of acute insanity

should be destructive is easy to compre-
hend, but it is difficult to make out the

rationale of the destructive acts of the

chronic insane, for it is certain that they
do oiot always spring from delusion or

habit. No more reason can be given for

this destructiveness than can be for what
one sees most in male patients, namely,
constructiveness, a feature very re-

markable, for in it there is often marvel-
lous ingenuity displayed in making ah-

solutely useless things, objects which are

of no jDossible good and can serve no use-

ful end. Just as the destructive patient

repeats the same destructive act to the
same point with no apparent object, so

does the constructive patient build up his

fanciful objects to the same monotonous
degree of completeness, and having
finished one begin another as long as his

materials hold out. The similarity be-

tween these two processes seems to indi-

cate that destructiveness is an actual

condition, sui generis, and not necessarily

connected with either delusion or habit,

as psychologists would have us believe.

Treatment.—The treatment of destruc-

tive impulses and acts varies according to

the conditions in which they are found.
"When they are merely intercurrent phe-
nomena of an acute insanity, the only
treatment required is to take steps to

prevent the patient from doing harm,
trusting that the impulses will subside
with the disappearance of the other symp-
toms. When they constitute the chief

sign, attention must still be directed to

the improvement of the physical condi-
tions on which they usually depend.
When they occur in chronic insanity and
secondary dementia, their cure is almost
out of the question. T. Claye Shaw,
DESTRVCTIVESTESS {destruo, 1

destroy). A term for a faculty common
to man and the lower animals ; an impulse
attended with a desire to destroy objects,

in the sane under control of the will.

DETENTIO {detentio, from detineo, I

hold or secure completely). An old term
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for catalepsy in reference to the tixed

attitude.

SEVTEROPATHZC ZN-SANITY
(dfvrepos, other, or the second ; tto^os, an
atFection; in, neg ; sanus, sound). In-

sanity caused by disorder of, or develop-
mental changes occurring in, other organs
than the encephalon.
BEITTEROSCOPY (Seiirepos,the second;

a-Koireoi, I look at). A term for the con-

dition known as second sight. (See

Claikvoyance.)
I>EVEI.OPI>IEN-Til.I. IirSAIfXTXES

AITB PSYCHOSES THE SEXiIRIUItl
AND NIGrHT TERRORS, &.C., OF
CHII.BREN-.—THE INSAN-ITIES OF
PUBERTY AIO-B ABOXiESCEITCE.—
General .Stiolog^ical Considerations!

—

The course of the growth and develop-

ment of the brain is marked by many
dangers — and no wonder — for it is

the process of bringing to perfection of

by far the highest evolution in Nature,

this process being constantly impeded
and endangered by diseases peculiar to

the period, by parental ignorance of what
the brain needs, and by unhygienic con-

ditions of all kinds. Above all, the pro-

cess cannot be completed properly in very

many cases because there is an adverse

heredity—a true fate against which know-
ledge, affection and will and the command
of every favourable condition are often

powerless to contend. To cure the

neuroses attending growth and develoja-

ment may be possible ; but, as Wendell
Holmes says, we should have begun 200

years ago. For there is no doubt whatever
that the diseases specially of adolescence

are mostly the result of bad heredit}', if

we exclude the zymotic class. Hereditar}'-

influences of dift'ereut kinds develop out

of potentialities, which may be regarded

as invisible non-growing seeds, into ac-

tualities, i.e., visible and measurable struc-

tural alterations or mal-energisings, at

different periods of life in different indi-

viduals. Hereditary instability of the

motor cortical centres is brought out as

an actual disease very early as the con-

vulsions of the first dentition period.

Hereditary tendency towards insanity,

however strong, seldom develops into a

mental disease till after the period of

adolescence is well on. Hereditary rheu-

matic tendencies show themselves early

in life, while hereditary gout comes later

on, and a hereditary tendency towards
atheromatous arterial degeneration only

comes into actual view in the period of

decadence, merely anticipating in that

way the normal degenerations of senility.

Though adolescence is the first period of

real danger of mental disease, and it is then

almost always hereditary, yet heredity

comes in and causes actual insanity at

every period of life. The cases where it is

least potent, or has been best counteracted,

are no doubt those who keep sane during a
long and active life till advanced senility or

motor paralysis comes on, and they then
break down in mind too. In such cases

it needed heredity plus arterial disease or

gross lesion to produce the result. The
hereditary tendency to go wrong mentally
was in them so slight, that these persons
might often have lived their lives out free

from mental disease but for accidental

complications at the end of life. In this

respect senile insanity is in sharp contrast

to adolescent insanity and to the develop-

mental neuroses generally. The latter

very often need no exciting cause from
without or within the brain except its own
process of development, the quick meta-
bolism, and the taking on of new functions.

At that period we have the evolution of

new powers and faculties and the co-ordi-

nation and regulation of all the organs and
functions by the higher centres in the brain

cortex. A bad or a good heredity means
more during development than after.

Every hereditary disease of adolescence

means that the law of arrest and destruc-

tion of a bad stock by organic or repro-

ductive death is coming into operation.

The hereditary potentialities of a human
impregnated ovum are so inconceivable in

sum and in variety, that it ought rather

to be considered a wonderful thing for it

ever to develop into a healthy man than
that it should sometimes fail to attain an
average perfection in some point. There
are, we believe, certain morphological signs

at the early ages svhich, if carefully

studied, will turn out to be common to all

the children and adolescents who have a
liability to the neuroses—functional and
trophic — of the developmental period.

Tliese have been partially recognised as

the neurotic type of facial appearance
and exj)ression. There is a well-known
peculiarity in the ossification and shape
of the upper maxillary bones, best

indicated by the form of the arch of

the upper palate, which is of more far-

reaching significance than has yet been
recognised. In neurotic children, the

mental, motor, and sensory functions of

the brain are too early pushed forward.

They do not wait on their trophic bases

as should be the case in normal develop-

ment. Function, which should follow

structure, tends to get ahead of it. Motor
possibilities in the cortex unduly precede

the formed structure of muscles, and this

applies to the lungs, the heart and the

glands. We commend very earnestly to
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future observers, the following among
other points, to notice and accurately
record in all the children and adolescents
whom they attend with convulsions,

delirium, chorea, rickets, epilepsy, mental
disorders of any kind, scrofula and con-

sumption :

—

(i) The size and shape of the head,

especially any peculiarity in development
in any of the brain regions.

(2) The width between the eyes.

(3) The mobility and the mode of action

generally of the facial muscles of ex-

pression.

(4) The reaction-time, mental, motor,
and sensory.

(5) The state of the upper palate arch
and of the osseous development generally

in the head and spine.

(6) The state of the muscular co-ordina-

tion generally.

(7) The special points in function or
form that are either backward or forward
in development.

(8) The relative progress which the
mental faculties have made, especially

power of attention and observation, cogni-

tion, affection, memory, imagination and
inhibition, as compared with the general
growth and muscular energy.

We need hardly say that these obser-

vations in children and adolescents sub-
ject to disease will be valueless scienti-

fically or for purposes of prognosis,

education or treatment, except similar

observations are made in regard to

the normal and healthy with which to

compare them. But with such means of

scientific comparison, we are most hope-
ful that the physician and the parent will

be better enabled to look into the future
of a child and therefore to adopt prophy-
lactic conditions and measures which as
yet have not been possible soon enough to

be eflBcient. If we could in that or any
ot'iier way know the real " constitution "

of the brain early in childhood, we could
then surely devise means to prevent the
occurrence of much developmental dis-

ease. The craving of the ancients to read
a child's horoscoj)e represented a very real

and an enormously important need which
the science of the future may in some
degree at least enable us to supply.
Tbe Delirium, the "Night-Terrors,"

and other transitory Psychoses of
Children.—During dentition, children of

neurotic heredity and unstable quality of

brain are especially subject to convulsions,

that being the prevailing neurosis under
four years of age. In my experience, the

same children who have suffered from the

eclampsia of the dentitional periods, are

those who are most subject to become de-

lirious at night, when fevered, between the

ages of three and ten, and a much larger

proportion of them than of ordinary chil-

dren become subject to choreabetween the

age of ten and puberty, and to attacks of

adolescent insanity, to epilepsy, to hys-
teria, or to the dipsomania of adolescence

between fourteen and twenty-five. The
two chief ways in which brain instability

manifests itself in early childhood are

convulsions and delirium, but they both
differ in very essential ways from any sort

of typical " insanity," of which the chief

are that they commonly need for their pro-

duction as direct exciting causes—the reflex

irritation of dentition or of rickets in the

one case, and a high temperature in the

other. The second great distinction is

that they are both transitory in character

and very seldom leave nervous effects when
the immediate attack has passed. The
exception to this is the idiocy and epilepsy

that occasionally seem to ai-ise out of

eclampsia. We have never known or heard
ofan attack of maniaor melancholia arising

directly out of febrile delirium in children,

though we have known children to be left

very " nervous " and excitable after a sharp
febrile attack with delirium, and their

sleep to be disturbed afterwards for some
time by dreaming and nightmare. It

seemed as if, when the habit of night

delirium was established, the brain in such

cases took some time to revert to its

normal state of sound night sleep. It

has seemed to us, too, that once a child has

been severely delirious at night during a

bad febrile attack, it is more subject to the

same condition for some time afterwards

whenever the temperature rises to even a

slight extent. A bad brain habit has in

fact been established, analogous to the

case of the well-known proneness to con-

vulsion after the first attack. We are

talking of course of the neurotic type of

children. The association of both con-

vulsions and delirium with a febrile con-

dition is much more common than is sup-

posed. Henoch does not admit dentition

to be the cause of those three conditions

to such an extent as is commonly assumed.

He places rickets as a much more in-

fluential factor than dentition. JSText to

rickets he places " an irritated condition

of the digestive organs."* It seems as if

in certain children they may have con-

vulsions or delirium or both together as

the result of a high temperature at any
time, and some children's brains are so

unstable in quality that even fever is not

needed for their production. Henoch iu

his chapter on " The Hysterical Affections

* Henoch's " Children's Diseases," translated by
•lohn Thomson, M.B., F.E.C.P.E. (Sydenham Soc),
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of Children," a chapter most instructive

to the medico-psychologist, mentions many
cases where there occurred psychical short

disturbances of all kinds without fever.

He makes his " first class " of hysterical

affections to consist of those cases in which
the psychical symptoms predominate

—

complete cessation of consciousness, hallu-

cinations and deliriums, pavor nocturnus

and diurmis. To this category belong

almost all the conditions described under
the name of catalepsy or eclipsis, where
consciousness is suddenly lost or at least

considerably weakened, and the children

remain standing or sitting with a staring

look or with upturned eyeballs and sink

on the floor if not caught hold of. More
rarely they are able to go about in a semi-

conscious condition, as in a dream, some-

times talking to themselves unintelligibly.

After a few seconds—or at most a few

minutes—it is over and the child feels per-

fectly well. Many are quite unaware they

have had such an attack. Others re-

member the beginning of it, and others

again only partially lose consciousness, so

that although unable to speak they see

and hear everything that takes place

around them as if half asleep. He gives

many interesting cases of psychoses of this

character. The condition known asjjftfor

nocturnus or " night-terrors " is a form
of transitory child delirium that rarely

occurs except during sleep. The child

awakes suddenly, oftenest in the first

part of the night, that is when sleep is

deepest, starts up, cries, clutches at, or

tries to defend itself from imaginary things

or persons which it fancies it sees, trem-

bles all over, and takes comfort in bury-

ing itself in the arms of its mother or

nurse, clinging to her frantically ; fre-

quently it screams and utters gibberish,

then it will gradually fall asleep, perhaps

to have such a " fit " once or twice again

before morning. After a few weeks or

months the child ceases to have such

attacks or they pass into epilepsy or con-

vulsions, but this grave outcome is rare.

Anything that rouses into premature
activity the imagination of nervous chil-

dren in whom the fancy is already very

active may be followed at night by night-

terrors, especially if there is undigested

food in the stomach. No recollection of

the terrors of the preceding night remains

next day. This state has in it, some-
thing of dreaming, something of somnam-
bulism, something of a " meiital epilepsy

"

affecting the centres of special sense, and
yet is different from all these. Its exis-

tence marks an unstable brain.

Ordinary Delirium of Children.—
The more ordinary delirium of children

follows surgical injuries—burns especially

—more than other causes, even when the

temperature is scarcely raised, and accom-
panies attacks of pneumonia and pleu-

risy and internal inflammation in which
the temperature is very high. Attacks of

typhoid more than any other kind of fever

are liable to it, and many children have it

during the height of all the ordinary

zymotic diseases. Its transitory nature

bias prevented it from receiving the atten-

tion it deserves, either as to its character

or its brain significance. We are practi-

cally destitute of exact statistical facts

illustrating its frequency or its relation to

temperature, or to heredity. The precise

psychological character of the delirium of

children, too, has not received much, if

any attention. In what we are to say on
this subject, it will be observed that we
are not referring at all to the continuous

psychoses of children that are of the

nature of technical insanity. We think

the following division covers most of the

cases from the psychological point of

view :— (i) The cases in which conscious-

ness and attention to outward impres-

sions are only partially impaired, and
where the attention can be roused by
speaking to the child. The child smiles,

or whispers, or speaks in an ordinary tone

of voice, not quite incoherently, and it

wanders mildly. It recalls and speaks of

recent impressions or events, and its

emotional state is one of pleasure, or at

all events not one of pain. Conversation
may be carried on with imaginary com-
panions, but hallucinations are not pro-

minent. Such cases occur commonly
with a temperature of about 100° to 102°,

and seldom after surgical injuries or during
severe and painful inflammations. They
correspond to the psychiatric condition of

"simple mania." We imagine, however,
that there is far less difference between
the sanity of a child and its delirium,

than between the sanity and simple mania
of a grown-up man, looking at the matter
psychologically, not clinically. If the

child is under two years old, it is doubtful

as to his capacity yet to have acquired

abstract ideas of any kind. Watch such
a child alone when well, and its con-

versation would in a grown-up man be a

beautiful example of the automatic speech

of simple mania, as it soliloquises and
prattles to itself. The sort of delirium

that we are describing chiefly differs from
such normal monologue in having the con-

sciousness disturbed and the power of at-

tention markedly changed, so that it is

difiicult to arouse by any direct presenta-

tion on the senses from without, by reason

of the vividness of the cortical representa-
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tions from within. The next form of
delirium (2) is one corresponding psycho-
logically to "excited melancholia." The
child talks excitedly, screams, hears terri-

ble voices, sees frightful sights, clings to

its nurse or hides under the bedclothes,

stares wildly through dilated pupils at its

visual hallucinations. It wants to get

out of bed constantly. It is quite im-
possible while this state lasts to rouse

normal attention, to get reasonable

answers, or to get through the thick

morbid layer of mere subjective repre-

sentation that then overlies all the normal
manifestations of mind. Painful hallu-

cinations and a depressed emotional state

are psychologically the chief character-

istics of this delirium. It is most fre-

quently seen in children with a tempera-
ture over 104°, and notably after injuries,

burns, and painful inflammations affect-

ing the peritoneum and pleura. It seldom
lasts more than a few days or nights. As
a transitory non-febrile condition lasting

a few minutes, this psychological condition
constitutes the " night terrors," and some-
times " day terrors," in very neurotic chil-

dren. We would ourselves treat all such
non-febrile cases as though they were
"mentally epileptic," and look out for

causes of peripheral reflex irritation. We
would also treat them with the bromides
for short periods. We have not seen, nor
can we find, any account of any case of

child delirium of the type of " acute
mania," with the emotion of rage and
tendencies to destructiveness pi'esenb, but
there are rare cases where a condition re-

sembling stujjor exists.

_
The suddenness with which child deli-

rium, " night terrors," &c., usually pas s

off, constitutes another marked clinical

difference from most forms of technical
insanity. They are mostly nocturnal,
and have a relationship to the lowered
energising, the partial "dissolution" of
brain function that is normal during the
night hours. No doubt we have yet
much to learn as to the connection of the
psychological imconsciousness of sleep
and its brain causes with these night
deliriums, night terrors, and night con-
vulsions of children. The brain change
that causes any mere state of " false con-
sciousness " as compared with that which
gives real consciousness, is at present
unimaginable by us, and the physiologists
leave us absolutely in the dark on the
subject. Delirium of any active kind does
not seem to be a common or troublesome
symptom in children's hospitals. One of

the oldest nurses in our Edinburgh Hos-
pital tells us that the delirium with hallu-
cinations and fears is especially rare, and

that in her experience it bears no con-
stant relationship to the temperature of

the patient suffering from it. Many of

the patients with very high temperatures
—far over 105°—not being delirious at all.

" It depends on the child " ; in other
words, it is the hereditary quality of its

brain, not known to the nurse, that deter-
mines its liability to delirium at any
abnormal temperature. We can find no
trustworthy information or statistics to
show the precise liability of children to
become delirions, nor to indicate the age
at which their brains are most commonly
upset in this way. But we cannot dis-

sociate the brain condition that produces
the delirium of children, febrile or non-
febrile, from that out of which arise the
eclampsia of the dentition al periods ; the
chorea which in some form or degree,

Henoch says, is one of the " most com-
mon " of the neuroses between the ages
of six and twelve, the epilepsy which
sometimes begins in childhood, the
" hysterical " affections of that period,

the rickets or the idiocy which then arises.

The mental, the motor, or the trophic

functions may, one or all, be affected in

the same child at the same time, or at

different periods ; or one child may have
only one unstable system in its brain.

Nay, we must look further, and we shall

see the connection in many cases by
heredity or by continuity of one or all

those child neuroses, with the insanity of

puberty and adolescence, of which we shall

now go on to treat.

The Insanities of Pubescence and
Adolescence.—General Considerations
in Regard to Development.—The pre-

vailing qualities and the dominant charac-
ters of a human brain are greatly different

in the periods of childhood, of puberty, of

early adolescence, and of the later period
of adolescence. At each of these periods
the brain is specially receptive to different

impressions, and its dynamic and trophic

activities differ. These physiological and
psychological differences are all repre-

sented by the different diseases to which
the brain is liable at different ages. At
puberty and adolescence, with one of the

diseases of which we are now to deal,

the affective faculties, the social in-

stincts, the altruistic organic cravings,

the delight in poetry and romance, the
sense of duty, all arise in so different and
definite a form as compared with their

previous existence, that we must con-

clude that great tracts of brain sub-

stance, which had before lain dormant,
have now awakened into activity. Just as

the centres of respiration had grown and
developed so far as their structure is con-
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ceraed, but never had energised at all till

birth, so with the encephalic tracts that
subserve these adult and reproductive
functions during the period before adoles-

cence. Before that period there had been
a general psychical likeness between the
sexes which then disappears. Indivi-

dualities and idiosyncrasies then spring
up. In the male sex the mental develop-
ment after that era is more in the direc-

tion of energising, of cognition, of duty,
of idealising : in the female sex it takes
the directions of emotion, of the protec-

tive instincts, of a craving for admiration
and worship, of the mental creation of
an ideal " hero " to be loved and
worshipped in return. These mental
changes do not take place all at once in

either sex. It is not sufficiently realised

how long it takes to create perfect repro-

ductive power after the rejaroductive nisus
has shown itself, after the organs have
been considerably developed, and after

some reproductive capacity has existed.

Puberty may be put down as arriving at

the age of fourteen in the female sex and
at fifteen in the male sex, striking an
average for this country. But the process
of reproductive development having begun
then, goes on till its full completion at

the age of twenty-five. Three classes of

facts demonstrate this. In the first place,

the physiologists tell us that the osseous
system does uot attain its completeness
till about twenty-five ; that the glandular,
and alimentary, and respiratory systems
do not till then arrive at perfection, and
we know that the beard and sexual hair

do not appear in full perfection till then,

and that till then a balance has not been
established between ingestion and waste

;

between katabolism and anabolism.

Secondly, artists, poets, preceptors, and
psychologists all unite in sa^dng that till

then perfect beauty of form, perfect emo-
tion, judgment, or imagination, and a full

capacity to appreciate the highest form
of literature cannot be attained. And,
lastly, Dr. Matthews Duncan, with his

hard statistical facts, shows that a woman
has not till then a full potentiality of

motherhood, or to put it more scientifically,

that '' the climax of initial fecundity " is

not reached till about the age of twenty-
five years. In short, the organism is not

perfected in all its higher points till then,

and this perfection comes along with
perfect reproductive pov/er in the order

of nature. The parent attains the full

measure of its organic potentiality before

it takes the first stage towards retro-

gression and death by dropping ofi"spring.

There can be no doubt that it is during
the decade of development that in man

the greatest of the hereditary qualities
come out and the most dangerous of
the hereditary defects show themselves.
Nature is then striving with all her
might to evolve a perfect organism out
of which the germs of another to take
its place shall be produced. The heredi-
tary infiuences and tendencies that all the
former generations have transmitted to a
man or a woman come then most fully

into play. It is then a man suffers, it

may be for the sins of his great-grand-
parents, not only running the risk of his

parents' inherited tendencies and of the
mysterious accentuation in the offspring
which the same evil tendency in the two
parents produces ; but probably in some
degree of his ancestors' acquired peculia-
rities as well. Not only so but atavism
comes in, and he runs the risk of peculiarity

or disease that has lain dormant in his

immediate ancestry for a generation or
two. We lately had evidence of the
clearest kind put before us that insanity
had appeared in three families of the same
generation with a common ancestor, of

the same kind as a great-great-grand-
father had suffered from, the three inter-

vening generations having been quite
free from mental disease. The higher
neuroses, the more subtile brain diseases,

the mental peculiarities, and even some of
the more terrible of the trophic diseases,

such as pulmonary consumption, unques-
tionably select the period ofadolescence for

their real first appearance. It is proved
by statistics that the last five years of

development from twenty to twenty-five
are those most liable to mania and to
neurasthenia, and it is at that age
that the mortality from pulmonary
phthisis attains its maximum (James),
which means that " as far as age is con-
cerned, the period at which lung-tissue
nutrition is least able to resist the inroad
of the bacillus is precisely the period at
which the excessive nutritive power neces-
sary for growth has been expended." * We
should, perhaps, put it in a slightly dif-

ferent way as to both insanity and pul-
monary consumption. We should say that
it is during the end of the period when
such functional perfection as each indi-

vidual is capable of is being attained,
that its hereditary defects come into

actual view as regards the mental, the
reproductive, and the trophic activities of
the brain. On the threshold of full repro-

ductive life there is thus always the
liability to a breakdown. The organisms
which break down in this way are so pro-
nounced by natural law to be unfit to

reproduce or to live. The tyranny of their

* James on " Pulmonary i'hlLisis," p. 3.
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heredity lias so doomed them. Not that
they all die mentally, reproductively or
bodily. The vis vieclicatrix and suitable

measures of treatment may and do save
some of them. It is possible that the same
principles apply to acute rheumatism and
other trophic diseases.

Statistics.—We found that out of 1706
non-congenital admissions to the Royal
Edinburgh Asylum, 230 were between
fourteen and twenty-five, of this 230 only
two were between fourteen and sixteen,

only 22 were between sixteen and eighteen;

the next three years, the eighteenth,

nineteenth and twentieth, were still low
in regard to insanity production, for only

49 of the cases occurred at these ages. It

was in the next five years, from the twenty-
first to the twenty-tifth inclusive, that the
majority of the cases occurred, viz., 157 of

the 230, or an average of 14 per cent.

each year as compared with an average
of 6 per cent, for each of the first five

years of adolescence. In fact a com-
parison with the liability at other ages
during the past five yearsm the admissions
to the asylum shows that there is no period
of life when micomplicaied insanity occurs
more frequently than during the com-
pletion of the physiological era of adoles-
cence from twenty-one to twenty-five.*
As regards the two sexes our statistics

seem to show that " adolescence does not
appear to be so powerful an upsetter of
mental equilibrium in women as in men."

Heredity.—In regard to the influence

of heredity in the production of the in-

sanity occurring during adolescence we
found that a hereditary predisposition to
mental disease or to some of the neuroses
was present in 45 per cent, of the whole
number. It is very difficult to get family
histories of insanity in most cases, and you
may almost multiply by two those you get
if you want any approximation to the
truth. Our proportion of hereditary pre-
disposition in the asylum as recorded in
our case-books is only 23 per cent, as com-
pared with the 45 per cent, among the
adolescents in whose cases no special
pains had been taken to ascertain family
histories. Since we expressed the above
opinions seven years ago, we have given
very special attention to this matter of
heredity both in its relation to the occur-
rence of the insanity of adolescence and in
regard to the dementia which is its issue
in 40 per cent, of the cases ; and we are
prepared to state very strongly as the
general result of our experience and cai-eful

inquiries into family histories of indi-

vidual cases in which we had the oppor-

* Clouston's " Clinical Lectures on Mental
Diseases," and edit. p. 528.

tunity of getting reliable facts, that prac-

tically, without any exception, the typical

clinical case of adolescent insanity which
we are about to describe has in his or her
ancestry, immediate or collateral, one of

the following neuroses in the following

order of frequency, viz.:— (i) insanity;

(2) neurotic instability
; (3) intemperance

amounting to dipsomania; (4) epilepsy;

(5) hereditary tuberculosis; (6) general

diseases of the nervous system ; and

(7) congenital imbecility or idiocy. Bevan
Lewis* in accej^ting and giving an ad-

mirable description of adolescent insanity

as a distinct form of mental disease which
the writer was the first to name and
describe, confirms our original statistics

as to the influence of heredity in the case

of females, finding in them 40 per cent,

of heredity to insanity alone, but he found
among the males only 27.2 per cent., this

being actually less than his average of

such heredity for all his 3470 cases. "We
are quite certain that there is a fallacy

here. In our experience the disease in

males is equally hereditary as in females.

One cannot make careful inquiries into

almost every case of adolescent insanity,

as we have done (whenever practicable) of

late years, both in private practice among
the rich, where it can often be got very

accurately, and in patients of the I'icher

class coming into the Royal Edinburgh
Asylum, where good family histories can

also be obtained, and be altogether mis-

taken on such a point. The knowledge
gained \x\ this way is usually far more
reliable in many respects than the ofl&cial

returns in our Asylum Case-books. We
know this from experience of both,

IVIeanin^ of the Disease.—Looked at

in one way, these neurotic failures during

adolescence may be regarded as one of

Nature's ways of stopping the propagation

of a breed unfit for the struggle of life.

In the upward course of evolution man's

brain in its higher functions has hitherto

been the highest point towards which all

else in organic nature seems to have

tended. It is the superstructure, without

which all the other results of evolution

would have been unfinished and would

have had no apparent meaning. The
brain cortex of a civilised and educated

human being is by far the highest pro-

duct of evolution. In proportion to its

grandeur of function, to its immeasurable

complexity and delicacy, and to its almost

inexhaustible capacity, it is liable to dis-

turbances in structure and function. Our
means of gauging its intimate structure

and capacity are as yet so imperfect that

* " Text-book of Mental Diseases," Bevan

Lewis, p. 345.
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we can apply no direct tests to measure
slight divergences from what is normal
mentalisation, yet such divergences may
make all the diflerence between sanity

and insanity. As it is receptive and re-

active to impressions from almost every
substance, and every energy, and every
influence in nature, it must on that ac-

count be so far perfect in its own develop-

ment and cajsacity if it is to do its work
rightly. It must at all events attain a
working perfection in regard to its own
nutrition and repair, to its receptiveness,

to its reactiveness,to its due co-ordination

of different parts and functions in regard
to both differentiation and solidarity, and
to its inhibitory powers. Its energising

must be stable, and yet the nerve tissue

must not be too stable, otherwise its

highest functions would be deficient ; for

a nerve cell that would not let out its

stored-up energy readily on an appro-
priate stimulus would be almost useless.

Even the change from a slightly acid to a
slightly alkaline reaction in the fluid

round its cells would, we have reason to

think, destroy all higher brain and mental
action.* To attain all this " working
perfection " a good heredity is certainly-

needed, and also reasonably good condi-

tions and environments during the stage

of growth and development. Diseased
action during the early growth of a brain

means idiocy, dwarfishness, and paralysis,

conditions rendering its owner utterly

unfit for the struggle for existence, asexual
and unfit to reproduce. Disturbed de-

velopment at an after stage means con-

vulsions in infancy, or chorea, or the
insanity of adolescence, all of which may
end in bodily, mental, or reproductive
death, but not necessarily so. To show
what we mean by a concrete example—we
knew the case of a married couple, the
father being partially paralytic for twenty
years, but mentally energetic above the

average for the first fifteen of these,

though irritable and wanting in self-

control, the mother being out of a nervous
and partially insane stock, though herself

sound and energetic in mind. They had
seven children, of whom three, two boys
and a girl, were energetic in body and
mind, though with rather marked pecu-
liarities. Two other boys and a girl were
not counted technically insane, but the
girl had severe convulsions during denti-

tion, was hysterical after puberty, was
neurasthenic towards the end of adoles-

cence, and was always asocial and pecu-
liar, unmanageable and ill to get on with.

One of the boys turned out a dipsomaniac,

* Koy and Sherrington, ./oiimal of Plujaiology,

1890.

and drank himself to death ; in other

words, he was wanting in the inhibition

necessary to live in modern civilised

society. The next boy was simply mor-
bidly " lazy." Nothing would rouse him
to exertion. He seemed to have not

enough innate power of energising to

enable him to earn his living in any way.

When severely pressed and roused, he
would break out into short bursts of

utterly uncontrollable passion. The last

boy had marked and severe dehrium,

amounting psychologically to excited me-
lancholy when suffering from typhoid at

ten, had a maniacal delirium when suffer-

ing from an attack of acute rheumatism
at fifteen, became at twenty rather reli-

gious in sentiment, full of impractical

notions of social regeneration and setting

the world straight, and in his general

conduct reckoned "a fool" among his

friends. In all probability he practised

masturbation. At twenty-one he had an
attack of mania characterised by the

symptoms which we shall describe as

specially those of typical adolescent in-

sanity. This maniacal condition, after

many periodic remissions, gradually passed

into secondary dementia or mental and
reproductive death, with periodic mania-
cal exacerbations corresponding to the

periodic physiological heightening of the

reproductive nisus. There are very few
grandchildren in the family, and in all

probability Nature will bring the stock to

an end, except it gets renovated by sound
marriages—if, indeed, such complete re-

storation is possible. The brain history

of this family shows the effect of heredity

in various ways on the higher brain func-

tions of the offspring of a neurotic couple,

from mere eccentricity up to mental death,

but all tending towards bringing the stock

to an end from social or mental causes.

Symptoms.—The forms of mental dis-

ease that occur at puberty and adolescence

are almost identical clinically, so that the

same description applies to both. Of
course, the prevailing ideas and delusions

of the disease at puberty partake more of

the nascent ambitions and longings of

manhood and womanhood, while at more
advanced adolescence there is more of

formed manly and womanly character.

But first let us glance at those mild at-

tacks of mental disturbance at this time

of life, which are not commonly reckoned

as having any real connection with in-

sanity, yet which unquestionably are of

the same nature. One of the most puz-

zling and troublesome of such mild psy-

choses is that which assumes the form

of exaggerated defiance of parental and

school authority with morbid " self-will."
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Moral restraints and those inspired by
authority are equally set at naught, no-

thing "can be done" with youths and
maidens during such attacks. "Nothing
can be made of them ;" they are the

despair and distress of parents, guardians,

aad schoolmasters. They will not get up
in the morning, nor will they do any work,

or they even do daring acts of destruction,

tear books, break furniture, threaten vio-

lence to themselves and others, or go and
buy all sorts of useless articles without
having money to pay for them, or they
leave home without any reason, or take to

purposeless deceit and lying, or do scan-

dalous things in bravado, and yet all the

time are not delirious or maniacal, and
give the impression to those about them
that they " could help it " quite well. In
fact they appear to be under the influence

of a transitory vice or bad temper. When
carefully studied they can usually be dis-

tinguished as really under the influence

of a morbid brain condition. In the first

place they are changed from their natural
selves, and that often suddenly. (2) Their
expression of face and eye has changed,
and become allied to the expression of

insanity. (3) Their sleep will usually be
found to be impaired. (4) The tongue
will usually be found to be white, the
stomach, appetite, and bowels to be more
or less disturbed. (5) They become un-
social. (6) They lose flesh. (7) These have
high arched or V-shaped hard palates.

(8) Above all, their peculiarities come on
and pass ofi' or remit periodically, thereby
exhibiting one of the great characteristics

of adolescent insanity, and showing the
relationship of such attacks to the normal
periodic reciirrence of the sexual and
generative functions. Infinite anxiety
would be saved were such attacks looked on
in the light of brain disturbance, when this

is really the case, and were they treated
from the first on medical principles. The
usual harsh and punitive treatment does
little good and often much harm. If one
inquires into the family history of such
cases, one will usually find a neurotic
heredity. When we are satisfied that the
mental and moral changes are really of
the nature of disease, the patient should
be taken from school or occupation, should
usually be sent from home to live for a
time in the country under kind and firm
companionship, with medical supervision.
Much exercise in the fresh air should be
taken, and a large quantity of milk and un-
stimulating but supporting and fattening
diet should be given. Bathing is usually
an excellent exercise and means of medical
treatment combined. Self-control is not
quite lost in such cases, it is merely im-

paired, and means should be taken for its

beingstrengthened by moral means. Medi-
cally the bromides are often very useful. We
have known many such lads and girls get
quite over such attacks of mental and moral
perversion, and develop into healthy and
useful men and women, though in many
other instances such attacks are the pre-

cursors of mania, or end in permanent
" twists " mentally and morally, eccen-
tricity, criminality, habits of masturba-
tion, and they are the beginnings often of

a true development of insanity, evolved
through heredity without exciting cause,

a real prinidre verriicktheit or a paranoia.
We have no doubt that many of the sui-

cides that occur among school boys and
girls are the result of such psychoses not
amounting to recognised or technical in-

sanity, especially if they have been harshly

treated, as they are apt to be. Fear of

consequences is usually absent, and a
morbid, unreasoning impulsiveness is

commonly present.

But i3assing on to technical insanity

occurring at this period of life. What
special form does it assume P All cases

are not alike, but in 78 per cent, of them
the symptoms are those of mania, to

which the following general description

applies, while in the other 22 per cent, the

prevailing symptoms are melancholic,

delusional (paranoic), or stuperose. But
whether maniacal or melancholic, the ten-

dency to remission and to periodic recur-

rence is met with in almost all the cases.

An attack of typical pubescent or

adolescent insanity in either sex is

usually preceded by mental and bodily

symptoms that do not of themselves cou-

stitute mental disease. The most con-

stant prelude in our experience is a period

of low spirits, of diminished energy,

lessened intensity of emotion and action,

or of conscious " nervousness" or want of

interest in life, lasting for weeks or months
in different cases, and tending to be re-

mittent in character. In the female sex

the accentuation is either coincident with
menstruation, or it immediately precedes

or follows it. While this state lasts, life

seems dreary and uninteresting, the social

instincts are lessened, the appetite is dimin-

ished, and sometimes the sleep is im-

paired; but in othercases the patients sleep

too long, and will not get out of bed in the

morning. The ideation, though not ajDpa-

rently far wrong, yet is apt to be fanciful,

tending to hypochondriacal notions, and
to morbid self-consciousness. Both sexes

sometimes think themselves in love, the

object of their afi'ections often being

strangers, or nearly so. We knew one
girl of eighteen who fixed on a man she
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onl}'- knew casually, and it appeared after-

wards that she imagined they had become
engaged. She remained in the state

described for three months, with inter-

missions of cheerfulness and natural con-

duct between the menstrual periods, and
then developed maniacal symptoms, which
recurred regularly at each menstruation
for five months, when she recovered.

When dull she was whimsical, and would
on no account take her mother's advice or

commands ; in fact, a change in her affec-

tive nature towards her nearest relatives,

and a marked intolerance of their control,

were parts of her disease, both during
the depression and the exultation, as they
are in most of the cases of pubescent and
adolescent insanity.

The catamenia is in very many if not
most of the female cases, regular. There
is a common idea that the neuroses and
psychoses of adolescence are necessarily

dependent on menstrual irregularity. We
are satisfied that this is an exaggerated
view. Some of the most |typical cases of

adolescent insanity we have ever seen have
been in girls perfectly regular up to the

time of the first acute attack of mania.
When that occurs, no doubt we are apt to

have suspended or irregular menstruation
;

but this we look on as a symptom, not a
cause. Nature commonly suspends the
menstrual flow when the blood is needed
elsewhere, or the nervous energy is being
expended in other directions than potential

reproduction. Menstruation is seldom
quite normal in acute insanity of any
kind, but it by no means follows that this

is the cause of most of the acute insanity.

The acute part of the attack usually

commences with an exaggeration of the

bien etre, an elevated emotional condition,

an exaggeration of self, a complete setting

at defiance of conventional restraints and
the rule of parents and elders. There is

an ostentatious superiority in the men,
an assumption of manly airs, often an ob-

trusive pugnaciousness, and an exagge-

rated attention to the other sex often with
proposals of marriage and a morbid senti-

mentality. They, in fact, " make them-
selves ridiculous " by their conduct, and
they are very difiicult to manage, this

becoming one of the most anxious features.

They are fault-finding, and think they can
do everything better than their parents.

They are impudentto an insane degree, use

bad language, and soon their habits change
for the worse. In the girls the above
general symptoms of simple mania are

also present, but instead of pugnacious-
ness we have a tendency to tear and
destroy things ; instead of premature
manly airs we have exaggerated coquetry.

All this time the sleep is much impaired,
the patients insist on sitting up half the
night, the lads smoking and sometimes
drinking out of Ijravado, and the girls

thumping the piano, turning over old
dresses, or sitting in deshabille in their
bedrooms. They eat well, often inordi-
nately in this stage, but they soon begin
to look haggard, the pulse is quick and
small, and the temperature generally over
99°. This first stage may only last for a
day or two or for weeks in different cases.
The next stage is one of acute mania,

when the speech becomes incoherent, the
conduct outrageous and violent, and the
habits filthy and degraded. Commonly
masturbation is then practised openly
and repeated frequently. The relation-
ship of masturbation to adolescent in-

sanity is often very close, but it is cer-
tainly not causal in the majority of cases.
It is an almost constant accompaniment
and symptom in most acute cases, as an
outward expression of the marked erotic
ideas, and the strong sexual nisus that
are a part of the psychology of adoles-
cence. The patients shout, smash furni-
ture, smear themselves with filth, and are
quite unmanageable by their relations.
Throughout all this a reproductive
current of ideas runs. This acute stage
in a typical case lasts for about a week

;

but as the patients have repeated attacks,
it may last much longer, and may even
run on into an attack of acute mania of
several months' duration. But the first

attack commonly passes off" within the
month, receding faster than it came on,
and subsiding into a lethargic anergic
condition, that is of the nature of stupor
and sometimes simulates secondary
dementia. While this stage lasts the
patients look weary and dull, and they
often fatten up, putting on again rapidly
the stone or so of flesh they have lost

during the acute maniacal period. In a
week or so the patient is, or seems, quite
well in mind and body. But the improve-
ment is deceptive, for within a few weeks
he or she again begins to be morbidly
elevated as before, this running on into
another short attack of acute mania,
rather longer than the first, but which
again subsides, and the stages of lethargy
and sanity follow. To begin with, the
period of four weeks is seen to regulate in

a general way the attacks and the remis-
sions ; but if they do not cease and pass
off after a few months, the maniacal
attacks usually lengthen till they last for

a month or two instead of a week or two,
and the remissions may become also

longer, or they may get shorter or less

distinct, the mental condition, however,
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not " clearing^ up " as it did at first. The
sane intervals through which the speech,

appearance and conduct may be appa-

rently normal, yet are almost always

characterised by this kind of unreason on

the part of the patients—that they mini-

mise the symptoms of their excitement,

will not believe they have been very ill,

they excuse and explain their eccentric

acts, and they blame their nurses, attend-

ants, doctors, and relatives for all their

peculiar acts. One of the most anxious

phases of the disease is when, after several

sharp maniacal attacks, the last perhaps

lasting for several months, the patient

emerges from the excitement unusually

stupid-looking, lethargic, very dirty in

habits, unobservant, uninterested, silly,

with a blank, inexpressive face, a listless

diiU eye, and a Habby, muscular system.

As we shall see, the most terrible of the

endings of the insanity of adolescence is

secondary dementia. The symptoms we
have described simulate that condition

closely, and when they last long enough

they constitute it. But there is a condi-

tion that may be called "secondary

stupor", that is curable, which cannot

be distinguished clinically from secondary

dementia, and yet demands entirely

different treatment. We have on more

than one occasion mistaken one for the

other, and our diagnosis has only been

corrected by the complete recovery of the

patient. We were taught a great lesson

by the case of a young woman, aged

seventeen, whose mother had been a

patient of ours labouring under curable

melancholia, who had passed through a

sharp attack of mania with remissions of

six months'" duration, with a condition that

we deemed secondary dementia following.

Her habits were dirty, her intelligence

gone, her expression of face blank. We
thought her so good a case of the disease

that we demonstrated her to our class as

a typical early case of such dementia, and

yet in the long run she made a perfect

recovery, and for nine years kept well

and earned her own livelihood.

In the 22 per cent, of adolescent cases,

which do not present any symptoms of

morbid mental exaltation, but are on the

contrary cases of melancholia, delusion, or

stupor from the beginning, and remain

so, we see the remissional tendency, but

not so definitely as in the maniacal cases.

The melancholia is apt to be hypochon-

driacal and selfish in its character : there

may be suicidal feelings and impulses, but

they are not apt to be of the persistent,

intense character of typical suicidal melan-

cholia. There is often a confusional re-

sistive character in the melancholia, and

this is, we think, largely due to the mas-
turbation which is apt to complicate the
melancholic and stupor case, even more
than the maniacal. It is possible that
such cases owe their depressed and stuper-

ose character largely to such excessive

masturbation. Very frequently, indeed,

there is a religious element in the depres-
sion and the delusions of the adolescent, a
religious egotism, the presence of which
always makes one suspect masturbation.
But it would be utterly wrong to connect
all the mild feelings of depression, and
want of the normal social expansiveness
of the age, which is so common a phase of
opening manhood in men of high nervous
organisation with this evil habit. The
lowness of spirits that is often connected
with the high aims, the expansive ambi-
tions, the cravings for action, the vaguely
felt, innate potentialities without immedi-
ate visible scope of the adolescent of 20,

are often a part of his sense of the respon-
sibilities and seriousness of the life that
lies before him. The full awakening of

his sense of duty then, and the mysteries
that surround him on all hands, tend to

overawe him. The sense of helplessness

and insignificance as individuals, which
all thoughtful men feel, is then for the first

time realised and causes a most natural
seriousness in some at that age. It did
not need the " Stygian darkness, spectre-

haunted," of the adolescent Sartor Ee-
sartus to make up the vivid picture of

the more ordinary depression incident to

this period of life that Carlyle has given
us. That was a bit of real melancholia
thrown in to give picturesque shadow to

the description. The depression in the
melancholic cases is apt to last longer than
the excitement in the maniacal cases, and
the remissions are not so apt to be com-
plete. The patients are commonly thinner
and more ana3mic, and wanting in general
nerve tone. The circulation in the capil-

laries is poor, and menstruation is apt to

be irregular in the females. The most
typical cases of stupor of the anergic type
—the " acute dementia " of the old authors
—are met with at the end of adolescence,

and form undoubtedly one variety of the
general insanity of the period, but this

stupor is more common in the female than
in the male sex. It would be redundant for

us to describe the symptoms of this stupor,

as that will be done in a special article. As
regards recovery both the melancholic and
stupor cases have as good a chance as the
maniacal cases.

Speaking generally, the mania of ado-
lescence is acute, but seldom delirious

;

the melancholia is stuperous, and not very
suicidal. Each maniacal attack is short
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in duration, while tlie melancholic attacks
are longer, the mania recurs from two to

twenty times, while the depression also re-

curs, but not so often. The chief com]>lica-

tions are masturbation in the males and
hysterical symptoms in the females. Un-
fortunately, most of the male cases mas-
turbate more or less, some of them to the
extent of producing intense brain and
body exhaustion. Masturbation is only a
symptom in most cases, but is a cause of
typical insanity in some. Masturbation
helps on the dementia in which many
adolescents end, but it is not essential to

its production. There are a few rare cases

where, at adolescence, dementia comes on
as a gradual mental enfeeblement without
any preliminary mania, melancholia, or

stupor, or even delusions, but such cases

are the exceptions that prove the rule.

Adolescence is on the whole more danger-
ous to the male sex than the female in the
production of insanity. This, we believe,

results from the keener sexual nisus and
the damaging result of masturbation in

that sex. The arch of the hard palate

will be found to be abnormal and V-shaped
in 55 per cent of all cases of adolescent

insanity ; an instructive and most sug-

gestive fact, when it is kept in mind that

65 per cent, of all idiots and congenital

imbeciles have the same kind of abnormal
malformation of the palate.

TTormal Psychology of Adolescence.
—The insanity of pubescence and adoles-

cence cannot be properly understood with-

out reference to the normal physiology

and psychology of that period of life, any
moi-e than the insanities of the climacteric

and old age can be understood without
reference to the special physiological

characteristics and tissue changes of those

eras. That the development of the mental
faculties during the years that usher in

full manhood and womanhood are of the

most universal and intense interest is

attested by the fact that the delineators

of human nature and action have always
been specially attracted by character and
motive in their heroes and heroines at

that period of life. Especially has this

been so in modern times. The dramatists,

the writers of fiction, and even the his-

torians have lingered fondly over their

great characters and their beautiful and
interesting womeu at the ages between
twenty-one and twenty-five. Since the

modern psychological " novel of character"

came into fashion we have had studies of

this period by our greatest writers in end-

less numbers and variety. The fact that
it is the period of first love, so dear to

the sentimentalist, so unimportant to the
psychologist, does not altogether explain

this great interest. There must be a
cause for the real fascination to students
and portrayers of human nature in the
mental problems of adolescence. True,
the speculative psychologists and the
metaphysicians have passed it over, but
then they are not always too much con-
cerned with the 'facts of nature and the
practical interests of human life.

The psychological change at puberty
from childhood is no doubt great but it is

inchoate incharacter, and nascent, it wants
precision and conscious power, its emo-
tions are shallow and spasmodic, its senti-
ment wants tenderness, and its ambitions
and longings are of the nature of castle
building in the air. The fancy of child-
hood has not attained to the quality of
constructive imagination till the end of
adolescence, when the seriousness of life is

first realised and childish things are put
away. At adolescence the reasoning
faculty first acquires backbone, the con-
science then only assumes real dominance

;

before then the difEerence between right
and wrong had only been known, then it

is felt and acted on. The emotions before
this had not only been shallow and volatile
but entirely egotistic. Then the altruistic
idea and the altruistic sympathies first
dominate the whole mental and emotional
being and regulate the conduct of life.

Before then perfect happiness had been at-
tainable in asexual life, after that the great
reproductive ideas and instincts, through
which society is held together and the race
is maintained and propagated, come to the
front in a way that when properly inter-
preted are seen to give solidarity of purpose
and fixityofaim to the individual and to the
social fabric. The emotional nature then
for the first time acquires a leaning to-
wards the other sex that quite swallows
up the former emotions ; not that there is

absolute fixity and definiteness of altruistic
purpose ; far from it, there is a certain
vagueness of feeling which leaves much
to the imagination. The events and
possibilities of the future are reflected in
vague and dreamlike longings that have
much bliss in them but not a little of
seriousness and difficulty. The philoso-
phical and evolutional end of all the strong
emotions of adolescence is not understood,
it is not usually even attempted to be
analysed by the subject of it. The powers
and instincts that make for the con-
tinuance of the race strengthen every other
power and faculty at that period of life.

The sense of the seriousness and responsi-
bility of life is first roused through them.
The sense of right and wrong, of good and
evil is by them kindled into strength
enough to guide the conduct. Shame,
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modesty, chivalry, self-denial, tenderness,

and a host of other virtues and essential

social graces are founded on them. The
highest moral qualities, the keenest yearn-

ings after the good, the intensest hatred

and scorn of evil are not to be found in

• the asexual men or women. For the first

time literature in any real sense is appre-

ciated, poetry, not even understood before,

now becomes a passion. Not that the

very highest kind of literature or even of

poetry is reached till adolescence is passed

and perfect manhood or womanhood is

attained. Shakespeare and Thackeray,

MiltonandTennyson,at their highestlevel,

are only understood by men and women
fully formed in body and mind. Last of

all, and greatest of' all, the will and the

power of action are powerfully influenced.

Motive is strengthened and execution is

intensified. Great ideals never could arise

or be followed exceptwhen the imagination

is in the fervid state met with at the end

of the period of adolescence, through the

completion and the intensification of the

reproductive function—in short through

the perfection of the organism.

In the female sex the period of adoles-

cence is more interesting and quite as

important, psychically and nervously as

in the male. Certainly it is more full of

nervous dangers other than insanity in the

civilised woman who has had also a long

heredity of civilisation. Her normal psy-

chology at this period is more complex.

The potential, all-absorbing affection for

lover, husband, and children, the combined

capacity for self-sacrifice and self-protec-

tion of the sex, the nascent instincts of

motherhood, are all then working together

and being evolved as definite brain func-

tions. We know as physicians that it is

then that such neuroses as hysteria,

neurasthenia, and migraine—these curses

and blights of the lives of the modern
city-bred woman—first appear. We know
that then the subjective egoism tending

towards objective dualism, the cravings

for notice and admiration, the platonic

loves for persons of the same sex, and the

vigorous defensive attitude towards the

other sex that has so little of reality aud

so little of hypocrisy in it, are all markedly

seen. The sentimentality, the religious

feeling, the real pity for suffering that

then arise in the sex, rightly inter-

preted, all point to the future social and

domestic life of the fully developed woman,
the centre of which lies in the instincts

of reproduction and the rearing of the

species. And the absolute outward repres-

sion that has to be practised adds much
to the strain of life at that time in the

neurotic young woman of modern civilisa-

tion. She has often to find outlets for

her aflFective nature other than its proper
channels. But we can conceive some one
asking : What has all this physiological

psychology of adolescence to do with the

insanity that occurs in a comparatively
few cases out of the many adolescent;;

in a civilised country ? It has this

essential relationship in our opinion.

These subtile, complex, and all important
mental, emotional, volitional and instinc-

tive qualities cannot be developed but
through corresponding structural and
trophic development in the brain. The
higher the function the more delicate the

structure and the more liable to derange-

ment therefore. Those great and essential

qualities mean that the brain is taking to

its highest work. The machinery for

doing this has been preparing during

childhood, but does not come into actual

and full working till adolescence. There-

fore this period must be a trying time to

the brain—a real crisi.'^, just as birth is.

There is a new birtli of all the higher

social qualities at adolescence. And
Nature's laws of the transmission of here-

ditary defects then only l)egin to mani-
fest themselves fully, the object of these

laws evidently being to stop the develop-

ment of a weak stock before full repro-

ductive capacity arises. The qualities

then developing are nervous and mental,

therefore the defects brought out by bad
heredity are nervous and mental. Of all

these defects, actual mental disease is the

most important, because it means most
socially. It is social death and extinction

if it lasts. The reproduction of the species

is the keynote and ultimate "cause" of

all the social and emotional qualities we
have referred to.

The reproductive nisus and capacity

are periodic in character, ebbing and
flowing, reaching their intensity at recur-

ing intervals of time. In the human
species the period of four weeks is the

regulative unit of time. That is the

typical period that regulates menstrua-
tion, sexual desire, full sexual and con-

cei^tive energy. The period of greatest

intensity of reproduction is accompanied
by an excess of all other kinds of nervous

energy ; by a conscious increase in the

organic sense of well being and capacity

for exertion of all kinds, mental and
bodily, in the healthy of both sexes. This

normal reproductive periodicity is the

cause of the abnormal periodicity that is

the great feature of adolescent mania, just

as it is of the periodicity of the attacks of

hysteria and migraine. It gives the keynote

and explanation, therefore, of the periodical

quality and of the maniacal or elevated
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character of adolescent insanity which are

its distinguishing characteristics as com-
pared with other varieties ofmental disease.

Therefore the physiology of adolescence,

its psychology, its neurology, and its psy-

chiatry, must all hang together, being
explained and unified by the facts of the

development of the capacity and desire to

propagate the species, then going on.

Prognosis.—In our experience 65 per

cent, of the cases of adolescent and pubes-
cent insanity recover under proper treat-

ment : an exceedingly small proportion

die, and from 15 to 25 per cent, become
incurable. These results are much the

same as those given by Dr. Bevan Lewis.

He found females more curablethan males,

which is not our experience. The ending
that is most common, if recovery does not
take place, is typical secondary dementia,
with more or less periodic exacerbations

of maniacal attacks for the first few years.

A few end in chronic mania, a few in

folie circulaire, and a few in delusional

insanity.

Tbe Secondary Dementia of ildoles-

cence.—This dementia is characterised by
weakened mental faculties all along the

line, in judgment, emotion, will, power of

attention, and memory ; and yet the ordi-

nary bodily health may be good, so that

such patients under suitable conditions

may live long lives. The mental centres

in the cortex have been lowered in work-

ing, and have undergone dissolution of

function up to a certain point, but the

dissolution is not progressive. The brain

is capable, in this form of dementia,

in some cases, and for a short time, on

intense mental stimulation, of being

roused up and displaying powers that

have been latent for years, while the

effects of the stimulation last. But the

utmost care must be taken not to give a

prognosis of such incurable dementia too

soon in any case, for there is a temporary
and curable condition of " secondary

stupor " that so closely simulates such

dementia that nothing but time will dis-

tinguish them. Many cases recover once

or twice, and have several years of sanity,

and yet break down, and pass into dementia

after adolescence has passed. We count

the secondary dementia that occurs as a

sequel to the insanity of adolescence to be

the typical dementia. It does not result

in our opinion so much or so often from

the damage caused to the brain cortex by
the previous maniacal storm there, with

its over-action, congestion, and general

functional disturbance, but from an innate

hereditary tendency to such mental death

that has existed from the very beginning,

and of which the mania was the first

stage. The few cases to which we have
alluded, where there is a gradual enfeeble-

ment of mind during adolescence till typi-

cal secondary dementia is reached, without

any preliminary acute insanity, arevery in-

structive as to the true genesis and signi-

ficance of adolescent insanity. Such cases,

taken together with the character of the

dementia and the morjjhological charac-

ters to which we have alluded, show that

they have something in common with
imbecility and idiocy—show, in fact, a
hereditary and psychological connection

betv;een congenital and adolescent in-

sanity. While the recoveries are in a fair

number of cases perfect, yet there are

some where there is not complete restora-

tion to mental energy, but some weak
point left, such as marked eccentricity,

incapacity to fight the battle of life, want
of energy, diminished social instincts, les-

sened control, or some other psychological

defect not amounting to technical insanity.

Our experience is, that from three months
to a year is the ordinary time requii-ed for

complete recovery in different adolescent
cases, but we have known a good recovery

take place after six years of recurring

maniacal attacks with threatened demen-
tia (secondary stupor) after each.

Slg:ns of Recovery.—The best signs of

a complete recovery are a full development
of the manly or womanly type of form and
voice and mental action, with a great in-

crease of fat and a general good nutritive

condition of the whole body. Especially

we place importance on the fact, if in males
the beard and sexual hair take a sudden
start of growth just before final recovery.

When adolescent insanity first comes on
the form is immature, the patients are

lads and girls in body and mind; after

recovery they are fully developed men
and women. This coincidence of com-
pleted development of the organism as

to full reproductive capacity, as partly

evidenced by the grown beard, is a strong
proof to our mind that the organic and
evolutionary meaning of adolescent in-

sanity is, that Nature in striving to com-
plete an organism finds defects in the
higher mental regions of the cortex stand-

ing in the way, and if these defects are

very great and not to be overcome, she

saves the race by killing the organism
mentally before procreative power is com-
plete, and so stops a bad stock.

The chief business of the physician in

the treatment of this condition is, in our
judgment, to help Natui-e to complete the

developmental process and to counteract

hereditary and environmental defects.

Xts Genesis.—As regards the genesis

of the insanity of adolescence and pubes-

2 A
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cence, looked at from the hereditary point

of view, it occurs in the sixth or last

stage of neurotic and mental hereditary

degeneracy—the stage next complete men-
tal extinction. " Beginning with brain

health, implying fairly sound mind, moral
sensibility, and inhibition, good morals,

stable motor functions, and a good tro-

phic and organic state. The initial de-

parture from this, when a man and woman
marry whose nervous developments on
the whole are more marked than their

trophic, and they have children, is com-
monly the following :

—

(i) Extra mental activity, irritability,

sleeplessness, and want of fat.

(2) We next come to hypersensitiveness,

pronounced manners, strong artistic and
poetic feelings, reproductive tiisus strong

and uncontrolled in youth, acute emo-
tional religiousness, thinness of habit, and
premature senility preceded by hypochon-
driasis and mental inactivity.

(3) The third stage is eccentricity, fitful

brilliance, incapacity to see that two and
two necessarily make four, instability,

hysteria, neuralgia, and asceticism in the

women, drunkenness in the men, with few
children, and early dotage in both sexes.

The so-called neuropathic diathesis, or

neurosis insana, has begun, and more than
this, for sporadic cases of idiocy and
epilepsy appear in this generation. This

is the stage of ' moral insanity,' too.

(4) The fourth step in the descent

takes us to the first commonly recognised

insanity, melancholia, with breakdown
at the climacteric. We presume this

is a true reversion to a very prevalent

law of Nature, that, when reproductive

power ceases, the process of dying has
begun.

(5) The fifth step is folie circulaire and
maniacal attacks. The normal stability

of brain working has so disappeared that

the periodicities of nervous and mental
action have become exaggerated into a
marked disease, the chief characteristic of

which is that the individual leads two or

three lives, is almost two or three distinct

personalities, according to the phase of

nervous action he is in. The curable
insanities of full development occur here,

viz., puerperal, lactational, and such-like

insanities. Secondary dementia does not
readily supervene after these, in only

25 per cent., and, when it does occur, it is

incomplete and complicated. When the
insanities of this stage become incurable,

they tend to become chronic delusional

states rather than pure dementia.

(6) The last phase is that of being sub-

ject to severe developmental nervous dis-

eases of all sorts, epilepsy, chorea, bad

hysteria, and, above all, adolescent in-

sanity, ending, after a few periodic re-

coveries, in secondary dementia. Nature's
typical mode of bi-inging a mentally bad
stock to an end. All the great functions

and organs are liable to characteristic dis-

eases in adolescence ; but, when it is the
mental tissue whose function succumbs at

that time of life, it can only have one
meaning. The stock has exhausted its

inherent hereditary energising vigour in

that which distinguishes man from all

else in creation—high mentalisation.

It does not take as many actual gene-

rations in all cases to step down through
these gradations of nervous and mental
instabilit)^, degeneration, and death. In
the same family we often find one member
simply hypochondriacal, another an eccen-

tric genius, another a dipsomaniac, and a

fourth demented. Not only so, but we have
repeatedly met with individual instances

of adolescent insanity ending in dementia
in families in whom for four or five gene-

rations only ' nervousness ' or strong

emotionalism existed with no insanity at

all. The marriage of two persons of this

temperament had resulted in a stock unfit

mentally to live." *

Treatment. — The treatment of this

condition, which we have come to regard as

the best and most successful, is founded
on physiological considerations. Believing

the development of the reproductive func-

tion is largely at the bottom of the disease,

seeing that the sexual nisus is strong and
often uncontrolled and seeks unnatural
outlets, and having conclusive evidence

that the exacei'bations of the disease are

coincident with the periods of exalted

generative energy, we treated our adoles-

cent i^atients by a non-stimulating, but
fattening, dietary, and found it answered
better than stimulating food. We feed

them all now on milk, eggs, fish, Scotch
broth, bread and butter, vegetables and
fruits, with little animal food, and that

white meat if possible. Then know-
ing that muscular exercise, especially if

taken in the fresh air, tends to draw off

undue sexual energy and desire, we work
and walk our patients till they are tired,

every day. Set them to dig, to weed, to

walk, to play athletic games, to do gym-
nastics and to dance, and most of them will

thrive and recover. Then, seeing that the

completion of the period of adolescence in

both sexes is accompanied in most normal
persons with a considerable deposit of fat

over the body and a state of general good
nourishment, we give extra quantities of

such fattening foods as we have men-
* Author's address, "Secondary Deineutia,"Jb?<rH.

Metit. Sci., 1888.
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tioned. We pi*each the gospel of fatness

to such patients, and over-feed if plenty
of exercise can be taken. Develop the

fat and muscles, and so starve the repro-

ductive force. We often give young men
who are out much from five to six pints of
milk a day, with from six to sixteen eggs
whipped up in it, so as to make liquid

custards that can be easily taken, and this

in addition to ordinary diet. To carry

out the same object, and to brace up the
" nerve tone "—which, when braced up,
always gives the best chance to the inhi-

bitory faculty—we use baths, cold and
shower and sometimes Turkish, with dry
skin rubbing every night and morning.
The food-medicines, cod-liver oil and
maltine, are useful for the same reason.

The digestive tonics, such as quinine, the

mineral acids, the phosphates and hypo-
phosphites of lime and soda, are also use-

ful. If there is a tendency to stupor or

dementia, we give strychnine and use the
continued current. Fatten your patient

and make him gain in weight if you can.

He will then have the best chance of

tiding over the dangerous develojimental

period, and energising a full-grown and
perfect organism. The bromides are occa-

sionally used for their general sedative

effects and for their anti-sexual effects.

No doubt many cases need hypnotics oc-

casionally, and we find paraldehyde and
sulphonal the best, but we don't use them
more than we can help, and we always
omit them occasionally and try how the

patient does without them. If a patient

is gaining in weight within the first six

months of treatment, we know that in

the fight with the disease we are having
the best of it. Of course, fattening may
mean dementia after that time. We
believe more of our patients recover under
this treatment than did under any other

we have tried ; and the two worst compli-

cations of the disease, masturbation in

the males and hysterical symptoms in the

females, are less troublesome, and not so

apt to become confirmed.

Prophylaxis.—Suppose we could cer-

tainly say that any given child would be

liable to an attack of insanity of pubes-

cence or adolescence, have we any means
of prevention? It is doubtful, but lean

neurotic children of quick movements,
keen reflexes, nervous mobile countenances

and eyes, too great sensitiveness and
mental reactiveness, and high arched

palates are notoriously apt to have keen
•cravings for animal and stimulating foods

and drinks ; they are " flesh-eaters" mostly,

and don't like milk and porridge. Such
children, if there is an unfavourable

mental heredity, are, in our experience.

those that run most risk of having an
attack of insanity at adolescence, and
they also are apt to get under the domi-
nation of the habit of masturbation if

taught it early. We believe unstimulating
diet, plenty of milk, an active life in the
fresh air, games, not too great addiction
to story reading, a firm but kindly disci-

pline, are all corrective of their weak
points, and we believe are also prophy-
lactic against developmental insanity and
developmental psychoses and neuroses
generally. T. S. Clouston.
DIABETES ATJ-D IXarSAITZTV—The

battle as to the true origin of diabetes is

at present drawn, certain [)hysiologist3

looking upon the liver or at least the di-

gestive functions as at fault in diabetes,
others, with the support of certain experi-

ments on animals, maintaining that the
nervous system is the cause of the malady.

It has been said that diabetes, or glyco-
suria at least, is frequeat among the in-
sane. Dr. H. Dickinson of St. George's
Hospital recorded his results which were
later called in question by Dr. Hale
White. The former thought he found
sugar in a considerable number of the in-

sane, while the latter found it but rarely.

After the special examination of many
hundreds of specimens of urine from the
insane, we must say it is in our experience
rare to meet with it among them.
There is, however, some connection

between diabetes and insanity, as we shall
proceed to point out. Dr. Maudsley has
recorded as his experience that it is not
uncommon to find a history of diabetes in

the parents or near ancestors of insane
patients ; this is also our experience, espe-
cially among the affluent classes. We
cannot as yet say that any special form of
insanity can be said to be directly related
to such inheritance, but we believe most
of the cases which have come before us
have been melancholic or hypochondriacal,
and many of them have been connected
with adolescence, the climacteric, or some
other special vital determining cause.

We believe then that diabetes in a
parent may be directly related to insanity
in the offspring, but whether both depend
upon one common cause or whether brain
degeneration in the diabetic patient leads
to insanity in the next generation, we can-
not say.

It is noteworthy that this alternation
may occur not only in the family but also

in the individual. A patient may suffer

from diabetes for a time and may become
insane when all symptoms of diabetes dis-

appear only to reappear on the recovery
from the insanity (see Alteristation' of
Neuroses). Diabetes has been divided
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into diabetes insipidus and diabetes melli-

tus, or polyuria and glycosuria. Diabetes

insipidus is frequently met with in various

states of temporary nervous disorder; it

is most common in hysteria, and in some
forms of hypochondriasis we have also

met with it. One patient, a male, believed

his brains to be wasted and himself to be

gradually dying, and passed a large quan-

tity of urine of the sp. gr. 1003. On
recovering his urine became normal.

Glycosuria may occur in the insane and
may be temporary or permanent or it may
be followed by insanity, or may alternate

with it, or it may precede or accompany
insanity of a fatal type, to pass off with

the acute symptoms, returning before the

fatal issue of the disease.

In some cases of puerperal insanity

we recorded the occurrence of sugar in

urine (glycosuria) without polyuria, and
without any of the ordinary diabetic symp-
toms ; this, as a rule, occurs after the re-

cession of the milk and lasts only a few
days, and is of no permanent importance.

This fact has been denied by some asylum
physicians, but has again recently been
substantiated by Dr. Ord from observa-

tions at Cane Hill Asylum.
In a few rare cases with mental de-

generation, such as cases of post-apo-

plectic dementia, and in others of senile

insanity, diabetes has also appeared and
remained permanently present, but we
believe that these cases are only com-
parable to those of old persons who have
glycosuria for years, which they are able

to neglect and which does not materially

affect their lives.

In some patients, and we have met such
in both young and acute cases of diabetes

as well as in old and chronic cases, after

the disease with all its best recognised

symptoms has lasted for some time,

mental disorder arises. It generally in our
experience has been of the melancholic

type and with the insanity the diabetes

disappears ; and may remain permanently
absent, may reappear with recovery from
the insanity, or may reappear before a
fresh attack of insanity.

In some cases the diabetes may be la-

tent as it were, and may reappear when the

insane patient is dying of lung or other

Diabetes may occur in cases of .general

paralysis of the insane and may pass
off for a time while the acute mental
disorder exists, to reappear when the

general paralysis is passing into its second

or third stage. In general paralysis with

diabetes the appetite, thirst, and other

distressing symptoms may be absent.

Geo. H. Savage.

DXABOXiEPTZcs {8id^o\os, the devil

;

XTJyjris, a taking hold of, from \afj.^dva>, I

seize). Maudsley's term for those ecstatics

who profess to have supernatural com-
munications.
DZAGirOSIS OF IVXEITTAI. SIS-

ORDERS. — To decide the question
whether a man be insane or not, it will,

in a great number of cases, be only neces-

sary for this purpose to give him the treat-

ment necessary to cure an insane person,

or at least to place him under suitable

care ; in other cases this question will

have to be decided on grounds not directly

connected with the therapeutic object.

The task will then be to examine whether
a person is, in consequence of mental
derangement, incapable of disposing freely

of his person, his actions, and his fortune;

whether he is responsible for a criminal

action ; whether he is capable of taking
proper care of his rights in a law-suit;

whether he deserves credit as a witness,

or whether it is right he should undergo
the punishment to which he is con-

demned. But even where the object is a
merely therapeutic one, the decision of

the question, whether or not a man is

insane, is of much greater importance
than medical advice in any other disease,

in conseqence of the resulting necessity of

depriving the patients of their personal

liberty by sending them into an asylum.
In other respects, also, the diagnosis of

mental derangement is different from
that of other diseases. In the latter case,

patients ask for the medical man
;
go to

see him, and do everything to facilitate

the right diagnosis of the disease. But
the insane patient is in a great number of

cases exceedingly reserved towards the

medical man ; simulates, or is, in conse-

quence of his mental derangement, in-

capable of giving exact information. The
diagnosis is as important as in many cases

it is difficult.

If the patient is able and willing to

give information about himself, the
examination of an insane person has to

be carried out on the same principles as

that of other patients. One may first ask
the name, age, profession, &c., then one
may proceed to the history of the case,

then examine the mental state, and finish

with the examination of the bodily con-
dition ; in the latter, the examination of

the peripheral nervous system is of great
importance.

History of the Case.—The following

points must be well considered :

—

( I ) The Hereditary Predisposition.—We
must not confine our inquiries to the
occurrence of mental derangements in the
direct ascending line of ancestors' direct
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inheritance, but inquire about the whole
consanguinity (collateral inheritance).

We must inquire if there are among the

relatives nervous diseases, which generally

are not reckoned among the mental dis-

orders ; if epilepsy, hypochrondriasis or

hysteria have occurred, or if there have
been cases of suicide in the family ; also

if other factors, which according to our
experience lead to degeneration, as con-

sanguinity of the parents, alcoholism,

morphinism, &c., have been or are present
in the family.
- (2) Diseases of the Nervous System for-

merly 2^1'esent. — It must be especially

inquired if hysterical, epileptic or

epileptoid fits have occurred in the

previous life ; also if meningitis, apoplectic

fits or other organic diseases of the brain

and spinal cord have occurred.

(3) Injuries to the Head.—If there have
been any, they must be carefully taken
into consideration with regard to origin,

course and local effects.

(4) For information respecting ^rerioits

intoxications—especially by alcohol, mor-
phia, cocaine and nicotine—the help of

the relatives will frequently be required,

even if the patient is able to give satis-

factory information about other matters.

Sometimes the profession of the patient

—

innkeeper, commercial traveller for a wine
or cigar merchant—will give a clue.

(5) Aprevious attack oH mental derange-
ment, or detention in an asylum has to be

carefully considered in the history of the

case.

(6) At last the question will have to be

raised whether the character of the patient

has changed, and, if so, whetlaer external

influences, events in his life, &c., have
brought this about. This change of cha-

racter may be shown by a complete

reverse of the former self, or by exaggera-

tion of certain peculiarities. A man
formerly moderate becomes, tbrough in-

cipient mental derangement, inclined to

all sorts of extravagance ; a saving man
becomes a spendthrift ; a man formerly

indifferent to all religious things occupies

himself constantly with the Bible and
hymn-book, goes to church, &c. Anxious
care with regard to his own bodily state

becomes exaggerated to an incessant

fright lest something might have or has
happened to him ; a man formerly trust-

ful locks everything most carefully up
and openly expresses his fear that he may
be robbed of something ; a man formerly

reserved in his character becomes quite a

recluse, &c.
Although it is important to find the

symptoms mentioned here, we must not
on the one hand forget that they all may

be absent even if mental derangement is

undoubtedly present, and on the other

hand a few or all of them may be present

without there being any mental derange-

ment. Therefore they are only of value

as aids in diagnosis.

It is necessary for the diagnosis of

mental derangement to prove that one

mental function or several—or even all—
have undergone a morbid change. We
shall have therefore to examine— (I.) Sub-

jective sensorial perception (hallucina-

tions and illusions) ; (II.) The intellect

;

(III.) The emotions; (lY.) The power of

reproducing ideas (recollection): (V.) Con-
sciousness ; and (VI.) The actions which

result from all the foregoing mental states.

I. Hallucinations and Illusions indi-

cate changes in the central sensorial

perception of the insane, which very

frequently occur. We must examine
whether the hallucinations or illusions

respectively occur in the sense of hearing,

vision, smell or taste, in the sensation of

the skin and the viscera, and in the

muscular sense, and not confine ourselves

to finding them in one or other of the

senses. The greater the experience of the

examining physician the easier it will be

for him to find out the hallucinations,

with regard to which many patients are

very reserved. Much depends on clever

questioning.

The existence of hallucinations in the

person examined does not prove the men-
tal derangement of that person. Hallu-

cinations occur also in sane persons, in

hysterical, hypochondriacal and epileptic

persons, and in states of intoxication, no
mental derangement, in the strict sense

of the word, being present. But in all

these cases the person recognises that he

is subject to an hallucination. With
regard specially to the hallucinations of

sane persons they occur only at long

intervals or only once in the whole life

and mostly in the visual sense. The
same is the case with hysterical and also

hypochondriacal persons. So far as they

are not insane, they recognise the abnor-

mality of that state. In epileptic persons

the hallucination sometimes ushers in the

epileptic attack (especially visual and
auditory hallucinations) and appears

therefore as part of it ; in others the

hallucination may take the place of
_
the

epileptic attack (epileptoid hallucination).

In the hallucinations of temporary intoxi-

cation, the poisoned person mostly recog-

nises the abnormality of his state; he

stands above the hallucinations and

assumes the position of an observer

recognising them to be deception. If such

a state of intoxication lasts a long time
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and Ut the patient changes his standpoint
towards these hallucinations, believing
them to be realities, he must be consi-

dered insane. That a person recognises

hallucinations to be a morbid state is

however no proof that the person is really

sane. It often occurs in severe cases of
insanity that patients recognise tem-
porarily their hallucinations as an ab-

normal state, or they sometimes say so

after they have been told, in order to
appear sane. On the other hand, the
insane give an exact account of their

hallucinations and call them abnormal

;

but on further questioning they say that
this disease had been made ; that they
had been poisoned or hypnotised and
that was the cause of the hallucinations

(hypochrondriac paranoia, cocainism, &c.)

But also the fact that certain persons do
not consider their hallucinations to be
deception but truth does not prove that
those persons are insane, even if they
stick to their idea in spite of all correc-

tion. Ignorance of the physical laws,

want of education, but most of all super-
stition, especially of a religious nature,
may cause hallucinations to be taken as
realities. Much more difficult than the
estimation of the diagnostic value of the
hallucinations, of which the patient
informs the physician, is it to recognise
simulation, if the patient keeps his hallu-

cinations secret.

Eor the diagnosis of these the following
points are of importance :

—

(i) Certain peculiarities in the be-
haviour of the patient ; he will suddenly
look to the ceiling or into a corner of
the room ; he will j^rick up his ears or
incline his ear to one side ; he will sud-
denly stop in his speech and it seems as
if the patient at the moment busies him-
self with something else; at the same
time he will murmur in a low voice or
even make a loud exclamation. The
behaviour of the patient will have to be
carefully examined when some food is

offered to him, whether he will take it

hesitatingly or refuse to take it at all.

(2) Certain peculiarities with regard to

the body of the patient or with regard to

his room

—

e.g., he may wrap up his head,
especially his ears, with a thick shawl, and
stuff his ears with cotton-wool, to keep
away auditory hallucinations ; he may
stop the keyhole of his door with paper
to prevent the harmful entering of
" vapours," &c.

(3) The patient speaks about all sorts

of things and persons far remote from or

about which he pretends to have received

news. This or that he says to have
happened ; this or that person he relates

to have said so and so. Questioned how
he knows this he will reply evasively, " I

think so ; it is true I have not heard or

read anything about it." His uncertainty
and embarrassment will show that he does
not tell the truth.

(4) In some cases one has to convict the
patient of concealing his hallucinations, by
keeping him secretly under observation
whilst alone in the room. The hallucina-

tions can be recognised by his gesticula-

tions and his talking, which sometimes
takes the form of a dialogue. Some
patients reveal their hallucinations with-

out reserve in papers addressed to certain

persons, whilst keeping them most care-

fully secret in ordinary conversation. In
most cases, however, the physician, having
from the symptoms mentioned above an
indication of the existence of hallucina-

tions, will, through openly telling the
patient the facts, succeed in overcoming
his reserve.

It follows from all this that although
the existence of insanity is not proved by
the present or former existence of hallu-

cinations, nevertheless their j^resence in

several of the senses in a person not in a

feverish state, together with his firm belief

in the objective reality of the hallucina-

tions, is sufficient to prove that such per-

son is insane.

II. The Intellect can be morbidly
affected in three ways.

(ft) Abnormal acceleration of ideas. The
patient shows this through incessant talk-

ing, allowing nobody else to speak, and in

a still greater measure in not finishing a
sentence just begun, but commencing
another one, speaking at random of this

and that, and joining the ideas together,

not after any logical principle, but after

the sound of the words (hallucination).

To recognise such patients, where there is

acceleration of ideas, as insane, is not diffi-

cult, even laymen calling them mad. It is

much more difficult when that acceleration

keeps itself within moderate limits, and
where the patient through the courageous
association of his ideas can even make the
impression of possessing great esprit and
witticism (hypomania). In this case

often a long observation of the patient's

behaviour and actions will alone lead to

a correct diagnosis of the disease.

(6) Imperfect deveIoi:)ment of the intel-

lect (imbecility, complete idiocy, and when
associated with certain changes of the
osseous system, cretinism), as well as

morbid diminution thereof, are in those
well marked stages easily recognisable,

where every capacity of judgment is

absent, and the patient is not able to
work out even the simplest sums, so that
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the question of simulation only arises. It

becomes most difficult to say whether or

not a person is insane, it the mental
weakness is not so very great, and if the

patient is able to conceal the weakness of

his own judgment by reproducing the

judgments of others which he has heard.

In that case the diagnosis can only be

made by taking into consideration the

whole education of the person, by facts

of the history of the case (former attacks

of insanity, as a residue of which must be

regarded the mental weakness), by the

actions of the patient, and by abnormal
conditions of the nervous system tending

to prove insanity. With the help of all

these facts the physician will be able to

distinguish a person with little brain

power from a mentally deranged one,

especially with regard to education. A
certain amount of artfulness in tx-ying to

obtain personal advantages is no proof

against mental weakness.

(c) Hallucinations. That a perception

is a hallucination can of course be recog-

nised at once from its subject-matter. If

a man pretend to be God or Jesus Christ,

to be looo years old, to have killed 10,000

men, to have a head of glass, &c., no
further proof is wanted that the individual

is suffering from delusions and is insane.

The subject-matter, however, of a delu-

sion may be^^erfectly like theerror of a sane

person. A number of patients believe them-
selves to be possessed by the devil ; but sane

people also believe in the existence of the

devil, and believe themselves to be be-

witched, &c. In the former class, how-
ever, this belief has been formed mostly
contrary to former views, through ab-

normal sensations, through hallucina-

tions, through an abnormal condition of

their senses, in consequence of which they

accuse themselves of all sorts of wicked

actions. The patients have that idea only

with regard to their own person, and
besides that illusion, they also show other

signs of mental alienation ; nothing what-

ever is able to persuade them of the in-

correctness of their ideas, and their belief

governs all their doings. Sane people,

however, have brought the belief in a devil

out of school and the teaching of the

clergyman, and perceive the existence of

the devil not only in themselves, but also

in other persons ; if told diiierently they

sometimes are persuaded of their error.

(Prejudices and errors planted for a long

time and with energy into the youthful

mind will, later on in life, be removed with

great difhculty, and with regard thereto

are very much like the delusions ; the dif-

ference, however, lies mainly in the origin

of those views.) The sane person will go

as usual after his business, and the error

will not influence his actions, whilst in the

insane person the delusion decidedly in-

fluences his doings, and makes him unfit

to look after his affairs.

An idea may also be correct and object-

ively true, and nevertheless be a delusion.

One of our patients (a case of hallucina-

tory paranoia from the lower, not edu-

cated classes) maintained that he had a
" tapeworm " in his head. There were no
symptoms of cysticercus cerebri. The
post-mortem examination, however, showed
a number of cysticercus vesicles in the

fourth ventricle; there was no other

change besides this. This patient had
not, like a physician, formed his dia-

gnosis in consequence of the occurrence of

certain symptoms, but by interpreting

certain illusions. Some of these occurring

in the intestines made him believe in the

existence of a tapeworm, which he then
transferred to the head.

The morbid nature of the so-called

fixed ideas can be proved not only by
their origin, but by the fact that,

although not qualitatively impossible or

unjustitied, they show through their

quality {i.e., through their overpowering
intiuence in the mental Ufe of the patient)

the impossibility of correction or limita-

tion through other ideas. It is on the one

hand relatively rare that errors are taken

for illusions, but on the other hand it is

more frequent that illusions are taken for

excusable errors of a sane person or even

for well-founded truth. The want of know-
ledge of mental science among physicians,

the limitation of the examination to a few
phrases or to one conversation, allow

mistakes to happen every day which are

of the greatest importance from a foren-

sic point of view. An exact knowledge of

the history of the case, a most careful

examination of the whole 'patieyit, as well

as a sufficient knowledge of mental

science, are necessary to guard against

these mistakes. The relatives of the

patient are in many cases easily inclined

to seek for those illusions a certain founda-

tion, and for them a small grain of truth

is sufficient to interpret everything as a

slight error or as not improbable.

We have here to draw attention to

certain hypochondriacal illusions, through

which specialists are often led to make
a wrong diagnosis. A number of those

patients who complain of manifold mala-

dies of the sexual apparatus, and who
have been treated by a specialist for some
shght local disease (sUght vaginal catarrh,

slight misplacement of the uterus, &c.) for

months and years, belong to the dass

of those who suffer from melancholia or
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hypochondriacal paranoia ; their d
is mostly of a hypochondriacal nature.
The same is the case with some patients
who suffer from nose, larynx, and stomach,
and who at last come into the hands of

the alienist as insane, after their disease

has been treated for a long time as local.

These patients will tell us that their

gastric catarrh is caused by poison which
some enemies have administered to them,
and that pains in their larynx came on
immediately after the news of the Emperor
Frederick's illness had arrived, &c.

We have again to repeat here that to

decide whether or not an idea be a delu-

sion, its genesis is of the greatest im-
portance.

If it is proved that delusions are present,

it is necessary, especially for the purpose
of diagnosis of the form of insanity, to

refer the delusions according to their

subject matter to a primordial derange-
ment, for however manifold the delusions
of the insane may be, they always can be
retraced to certain primordial derange-
ments.

Primordial derangements, which come
here into consideration, are

—

(i) E'xpansive (^eZirmm (delirium mani-
acale),whichinits slighter stages contains
only a certain over-estimation of bodily
and mental capabilities, and in its higher
stages most absurd ideas of exaltation.

(Mania, mostly with a certain limitation
of the ideas of exaltation, progressive
paralysis without any limitation, alco-

holism, epileptic mental derangement,
several organic mental derangements,
multiple sclerosis.)

(2) Depression, which may be either
melancholy, the patient imagining himself
to have committed sin and all sorts of
crimes or hypochondriacal, the patient
fancying changes in his own body to have
taken place. Both examples of delusion
occur in the above-named forms of in-

sanity (with the exception of mania), and
they especially form an important part of
the symptoms of melancholia and its dif-

ferent sjoecies. The depression is some-
times found as delirhmi negationis, the
patient indulging in denying and abne-
gating everything in existence. Melan-
choly depression has mostly a religious

subject-matter; hypochondriacal depres-
sion mostly refers to the sexual organs
(sexual delirium). Persecution mania, as
far as the persecutions are a punishment
for the crimes of the patient, is a conse-
quence of that depression.

(3) Persecution mania in a stricter

sense {delirium persecutionis), the patient
imagining that other persons intend to do
him harm, without his having given, in

his life or his actions, any reason or at
least not a sufficient reason therefor (espe-

cially in the different forms of paranoia,
but also in j^rogressive paralysis, alco-

holism, &c.).

(4) Expansive delirium, com,hined with
persecution Tuania. The patient imagines
himself to be persecuted by enemies who
will prevent him from attaining certain
ambitious aims. In a very distinct and
systematised form we find this delirium in
primary paranoia, occasionally also in
alcoholism, in epileptic mental derange-
ments, less systematically in progressive
paralysis.

(5) Deliriwinmetabolicum,.—Everything
is changed ; the attendants are ministers
in disguise, the other patients are not ill,

and are only there under a pretence and
as informers, &c. This delirium is often

the further development of maniacal or
melancholy illusions.

(6) Delirium palingnosticum. — The
patient has seen and experienced in former
times, what happens at that very moment.
(Deception of identifying recollection.)

The event of the moment is rightly per-

ceived, but the recollection is produced
phantastically. In other cases delirium
palingnosticum is caused by incorrect per-

ception of the present event, in conse-
quence partly of want of attention, partly
of illusions, partly of dulness of conscious-
ness.

Although the existence ofundoubted de-

lusions proves insanity ; nevertheless, in-

sanity may also exist without any delu-
sions. In idiocy, in acquired dementia,
in many cases of melancholia, especially

in its incii^ient stage, in hypomania, in the
slighter forms of mania, and in circular

psychoses, delusions may be entirely

absent.

III. Examination of the Emotions has
to show

—

(a) Whether there is easy excitability

(Emotivitaet.) ; whether the patient now
laughs, then cries, without there being a
sufficient reason for so strong an outbreak
of the emotions.

(6) Whether the emotions are abnorm-
ally painful ones (psychalgia, phrenalgia)

;

whether the patient is grieved with every-

thing he sees or experiences, and becomes
greatly depressed.

(c) Whether the patient is abnormally
cheerful (psychical hedonia). The patient
is without any cause constantly merry,
and in high spirits, all his emotions being
in an abnormally pleasant direction.

{d) The patient has no emotions at all.

No sign shows that he is capable of receiv-

ing any impression ; he is in a state of
mental hebetude (oligoria).
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(e) The emotions are abnormally per-

verted. In the majority of cases this per-

version can only be proved from previous

acts, or through continual observation.

Sometimes the patient, if questioned
about previous actions, will explain the

impulses resulting from the perverted
emotions and the actions caused thereby.

To this class belong numerous derange-
ments of sexual instinct; contrary sexual

feeling
; paradoxia of the sexual emotions,

exposure of the person (exhibitionists).

Whilst psychalgia, abnormal mental grief,

is sometimes the only symptom of mental
derangement of melancholia, the other

derangements of the emotions will only

suffice for the proof of insanity in connec-

tion with other symptoms (hedonia with
abnormal increase of flow of ideas ; oligoria

with abnormal decrease of the intellect, or

melancholy or hypochondriacal illusions).

From the emotions which proceed from
the state of bodily and mental health,

results the sense of health or illness. In
the greater number of cases every sense

of illness is absent in insane persons. It

is abnormally exaggerated in some cases

in which there are melancholy and hypo-
chondriacal illusions, and they form in

these cases the foundation of the judg-
ment of the value of that sense of illness.

But there are also insane persons who have
nearly a normal sense of illness—as, e.g.,

certain weak-minded persons who, con-
scious of their mental inferiority, to escape
the storms of life go to an asylum ; tlie

same is the case in periodical and circular

derangements ; in derangement produced
by metastatic diseases of the brain ; in

the stage of remission in progressive para-
lysis ; in derangements following intoxi-

cation, &c. Some of these conditions have
been called folie, avec conscience. "We
have to separate it from all those cases in

which the patient states that he suffers

from mental derangement, but considers

it is produced by his enemies and perse-

cutors, and as a punishment for his former
life. In these Cases the sense of illness is

not a percejjtion corresponding to the
facts, but a symptom and a production of

the illusion.

From all this it follows in the diagnosis

of mental derangements, that an existing

sense of illness which corresponds on the
whole to the abnormal condition, does not
exclude the existence of mental derange-
ment.

IV. The examination of tlie Power of
Recollection will have to discover
whether, considering the fact that in some
cases of insanity (mania) there exists an
abnormal exaggeration of memory-power
(hyperamnesia), there is not a decrease I

of the power of recollection

—

i.e., of the

ability to recall residues of former im-

pressions, and whether this decrease is

total or partial. In the former, as it

exists in various forms of insanity, espe-

cially in the more advanced stages of

paretic and senile dementia, the power of

recollection has entirely disappeared.

Here also memory in a stricter sense

—

i.e., the possibility of fixing impressions

(residues of excitement), is completely ex-

tinguished, so that there is also no recol-

lection of things just past in consequence

of non-perception of the corresponding

pictures. If weakness of memory is not

present in a lesser degree, we find in con-

sequence of the indistinctness of the

memory-pictures delusions of recollection

(paramnesige).

Where there are only partial amnesiae

we shall have to distinguish (a) those

forms in which nothing of what has
happened since the beginning of the

disease is present, but recollection of

what has previously happened appears

normal (patients with a slight degree of

senile dementia relate with great reli-

ability events of their youth, and do not

recollect that half-an-hour ago somebody
called to see them). (6) In rare cases only

the recollection of things that have hap-
pened before the commencement of the

disease appears markedly disturbed or

even extinguished, while facts which hap-

pened during the course of the disease

are well remembered, (c) In other cases

partial amnesia consists in this, that only

certain days or hours are not present in

recollection. To this belong hystero-epi-

leptic (somnambulous) and epileptic con-

ditions. This is likewise the case in cer-

tain conditions of stupor and frenzy

(frenzy may be caused by various abnormal
mental conditions). The inability to re-

collect is here often due to the fact that

the mind had no power to receive impres-

sions during those conditions.

It is only when there is proof of con-

siderable weakness of memory, existing

during the time of examination, that the

existence of mental derangement is estab-

lished ; and even then we have to take

into consideration the physiological loss

of memory in consequence of old age.

Partial amnesise occur also in hysterical

and epileptic persons. In examinations

for forensic purposes, the question whether
there exists capability of recollection of

the time of a certain action, may be of

greatest importance, and can generally

be answered only with the help of other

proved symptoms of the disease.

V. The condition of Consciousness,
which forms the sum of the perceptions,
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ideas, and emotions existing in the life of

the patient at the present time, follows
from the consideration of the mental
iaculties above referred to.

Complete loss of consciousness — i.e.,

absence of any jjsychical process — is

only seen in the classical epileptic fit, in

the apoplectic fit, and in agonia. We
have to examine whether consciousness

has been altered in such a manner that
perceptions and ideas do not reach perfect

clearness, complete or nearly complete
amnesia existing at the same time (psy-

chische Daemmerzustaende), as is ob-
served in epileptic and hysterical persons,

in jDcrsons under the influence of alcohol,

and in various forms of organic disease of
the brain with mental derangement. Of
much greater importance, however, for

the diagnosis of insanity is the examina-
tion of the consciousness of the ego

—

i.e.,

the comparing of processes in the con-
sciousness of the ego with the outer
world. This consciousness of the ego re-

presents the consciousness of being con-
scious. In every insane person this high-
est stage of development of mental life is

deranged. To prove that this ego has
undergone a morbid change is the princi-

pal task of the diagnosis of insanity. In
most cases the diagnosis will follow from
the examination of the different mental
capabilities, as we have explained them
above. If consciousness of the ego is

extinguished, nevertheless most vivid per-

ceptions and ideas may take place in the
consciousness, and they may induce
actions—as, e.g., in certain cases of epi-

leptic mental derangement and certain

conditions of intoxication. In other
cases, the motor capability is paralysed,
and a multitude of delusions and hallu-
cinations are present (certain cases of
stupor).

We have to mention here that abnormal
condition of consciousness described as
" double consciousness," as a division of
the ego into two egos. This may take
place in such manner that the patient re-

presents at different times different per-
sonalities, this change sometimes occur-
ring regularly {alternating consciousness,
doiible conscious7iess—e.g., in somnambu-
lism), or that the patient unites in him-
self at the same time two personalities
(doubling of personality, mostly with
corresponding hallucinations, especially

in paranoia).

In examining the mental condition, the
physician will have to direct his attention
to the facial expression of the patient.

This we mostly find to be either mono-
tonous, indicating vivid internal grief

—

the contraction of certain muscles being

exaggerated to statue-like rigidness (melan-
cholia, paranoia)—or being a complete
blank unchanged by pleasant or un-
pleasant impressions (dementia).

The expression of the face may also be
'polymoriyhous—i.e., there may be abnor-
mally sudden change from gaiety to de-

pression, or from kindness to anger (mania).
There may be incongruity between the
subject-matter of theirideas and theirfacial
expression. The patient has most abnormal
ideas of exaltation without changing
his mien ; others relate with an extremely
important air most unimportant matters

;

and others again speak about most in-

different things with an expression of

vivid astonishment. Some smile on hear-

ing sad stories, others look grieved on
listening to jokes; sometimes sudden fits

of laughing or crying occur. At last the

expression of face may be abnormally
changed with regard to the movements of

single muscles. This causes the peculiar

laugh, mad grin and grimaces, &c. It

would lead too far to speak here about the

participation of single muscles in the

creation of these symptoms. The whole
behaviour also of the patient, the way he

dresses, whether he adorns himself spe-

cially or not, gives many noteworthy in-

dications. Slight deviations from the

general form, a small ribbon in the button-

hole, &c., may serve as important starting-

points for further investigations. The
pockets also of the patient ought to be

examined ; their contents often tell more
than a long account of the patient.

VI. Of Actions which are of import-

ance in the diagnosis of mental disease,

we have first of all to mention the speech,

the condition of which has been found out

at the preceding examination of the mental
condition. As far as the speech gives

expression to the illusions (dysological de-

rangements of speech) we need not mention

it again. On the other side, we see brady-

lalia, the slow and difficult way of express-

ing themselves and answering, in melan-

choliacs, in consequence 'of the painful

effort any mental operation causes to

them, in persons suffering from dementia

in consequence of the feebleness of all

mental processes ; in some paranoiacs, in

order to conceal their secrets, or in con-

sequence of hypochondriac ideas. This

bradylalia occurs abruptly in hallucina-

tory states in consequence of the dis-

traction caused by the hallucinations.

Sometimes new formation of words is

observed which are mostly incorrect

(onomatopoesis ; dysphrasia vesana). In-

cessant rapid talking is found in mania,

in progressive paralysis, &c. (logorrhcea,

Zungen-Delirium) ; and the words are not
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placed according to their meaning, but
according to their sound (alliteration).

We have further to mention that de-

rangement of speech, in which the
patient puts words devoid of meaning and
incoherent, into the form of a speech
(verbigeration). Akataphasia has been
called that form of speech v/hich almost
exclusively occurs in idiots, in which the
patient speaks of himself in the third
person, putting his Christian name instead
of " I."

Of the greatest importance, however,
for the diagnosis of mental disease is that
form of derangement of speech described
as paralytic or as " stumbling over
syllables " {Silhenstolpern). This dis-

turbance is sometimes so great and so

characteristic that from the first words of

the patient the diagnosis may be made as
general paralysis, and it will be confirmed
by further examination.
Although the derangements of speech

mentioned above as a general rule indicate

mental disorder, other speech disturbances
will be a help in confirming the diagnosis
and will therefore be valuable, but alone
they are no proof of insanity. To these
belong also the dys^Dhasic derangements
(aphasia and paraphasia, or word deaf-

ness, inability to understand spoken words
notwithstanding good hearing) and the
derangements of articulation with their

manifold variations, which, however, can-
not be described here.

The examination of the ivritiny will,

on the whole, reflect the abnormal condi-
tions of speech mentioned above. As in

speech so in writing, paralytics leave out
some letters or syllables, or they reverse

them. The crossing out or underlining of

many words and fi'equent addition of
notes of exclamation indicate on the one
hand difficulty in thinking, and on the
other an abnormally exaggerated process
of thought.
The disturbances also of reading (alexia

and paralexia), in the examination of

which we have to take into consideration

whether there are defects of eyesight,

will on the whole give analogous pheno-
mena. We have only to mention that
at the commencement of sevei-e organic
mental derangement, a disturbance in

reading is observed—which however also

occurs in functional psychoses (hypo-
chondriasis)—in which the patient is able

to read only three, four, five consecutive
words, but is unable to continue ; in this

case there is, usually, intense objection to

reading altogether.

As regards the actions of the patient,

direct observation will only be possible

during a prolonged stay in an asylum

under a competent jihysician. The dis-

cipline in an asylum on the one hand,
the seclusion from the outer world, its

tasks and exciting and irritating in-

fiuences on the other hand, may however
show the patient in quite a different

light in the asylum from what he was be-

fore and from what he will be again after

having left it. In the examination of

previous actions we shall have to con-

front the patient and to try to get at

his motives in order to make the dia-

gnosis. The abnormality of the motives
is the proof of mental derangement ; we
have, however, to take into consideration

that the motive as such may be right,

but that the action has sprung from an
insane mind, in so far as those ideas,

which under normal conditions may re-

strain a man from doing a certain action,

are abnormally weakened

—

e.g., in some
patients, in dementia, gesthetic and moral
ideas are very much disordered or even
totall}'- extinguished.

There ai'e also so-called impulsive ac-

tions, in which those restraining ideas are
present, but are at the moment of the
action pressed back by the abnormally
increased power of the sensation, from
which the impulse comes, as in raptus

melancliolicus, epilepsy, &c. These con-

ditions are also observed in imbeciles. " I

do just what I think of; afterwards I

consider it," said to us an imbecile, who
had committed an outrage against morals.

But we have to direct our attention in

the examination not only to abnormal
actions which have been done, but also to

actions which have not been done but
ought to have been done at a given mo-
ment. In certain insane persons it is of

greater importance that they do not act

when they ought, than that they per-

form an abnormal action. From all this

it follows that an action as such cannot
be considered as proof of insanity, but
that for this purpose all or some of the
co-efiicients, which are necessary to com-
mit or leave an action undone, are abnor-
mally deranged. If, however, insanity
has been proved, it is indifferent whether
abnormal motives can be proved for one
action in question or not, because it is

quite impossible to take, in a concrete case,

all these co-efScients into consideration.

As far as we have now spoken of diag-

nosis of mental disorders we have sup-

posed that the patient answers our ques-

tions—that he speaks. But there are

often cases in which the patient does not

speak, and we have then first to find out

the reason why.
(i) The patient does not speak, because

he is deaf and dumb. In a dubious case
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an expert will have to be consulted. If

the patient is deaf and dumb, then he
must be considered insane, if he has not
had any education, because deaf-mutes
cannot develop mentally without teaching,

and remain imbeciles. A deaf-mute who
has had sufficient education cannot be

considei'ed a priori as insane, although
the law of all civilised nations makes an
allowance for this defect, where responsi-

bility as to criminal acts comes into ques-

tion. Also, if the deaf-mute has had edu-

cation, and has consequently developed,

we have to examine whether—not at all a
rare case—he suffers from some mental
derangement. We ourselves saw lately a
well-educated deaf-mute, who, accused of

an outrage against morals, had been de-

clared sane by the first expert, but after-

wards examined by ourselves, with the

help of a teacher of the deaf and dumb,
was declared to be a paranoiac, and was
consequently acquitted.

(2) The patient does not sj)eak, because
he has no ideas to which he might give

expression, or because these ideas are of

so little intensity that they cannot be ex-

pressed bywords. (Idiocy; advanced stage

of diflferent forms of Dementia.)

(3) The patient does not speak, because
he is aphasic, or he has a difficulty in

articulation. Here signs and gestures
will have to take the place of words.
From these, as well as from the actions of

the patient, we have to conclude whether
these derangements of speech are or are

not the result of a general disease of the
brain in which the mind is involved.

(4) The patient does not speak, because
certain delusions prevent him, of which the
most important are :

—

(a) Hypochondriacal delusions ; the pa-
tient feels his tongue fixed and the jaws
closed, or he has no tongue, and believes

he is not able to speak in consequence

;

(&) ideas of persecution, mostly with audi-
tory hallucinations ; a voice has told him
that, as soon as he should speak, some
dreadful fate should befall him, &c.

;
(c)

in conditions of stupor or ecstasy, in which
the patient lives in another world, and is

inaccessible to any questions and impres-
sions.

The history of the case, the behaviour
of the patient, the actions or want of ac-

tions, will prove that delusions are the
cause of the absence of speech in the
patient, and this again proves the exist-

ence of insanity.

The examination of the mental condi-

tions has to be followed by an examination
of the hody of the patient, in order to make
the diagnosis more sure.

We ma}' begin with the head. Abnormal

size—either too large (hydrocephalus) or

too small (microcephalus)—will warrant
the conclusion that there is mental de-

rangement. If well marked, this alone
may form the foundation of the diagnosis.
The skull has to be measured, and atten-
tion must be paid to deformities and
scars. Then we have to look for other
defects (ears, teeth, mouth, genitals,

hands, feet, &c.) which, according to our
experience, are, with more or less right,

considered as marks of degeneration.

Then follows examination of the cerebral

nerves. The condition of the pupils (my-
driasis, myosis, their inequality, non-re-

action to light, loss of accommodation
or both) and the nerves of the ocular

muscles, the facial, and the hypoglossal
(fibrillary tremor of the tongue) has to be
well examined. Then follows the exami-
nation of the motility and sensibility of
the extremities and of the trunk ; and of

the tendon, skin, and visceral reflexes.

Lastly, the fundus of the eye, the ear, and
the condition of the vascular system
(superficial arteries and the heart) ; and
the internal organs, especially the bladder,

have to be examined, which latter must
not be neglected, as medical treament may
be applied (ischuria, paradox ischuria)

;

stress must also be laid upon the examina-
tion of the urine.

From an exact examination of the body
we may in a number of cases obtain proof
of disease of the brain, and in that way
explain a 'priori mental abnormalities.

Moreover, exact examination of the body
is always necessary when the question is

to diagnose the particular form of mental
disease.

When we have proved that there is ab-

normal derangement of the mental facul-

ties, we have to consider with what condi-

tions mental derangement might possibly

be confounded.
The following will have to be taken into

consideration :

—

(i) Certain hypochondriacs, who cannot
be called insane in the general sense of

the word, state that they are not able to
think, that they have no memory, and
that they have lost all interest and aU
feeling. The examination shows without
any difficulty that all these statements are

without any foundation ; that theygo about
their business, and there is no defect

whatever either of memory or intellect.

(2) Insanity may be confounded with
certain feverish conditions, especially

meningitis and typhoid fever. With re-

gard to the former bodUy symptoms,
spasms, rigidity of the neck, &c., will give

us the necessary indications ; with regard
to the latter, examina^tion of the spleen
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the fseces, temperature, and the occur-

rence of roseola. Want of caution in this

respect has sometimes sent persons suffer-

ing from typhoid fever to an asylum.

(3) Insanity may be confounded with

hysterical, hystero-epileptic, and epileptic

attacks, which are apt to deceive us when
the bodily symptoms have disappeared,

and only the psychical changes remain
;

the history of the case, as well as the rapid

course, will lead us to the correct dia-

gnosis. If such an attack extends over
some days, or still longer, we have to do
with hysterical or epileptic insanity. The
limits are not certain.

(4) Insanity may be confounded with
intoxication. The duration and intensity

will determine whether we have to do with

a state of simple intoxication or with acute

mental derangement.

(5) Insanity may be simulated. {See

Feigned Insanity.)

(6) Further, we have to mention that

there are certain persons who, brought up
without any education, with bad sur-

roundings, when scarcely grown up, give

themselves to all sorts of vice and to drink,

and soon go on from one crime to another.

Favoured by a dissipated life, the only

change from which is the prison, insanity

gradually develops, and we then have be-

fore us a compound of criminal nature and
insanity. This combination has practically

but little importance, because, with regard

to responsibility, the existence of mental
derangement alone is decisive.

(7) Insanity may be concealed by the

patient (dissimulation). In order to escape

from the asylum, to prevent legal control,

and to frustrate observation intended to

prevent suicide or other violent actions,

patients conceal their hallucinations,

melancholy delusions, and ideas of perse-

cution, and they declare, on being ques-

tioned, that they have no longer the

symptoms which they had in former times.

The behaviour, however, with regard to

hallucinations (compare above) , intercepted

letters, and observation when the patients

think themselves unobserved, especially

during the night, will lead to discovery.

The patients also forget to play their role

if there is some excitement or if they do

not feel well (see Insanity, Concealment

of).

After the existence of insanity has been

proved, the next task is to ascertain the

clinical form of the mental derangement.

Although a minute explanation of the

differential diagnostic symptoms of the

different forms is the task of mental
science in a special sense, we, however,

will give some points important for the

special diagnosis. We may for this pur-

pose divide mental derangements into
those which are accompanied by an ab-
normal decrease of intellect, by imbecility
and dementia, and those which occur with-
out these forms.

If in a patient abnormal weakness can-
not be proved, then the existence of organic
disease of the brain

—

i.e., disease in which
we are able to show post-mortem morbid
changes in the brain—is excluded ; the
mental derangement is then a functional
one. In this case the disease may consist
in a multitude of hallucinations and in
complete confusion ; the question will

then rise about delirium, liallucuiatoriwm.
Too rapid flow of ideas with powerful
motor impulses may be the foundation of
the disease, and then it raises the question
of mania or psychalgia, and depressive
delusions may be the foundation of the
raental derangement (melancholia). If the
history of the case shows a regular change
between the two latter forms, we have a
circular mental derangement. If the de-
rangement is founded on the primary
formation of delusions, with or without
hallucinations, we have paranoia. If the
history of the case shows that those con-
ditions occur periodically with certain
intervals, we have periodical mania, melan-
cholia, or paranoia respectively. We may
make a further subdivision of these forms
of primary disease, according to their
astiology, and name the forms accordingly.
So we may have, if epilepsy, hysteria, or
chorea preceded or accompany the disease,
epileptic, hysterical mania, &c.; if intoxi-
cation is the cause, the name would have
to be alcoholism, morphinomania, as the
case may be, &c. That through these
etiological relations the disease receives a
certain form in other directions is under-
stood.

If imbecilityor dementia has been found,
the question will have to be answered
whether it is mental stupor (with a chance
of cure). To give the marks of this dis-
ease is the task of special mental science.
If this form be excluded, we may classify
the conditions of mental weakness in the
following manner :

—

(i) It is the result of defective develop-
ment of the brain (idiocy). If the history
of the case does not give us a clue, changes
of the skull, as explained above, will give
the indications necessary for the diagnosis.

(2) It has developed secondarily out of
one of the functional derangements men-
tioned above, which did not terminate in
recovery (secondary dementia). The his-
tory of the case will give clearness, and
sometimes the diagnosis may be safely
made without this, from the absence of

symptoms of paralysis of the peripheral
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nerves, and excluding dementia in organic

mental disease, whicli we are about to

explain.

(3) Dementia in consequence of organic

disease of the brain. The diagnosis may
be made by certain clinical facts, which

either point to general disease of the brain

(paralytic dementia), senile atrophy of

the brain, syphilitic disease of the cere-

bral arteries, or to local disease (multiple

sclerosis, tumour of the brain, apoplectic

fits, foci of softening, &c.). Here also

details must be left to special mental

science.

In some cases longer observation will

be necessary before a certain diagnosis can

be made, especially if the clinical pictures

are not pure but represent mixed forms,

as sometimes happens, when very different

setiological causes come together and pro-

duce a state (as, e.cj., mania and alco-

holism), especially also if extensive insane

inheritance helps to form a peculiar

clinical picture.

The diagnosis of mental derangements

also raises the question tuJien a patient

may he considered to be cured. This may
be:

—

(i) If abnormal mental symptoms are

no longer to be found.

(2) If the patient who has recovered

recognises fully the previous symptoms
as the product of mental disease.

The proofthat a man living in an asylum

has completely recovered, and that no

residue and no weakening of the intellect

remain, will be obtained if the man can

return to the former conditions, to his

work and his vocation, and is able to

perform his duties as before his illness.

In spite of extensive diagnostic material,

errors will always be possible and may
actually occur.

But it is more frequently the case, if

there is any doubt whether the patient is

sane or insane, that, on account of tem-

porary remission of symptoms, non-recog-

nition or concealment of abnormal mental
conditions, the alienist will declare an
insane patient sane than vice versd; it is

highly improbable that mental peculiari-

ties, mental changes produced by external

influences on the mind, should be in-

correctly used to prove insanity.

Lastly, we must mention another slight

difficulty in the diagnosis

—

e.g., those cases

in the so-called intermediary stage, in

which there are doubtless derangements

of the mental functions but not insanity

in a strict sense. To this group belong

those peculiar characters, which are in

many cases created by insane inheritance,

and also some severe central neuroses, as

epilepsy, chorea, and hysteria, in so far as

morbid changes of the intellect have not
yet taken place, and the derangements
show themselves in their peculiar charac-

ter ; to this group also belong, under the
conditions last mentioned, the more severe

forms of imperative ideas, and intoxica-

tion by alcohol, morphia, &c.

In such cases it is only after long and
careful observation that the alienist will

be able to answer the question whether
the individual is insane or not, at least

with regard to an eventual sequestration

or from a forensic point of view ; in some
cases he will not be able to answer the
question either in the afiirmative or in

the negative. Considered from a purely
scientitic point of view, these cases belong
undoubtedly to mental disease.

E. Mendel.
DIAirCEA (8idvoia, a thought; from

8lu, through ; voos (vovs), the mind.) An
old term for deliberation, consideration, or
thought.
DIAirCEOXiOGZA (Stdi/oia, a thought

;

Xoyos, a discourse). Hamilton's term for

that department of philosophy which
treats of the dianoetic faculties.

DXAiroiiTZC {diavoTjriKos, capable of

thought, thinking). Capable of thought.
A term applied by Hamilton to denote
the operation of the discursive, elaborative,

or comparative faculty.

I>IiiTHi:SZS(lNrSAIl-E).—Definition.
—The recognition of the insane diathesis

may be found in Marce's writings, and
Maudsley (" Body and Mind ") describes it

under the terms insane temperament and
diathesis. Clouston (" Mental Diseases ")

gives a clinical sketch of the subject, which
is also treated of by Stearns, Hack Tuke,
Spitzka, Revington, and others. Motet,
under the term " cerebraux," treats of

cases which Lasegue describes as having
acquired a morbid (mental) diathesis, and
Koch,underthe term " Minderwertigkeit,"
embraces not only congenital but acquired
predispositions, which he subdivides into

(i) " Disponirt," (2)
" Belastung,"

(3)
" Degeneration."

These authors vary very greatly in the

scope given to the term ; and while some
take as their type the eccentrics who pass
through life without becoming actually

insane, others describe it as reaching from
"the mildest form down to complete
idiocy " (Maudsley). Others include gene-
ral neurosis, and acquired predispositions.

Temperament is defined by J. Hutchin-
son as the sum of the innate physical
peculiarities of an individual, excluding
all tendencies to disease — the most
strongly marked temperament being con-
sistent with perfect health (" Pedigree of

Disease").
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Diathesis he defines as any bodily con-
dition (inherited or acquired) by which
the individual " through a long period, or

usually throughout life, is prone to suffer

from some peculiar type of disease."

This corresponds with the definition by
Bucknill and Tuke of the insane diathesis

as " the condition of a person who is of
really sound mind, yet from constitutional

fault is more liable than others to mental
disease," except that this definition does
not contemplate an acquired diathesis.

The insane diathesis then may be more
fully described as a deterioration of brain,

inherited or acquired, indicated by pecu-
liarities of function, by tendencies to

'mental disorder, and often associated with
bodily stigmata.

This cerebro-mental deterioration is re-

lative to the ancestral development, so

that individuals of markedly insane
diathesis may be and are superior in

their mental powers to others of normal
but less developed families. The unequal,
one-sided expression of the mental energies

of the former may even endow such indi-

viduals with genius ; as examples, Mauds-
ley quotes Chatterton, De Quincey, Cow-
per, Turner, Tasso, Lamb, and Goldsmith.

Iiatency.—The latency of the diathesis

is brought in question in cases of indi-

viduals of cerebro-neurotic constitution,

who, without observed evidences of the
diathesis, transmit it to their offspring or

becotne insanefrom very insufficient causes.

In these the manifestations of the
diathesis are probably present, but in so

slight a degree as to escape observation.

Such cases may possibly exhibit the

"psychische Zartheit " of Koch, a "mental
delicacy," difficult to define or differentiate.

The non-development of the diathesis

in such cases may be due to favourable

conditions of life, or to the activity of

another diathesis. The most common
example of this is seen in the substitution

of phthisis for the cerebral neurosis

;

cases of strong hei'edity are uncommon
in which members of a family were all

either insane or phthisical. In other cases

(vide ^evington, Journcd ofMental Science,

1888), as many observers have recorded,

neuroses, as epilepsy, &c., effect the sus-

pension of the cerebral diathesis.

The diathesis, when undoubtedly mani-
fested, is primarily based on an abnormal
irritability and excitability of the brain,

with irregular evolution and unequal
development of its functions.

Forms.—Two forms may be distin-

guished, roughly corresponding to the

degrees of brain deterioration. The
slighter, the typical insane diathesis,

shown in early and precocious functional

evolution, culminating in eccentricity, or
even genius, and having affinity with in-

sanity of chronic forms ; the other with
late and defective evolution, with slight
moral and intellectual weakness, with
more marked stigmata, and with an
affinity to imbecility.

In these cases, the primary dentition,
the acquisition of motor-coordinations
(walking and speech), the second denti-
tion, the sexual appetite and feelings (and
the associated mental characters), may be
early or be delayed. The mental vivacity
and precocity may amount to genius, or
the dulness and slowness may be such as
is seen in the " backward " classes.

In the one the emotions are acute, the
likings and dislikings rapidly formed, and
often quickly changed ; in the other the
want of feeling is shown by cruelty or in-
sensibility. In the one the moral sense
may be excessively acute; in the other
dulled or defective, shame being little

felt.

The one extreme " moves quickly, feels
keenly, thinks clearly" (Clouston) ; but
the judgments are peculiar, usually un-
wise, unreasonable, and impractical ; the
opinions original, the expressions witty.
They incline to accept hypothesis as fact
and are prone to cranks. They are usu-
ally markedly receptive, egoistic, and im-
pulsive. In the other extreme the move-
ments are slow, the reasoning dull and
defective in clearness, and the imagina-
tion especially dull. Their sense impres-
sions are predominant in their mental
lives, and they are prone to have fixed
ideas.

In both, the functional irritability is

expressed by convulsions from teething
or other irritation, by delirium from slight
fever, by sleep-walking and vivid dream-
ing- By changes of character during
second dentition, and by sexual perver-
sions. By tendency to excess in, or ex-
cessive susceptibity to, alcoholic or other
stimulants

; by liability to shock, and by
inability to endure nutritional or mental
stress ; all their bodily disorders are
aflfected by their neurotic irritability.
In the higher type, the features may be

well formed and regular, the facial angle
good, but the head smaller than the ances-
tral type, especially in the frontal width

;

in the lower, the stigmata of irregular,
asymmetrical features and head, low facial
angle, ill-shaped, badly placed ears, and
high, narrow palate are often present.
The higher forms of the diathesis may

pass through life as geniuses, as apostles
of cranks, or as eccentrics, often celibate
and solitary. If they break down men-
tally, recovery is often quick in early life,
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but later they tend to chronic forms of

disorder.

In the lower forms they may develop

dog-like fidelity to persons, &c., and under

favourable conditions escape insanity, but

if they develop mental disorder (usually

from sexual or alcoholic excesses, or from

privation) they tend to dementia.

Widely as these extremes differ, it is

still scarcely practicable or desirable to

divide them, so much do they overlap and

commingle.
The predispositions to mental disorder,

imposed by environmental conditions dur-

ing gestation or childhood, should be rele-

gated to the class of cases considered as

developmentally diathetic, although no

pathologic line can be drawn between them

and the acquired predispositions, to which

some apply the term diathesis.

Acquired Diatbesis.—The manifesta-

tions of acquired cerebro-mental deteriora-

tion are so wide, extending from mere

arrest of possible development (as in the

cram-stunted brain) to absolute degenera-

tion (Lasegue's cerebraux), and from mere

loss of an intellectual pleasure (e,^., the

appreciation of poetry) to the definite loss

of function, that the term diathesis can

scarcely embrace all these.

Cases of temporary cerebral exhaustion

(Elam's "cerebria"), on the one hand,

and cases of progressive cerebral degener-

ation, such as Lasegue's cerebraux, on the

other, must be excluded.

The term, acquired diathesis,if accepted,

should include only those who have ac-

quired life-long peculiarities, transmit-

ting to offspring a tendency to mental

disorder.

The commonest causes are sell-abuse

and over-work during adolescence, drink,

over-work and anxiety, fevers, sunstroke,

traumatism, solitariness, and attacks of

mental disorder later in life.

The resulting cases are typified in their

extremes, as in the diathesis of develop-

ment; the causes which act solely or

directly on the brain producing the higher

form, and the causes (such as drink, self-

abuse, &c.) which tend to produce general

neurosis, producing especially the lower

forms.
These acquired conditions are often

exaggerated in the offspring. Thus, in a

case in the writer's experience, the children

born after a head injury (producing mental

change, but not insanity), suffered from

mental disorders, those born prior to it

being healthy.
.

These acquired conditions are especially

characterised by inability to go long with-

out food, by inability to perform the same

amount of mental work as formerly, by

disorders of sleep, by increased irrita-

bility and excitability, and by changes of

character, mental, moral and emotional

;

all these acquired characteristics being
foreign to the normal character of the
individual.

Mental disorder may occur in these
cases from inadequate causes

—

e.g., from
shock or slight mental or nutritional

stress : usually the emotional disorders
predominate, and recovery leaves the in-

dividual with an exaggeration of the pre-

vious condition. H. Raynek.
[A'e/ere?ices.—Uebor neuropathische Diathesis,

Amdt, Sitzuns'sber. d. med. Ver. in Greifswald,

1874. Berl. Klin. Wochenschrift, 1875. Des nev-
roses Diathesiques, Berthier, Paris, 1875. Phy-
siology and Pathology of the Mind, Maudsley,

1879-]

DIET.—Insanity being a disease, in

most instances, of low vitality, a full, nu-
tritious and easily digestible diet is of the
first importance in its treatment.

For private patients the dietetic ar-

rangements which are usual among the
class of persons from which they are
derived, have to be continued, and every
endeavour should be made to secure for

them varied and appetising food of the

best quality, carefully prepared and pro-
perly served.

There are probably no persons so hyper-
critical about their food as the insane ofthe
higher class. They are frequently full of

fancies and peculiarities with reference to

it, but every effort should be made, by
careful individual attention, to gratify

those whims which are not either mani-
festly absurd, or contra-indicated by sani-

tary requirements.

The digestive disturbance, and such
delusions as spring from it, which compli-
cate insanity, are susceptible of consider-

able amelioration by careful attention to

dietetic considerations.

Bad teeth, and defective mastication
from other causes, may need to be supple-

mented by minced and soft food ; and con-

stipation will frequently yield to the

habitual use of brown bread, and a liberal

supply of green vegetables and fruit.

Medicines should be administered in

food only under the most exceptional cir-

cumstances, for their discovery by the
patient excites suspicion, and often leads

to refusal of food altogether.

This does not apply to maltine and
pepsine, which may be used in cases where
there is faulty digestion, with great ad-
vantage. Maltine, especially, makes an ex-

cellent addition to starchy foods, either

incorporated with them, or spread upon
bread and butter, and is both palatable
and fattening.

In special cases, Peptonoids, Bovril,
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Table I.

Articles of Food.
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genous matters. (2) Fats. (3) Starch and
sugar. (4) Water and salts.

Moleschott gives the following as the
standard diet for a male European adult
of average height (5 ft. 6 iu. to 5 ft.

10 in.), and weight (140 to 160 pounds)
in moderate work. It of course requires
to be adapted to variation;? in all these
particulars.

Water-free substances < (imces

daily. Avoir,

Albuminous substances . 4-587
Fatty „ . . 2.964
Carbo-liyilrat<^s . . 14.257
Salts 1.058

This is dry food. Food as usually con-
sumed contains from 50 to 60 per cent, of

water, and of this an adult man would
therefore require from 34 to 46 ounces
daily. He would also need from 50 to

80 ounces of additional water.

For calculating diets, Parkes gives

Tables I. and 11. (p. 385).
The standard daily diet of an adult man

calculated in this way gives

Nitrogen



Digitalis Dipsomania

ment, associated with a high, pulse, was
not or only slightly or imperfectly con-

trolled by the digitalis, the pulse-fre-

quency usually sank to about midway
between the high j^ulse-rate of an un-

treated paroxysm and the rate customary
•to the particular patient during the inter-

missions of excitement. In suhcontinuous

maniacal excitement of chronic or sub-

acute mania or general paralysis, what-

ever the pulse-frequency might be—high,

moderate or low—the usual but not

necessar}^ or invariable tendency of

digitalis was to lower it, and a calming
effect of digitalis upon the suhcontinuous

excitement was usually associated with a
reduction of the pulse-rate, sometimes
below normal. Yet decided reduction of

the pulse-rate by digitalis was not always
attended with marked benefit to suhcon-
tinuous excitement, when the pulse-rate

usual to the patient in remissions, and
that attending the excitement, were both
comparatively low.

Anorexia, nausea or vomiting were now
and then produced. Although this gastric

disturbance is often preceded and always
accompanied by at least temporary cessa-

tion of outwardly manifested excitement,

it is an evil to be carefully avoided ; also

to be avoided are effects such as faint-

ness, irregularity or intermittency or

rapidity of j^ulse ; and extended experience

shows that by mild doses of digitalis

(V\x to TTl^xv, tr.) the good results of full

doses are attainable without the ills

sometimes accompanying the latter. The
best effects are in those (usually young)
whose blood-vessels and heart are free

from degeneration. Those taking it

should be kept strictly in the recumbent
position.

Some have found the best effects yielded

by digitalis to occur in stilling or prevent-
ing epileptic excitement, often of hysterical

form, and, in some examples, occurring
chiefly at the menses ; others in recent
acute mania of amenorrhoeal women

;

others have obtained little or no benefit

in acute or recurrent mania. A rapid,

failing pulse, and palpable vaso-motor
disturbance are believed to be indications

for its use. Some have extolled its action

in the excited middle stages of general
paralysis ; but in that condition, although
small or medium doses are beneficial, it is

not altogether a safe remedy in the full

doses recommended. Nor do we believe

in the virtues formerly claimed for it in

mental disorders due to inflammatory
cerebral and meningeal lesions. Nor do
we admit the safety of the huge doses

(3ss-§j tr.) sometimes given in mania or

in delirium tremens. But in some

examples of delirium tremens, or of the

delirium, insomnia and tremor of prostra-

tion in the later course of fevers or of

exhausting inflammations, small and
repeated doses of digitalis are beneficially

invigorating and bracing.

Digitalis may be found advantageous
in various cardiac, functional or organic
maladies, in nervous headache, neuralgia,

epilepsy, spasmodic asthma, phthisis,

hgemorrhages, dropsy, inflammations,

fevers, rheumatism and spermatorrhoea.

Small doses increase ventricular systole

and arterial tension, slowing the pulse.

Large doses make the heart-beats to be
frequent, feeble, irregular, and finally the
increased blood-pressure to fall rapidly,

and the heart to stop, perhaps. Varying
with dose and circumstances in its effects

on heart and circulation, digitalis may
act therapeutically through them, by
strengthening a weak heart, or increasing

cardiac tone, or lessening cardiac fre-

quency or irregularity, or calming over-

powerful ill-directed action of heart.

W. J. MiCKLE.
DnromAiriA (Swoy, vertigo

;
fiavla,

madness). A synonym of Dancing Mania,
Choreomauia.
DZPSOIVIA.TJIA {8iyf/a, thirst

;
fjLavia.

madness). (Fr. cUpsonianie ; Ger. Trunk-
suclit. Saufsucht.)—In taking to alcohol

all drinkers do not proceed in the same
manner, and alcohol does not attract them
all equally. Although excess in drink
produces in all cases one and the same in-

toxication, the psychological cause of this

excess is different in every subject. The
psychological classification of drinkers,

based on the analysis of intellectual pro-

cesses which lead a man to get intoxicated

knowingly, allows us to state that all

these phenomena have for the first cause
a want of mental equilibrium, especially

between the instincts and tendencies on
the one side and the will on the other,

which, however, is powei'less in its opposi-

tion. Having formed this ojjinion, we
may answer the question, whether drun-
kenness is a pathological condition, in the
affirmative : drinkers conscious of their

excesses are persons who have lost their

mental equilibrium and are abnormal
from a cerebral point of view. (We have
treated of this qiiestion at greater length

in our book " Heredite et Alcoolisme,"
Paris, 1889.)

Thus the types of drinkers may be
divided into three classes

:

(1) Drinkers with an abnormal instinct

(common drunkards ; individuals with de-

fective moral sense and want of moral
equilibrium).

(2) Drinkers with an abnormal tendency
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(drinkers through taste, passion, weak-
mindedness, and want of mental equili-

brium).

(3) Drinkers through impulse ; in this

category alcohol plays only a secondary
role, the princii^al cause being the patho-
logical impulse.

To the last class the name of dipsoma-
niacs has been given. The irresistible

proclivity to drink, dipsomania, presents

such a characteristic aspect that many
authors have gone so far as to consider it

a disease by itself. Although its charac-
teristics are so distinct, it is surprising to

find that all authors do not comprise
under this term the same group of

cases. This is probably due to the cir-

cumstance that the proclivity to drink im-
moderately often assumes a quasi-impul-

sive form without, however, being caused
by an actual impulse. The difference in the
descriptions is therefore to a great extent

caused by not attaching a uniform mean-
ing to the term pathological impulse, and
also by a divergence of opinion with

regard to the astiology of dii^somania.

Some consider it a separate disease

;

others as monomania ; others as a
variety of lypemania ; and again others

as a kind of periodic insanity. It is not
surprising that the nosological descrip-

tions, being founded on such a variety of

basis, are so little in conformity. I a order

to harmonise these views and to lay down
an exact astiological and nosographical
outline of dipsomania, we must make a
most scrupulous observation of facts, and
not take our standpoint only ujjon theory
which it will be much better to give at

the conclusion of this article.

In order to establish a solid basis on
which to found our description of dipso-

mania, namely, to study summarily the

pathological impulses as understood by
the French school and especially by the

school of Magnan, it is necessary to agree

on the meaning of the word " impulse,"

which at the same time means to agree on
the term dipsomania. We may lay down
the two following definitions of patho-

logical obsession and impulse :

Pathological obsession is a morhid syn-

drome, characterised by the sudden ap-

pearance of an idea or of a group of ideas,

which in the form of paroxysm com,e over

a perfectly lucid mind, and interrupt for
a time the norm,al course of association of
ideas, in spite of the efforts of the will, the

impotence of which shoivs itself in intense

norm,al anguish and suff'ering.

Pathological impulse is co morbid syn-

drom,e, characterised by an action or a
series of actions accomplished by a per-

fectly conscious individiial, without and

indeed in spite of the intervention of the
will, the impotence of which causes intense
moral anguish and suffering.

Every obsession and every impulse,
whatever their object may be, correspond
to the two definitions. These are so many
clinical units, in spite of outward ap-
pearance to the contrary. They may all

be reduced to the same psychological ele-

ments. Whether a patient is obsessed by
the idea of committing murder or suicide,

or stealing (kleptomania), or agoraphobia,
or delire cle toucher, &c., the same factors

may always be found, and may be traced
back to the one phenomenon, arrest

of will, which causes the patient's suf-

fering. Pathological obsession and im-
pulse based on such definite and uniform
psychological and clinical characters form
that grouiJ of syndromes which Magnan
comprehends under the name oisyndrornes
episodiq;ues de la folic des degeneres. If
we apply what we have said above to the
obsession and impulse to drink, we have
at once established the definition of dipso-
mania, and at the same time described the
outline of the history of this syndrome.
A. Pure Dipsomania.—Dipsomania is

a morbid condition, characterised by the

irresistible obsession and impulse to drink,
coming on in attacks, during which the

patients are in a condition of impotence of
will and manifest great anguish. Accord-
ing to our general facts, it appears that
dipsomania must not be considered as a
distinct disease, but as a secondary symp-
tomatical condition, for the same reasons
as the other impulses in a mental condi-
tion, the nature of which we shall have to
determine.

Studied by itself, dipsomania may be
methodically described, because it always
presents identical characters. It generally
comes on in attacks presenting the
character of intermission ; so much so
sometimes that certain patients have one
attack only during the whole course of

their existence. The attack is preceded
by a prodromic stage, then it enters on its

course, which is followed by a period of

recovery.

Prodrom,ic Stage.—This is almost con-
stantly characterised by mental disorder
of a depressive nature, which is very
vague, consisting in an indefinite sadness
and uneasiness ; the patients lose energy
and courage, have a feeling of inability,

and throw up their occupation ; they have
the presentiment of some approaching
event ; their affective sentiments are

diminished ; indolent and apathic, they
suffer from a kind of moral anaesthesia,

which takes complete possession of them.
At the same time anorexia, insomnia, and
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a sensation of prsecordial anxiety may be
observed.

If we were to consider these symptoms
only, we might suppose that we had
before us the commencement of an attack

of melancholia. These phenomena are

sometimes so prominent, the anxiety so

painful, that we easily understand how
some observers, struck with these so dis-

tinctly depressive characters of the syn-

drome, considered dipsomania as a variety

oflypemaniawith anxiety. But this pro-

dromic period is generally very short.

After a few hours or days, obsession and
impulse appear and become masters of the

situation.

The idea to take drink rises then, soon
followed by the want to take drink. This
want, at first insignificant, grows after a
while and becomes more powerful, in-

variably accompanied by somatic and
mental symptoms : dryness of the throat,

uncomfortable warmth, a sense of con-

striction of the chest, and prcecordial

anxiety. These sensations drive the
patient to seek relief in drink, although
they are afraid to do so, without account-
ing for the latter sensation. The sense of

thirst is here dominant, but the craving
for a stimulating drink has not yet as-

sumed a definite shape. Nothing shows
better that the desire for alcoholic drink
is only secondary and does not appear in

the first instance, and that the want alone
for some drink is the principal symptom.
The want of a stimulant makes itself felt

later on. This is so true that some
patients begin with taking water, muci-
laginous or soothing drinks (Magnan).
But the relief is only temporary ; the
want reappears still more irresistibly;

certain patients then take wine, without
however being satisfied by it, and then
take to alcohol, which instead of relieving

the morbid appetite, only increases it.

The desire, once excited, knows no limits
;

one glass of alcohol is followed by
another ; the impulse cannot be mode-
rated because the will has given up the
struggle, and the disease enters on its

At the same time mental disorders show
themselves, which are of very, great im-
portance. Uneasy about his condition
and conscious of the danger, the patient
commences to strive desperately against
the impulse, but this strife, being abso-
lutely useless, increases his anguish ; he
puts all his energy together, and makes a
last effort to resist, however much he is de-
moralised, for he knows beforehand that
he will be too weak. Then the patient
trys a thousand means to prevent himself
drinking : sometimes he confides himself

to his friends and asks to be protected
against himself; sometimes locks up all

his spirits and gives all his money away

;

and sometimes he gathers his children and
friends around him, thinking that in their

presence he would not succumb to the de-

grading temptation. But all this does
not save him, because the want for drink
besets him mercilessly. Some patients
who have already had an attack and are

consequently more anxious, go to see a
medical man ; others ask to be seques-

trated, in order to prevent an accident

;

and others again adulterate their beve-

rages, in order to become disgusted with
them. All this is of no use ; they know
that their fall is imminent ; they complain,
sigh, and to raise their courage argue with
themselves, declare their disgust with
drunkenness,maketothemselvesadreadful
picture of its consequences, and think of

the shame intemperance will bring upon
them. Nothing is more deplorable than
the sight of such a struggle in which
the patient succumbs, being in a state

of complete lucidity, but temporarily re-

duced to a condition of impotence of will.

Thus we have seen realised the symp-
toms, sketched out in our theoretical

scheme of impulse : irresistibility of the

phenomenon, painful anguish, and despe-

rate struggle, whilst conscioiisness is fully

preserved, and never disappears com-
pletely. Such is the prodromic period,

which generally lasts from a few hours to

three or four days.

These symptoms naturally vary in in-

tensity, according to the degree of the

patient's susceptibility. The symptoms
of depression are often almost absent,

especially in patients with weak intellect

;

in these individuals the prodromic stage

often lasts a long time, far beyond the

limits indicated and the syndrome has its

real origin in a series of mental conditions,

which lead on to the impulse, and the

suddenness of the latter is therefore only

apparent. The preparatory conditions

are these :

(i) The nerve-endings in the mucous
membrane of the digestive apparatus have
on one occasion been impressed by contact

with some stimulant.

(2) These impressions are retained by
the mind in the form of well-defined

images.

(3) The properties of the liquor ab-

sorbed have produced psychical satisfac-

tion or some special sensation.

(4) The sensation is recalled and sudden
appetite awakened without any real need.

(5) The desire to reproduce the sensa-

tion becomes imperious and returns under
the form of obsession.
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(6) The obsession becomes impulse, thus
completing the syndrome.
This psychological mechanism is in all

cases the same, although the commence-
ment is often masked, when the events
follow each other rapidly and the obses-

sion seems to appear suddenly, coming
one does not know whence, and suddenly
bursting into the field of consciousness.

In these cases there has probably been
some unconscious cerebration. To assume
spontaneous generation would be non-
sensical.

However this may be, where there is

a long prodromic period the impulse be-

comes slowly imperious, and anxiety and
uneasiness are consequently less vivid.

Signs of depression are almost absent

;

the patients try to resist, at first weakly,
then more energetically, but gradually
they give in and satisfy their secret desire.

This satisfaction, however, is not suflfi-

cient ; they do it again and again, and
imperceptibly the impulse comes on with
its painful characters—complete irresisti-

bility and terrible anguish. The patient

has been sliding down the dangerous
slope, but now it is too late ; the struggle

is heroic, but in vain, and the disease

enters on its course, as above mentioned.
Course.—From the time the patient

falls he ceases to struggle against his

temptation ; he has not even time to think

about it. He goes from debauchery to

debauchery, from degradation to degra-

dation, and finds himself in drunken revel-

ries without the slightest attempt to

resist. He has one purpose only ; to pro-

cure by all possible means the drink so

ardently desired, and this imperious de-

sire to satisfy the impulse completely de-

ranges intellect and sentiments. Eeason
has no longer any regulating control, and
the patient has no time to appreciate the

import of his actions. The faculties are

completely disordered, and the dipso-

maniacal impulse causes an actual deli/re

des actes, making the patient dangerous
to himself and his surroundings. Most
reprehensible actions (robbery, prostitu-

tion, begging, &c.) are committed without
hesitation, supposing that the object be

to procure intoxicating drink.

During the most acute phase of the

attack the condition of the conscience

undergoes profound modification. Per-

fectly clear up to this point it becomes
soon obscured, but never completely ; it

continues to be alive, however little so.

We have seen patients avoid coming into

contact with strangers; in fact, this is

quite a common thing. They often try to

conceal their debauchery, of which they
are ashamed ; they do not show them-

selves publicly, except when they are

forced to go out in order to get the de-

sired drink, or when they are overcome
by drunkenness in a public place. This

is a very characteristic attitude of the

dipsomaniac. During the demi-reioissions

separating two debaucheries conscience

becomes again sensitive, and the strife

recommences with its inevitable anguish

;

but it is short, and terminates in a fresh

defeat. Some dipsomaniacs make use of

the intermissions to attempt suicide,

seeking in death forgetfulness from their

disease. Thus an overmastering want
undermines the whole personality. During
the attack the dipsomaniac is nothing

more than an automaton set in motion by
his appetites ; he completely loses the

management of himself and his interests,

compromises his honour, and causes much
damage to others in consequence of the

harmful actions he commits. This is for

him a new source of anguish and the

moral torture he suffers deserves our

deepest pity.

The quantity of alcohol absorbed varies

according to the degree of the patient's

resistance. They generally take enormous
quantities in a short time ; they drink for

the purpose of drinking and no longer for

the sake of taste or pleasure. The con-

sequences are easy to foresee. Contrary

to the opinion of Lasdgue, who thought
that dipsomaniacs never manifest the

symptoms of alcoholism, it is well known
that dipsomaniacs, even if their attacks

do not last a long time, show symptoms
of alcoholic poisoning—excitement, tre-

mor, delire sjpecial, nightmares, hallucina-

tions, &c. These symptoms are observed

especially in individuals of weak mind.

Lasegue's opinion is so far correct, that

the dipsomaniac is quite a sober indi-

vidual during the intervals between the

attacks, and that a certain amount of

poison in the system is necessary in order

to produce special symptoms. But, who-
ever the drinker may be, it is difficult to

imagine how a poison should not cause

symptoms, in however small quantity it

is absorbed. However this may be, the

alcoholic symptoms are always secondary

to the attack of dipsomania, and are but

com2)lications; alcoJiolism is a complication

of dijjso^nania, but is never its cause.

Duration, Termination.—The inten-

sity and duration of an attack of dipso-

mania vary according to the case, Some-
times an attack consists of one series of

excesses only, lasting a few days, after

which the patient recovers, but this is ex-

ceptional. Generally, a complete attack

lasts several weeks, and is composed of a

series of shorterattacks with intermissions,
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during whicli the patient, fully conscious,

recommences to strive against the impulse.

The fate of the patients varies according
to the nature of the actions they commit.
Rarely can they be allowed to remain with
their family till the end ofthe attack ; some
wish to be looked after in an asylum

;

mostly they are sequestrated after having
committed some outrage, or in consequence
of the pathological character of their in-

toxication being recognised, or in con-

sequence of alcoholic complications.

Left alone an attack may pass off spon-

taneously, but it will last a long time.

The patient himself is the means of his

cure ; his excesses at last exhaust him,

and at the same time the erethism of the

cortex subsides. Sequestrated and de-

prived of drink, dipsomaniacs soon re-

cover. At first—to start with the first

series of excesses—the imperious want
reappears : the patient, deprived of the

means of satisfying his desire, is in a state

of great anguish, but under appropriate
treatment, the vertebral irritation sub-

sides. Symptoms of alcoholism, if they
exist, are but of short duration. The
attack of dipsomania leaves behind a con-
dition of moral depi'ession and a weaken-
ing of physical strength, which are re-

covered from after many weeks of
convalescence. The patient, ashamed and
discouraged, repents bitterly his intem-
perance, deplores the position to which it

has brought him, and, different from the

habitual drunkard, he seeks the cause of

his demoralisation in his impotency, of

which he is conscious, and in a certain

dread of the future.

Convalescence is frequently interrupted
by slight and very short returns of the
attacks, which become less and less pain-
ful from the moment they are no more
supported by stimulants.

Relapses.—An attack of dipsomania
may remain an isolated event in the life

of a patient, an important factor which,
together with other considerations, in-

validates the opinion of those authors
who make dipsomania a periodical psy-
chosis. Most frequently the attacks re-

peat themselves for an indefinite length
of time under the influence of intercurrent

causes of more or less importance. If the
attacks assume a periodical character,

they are often separated by intervals of

some years ; then undoubtedly through
diminution of organic and mental power
of resistance of the patient, they gradu-
ally become more frequent, until they
appear several times every year, and
necessitate almost continuous sequestra-
tion. Fortunately, these relapses may be
avoided, and a well-directed cerebral

hygiene generally suffices to prevent a
return. The number of dipsomaniacs who
have had in their life only two or three

attacks is pretty considerable. Generally
speaking, long and serious attacks, conse-
quent on exciting causes, as the puerperal
state or menopause, are less subject to

relapses. When the attacks are short and
consequent on insignificant causes, they
indicate a particular mental instability,

and frequent relapses have to be feared.

TTature of the Disease.—JEtiologry.

—

There have been many classifications.

Salvatori {1817), Briihl-Cramer and Hufe-
land (18 19) made it a psychosis, which
they connected with alcoholism. Attri-

buting too great an importance to the
passion for intoxicating drinks, they com-
mitted an error, into which many have
fallen—namely, to suppose that alcoholism

might lead to dipsomania. At the time
when " monomania " was in the ascendant,
Esquirol,Trelat, Marce,Dagonet, and Linas
had no hesitation in introducing dipso-

mania into the groujD of partial insanities
;

even Foville afterwards believed it to be
such. Then numerous and more divergent

opinions were formed. Morel described

his " clelire tmotif," in which he comprised
all impulses, inclusive of dipsomania. He
admits that this affection may be a com-
plication of insanity, and is met with in

different varieties of hereditary alienation.

Thus the Eetiological question comes in

for the first time; but this conception,

although the first step towards truth, was
not accepted by all authors. Ball in 1883
still considered dipsomania as partial in-

sanity, whilst Krafft-Ebing and Ritti,

laying stress on another point of its his-

tory—its periodicity—classed it among
periodical insanities. Others, again, struck

by the melancholy aspect of the patients,

especially at the commencement of the

attack, saw in dipsomania a variety of

melancholia {melancolie impulsive ou
anxieuse).

Again, others, English authors in par-

ticular, extending too far the outline of

the syndrome, and losing sight of the

well-defined character of pathological im-
pulse, include in their description condi-

tions which are but analogous to dipso-

mania, and are much better connected
with alcoholism. They destroy the unity

of the syndrome by describing several

forms : the acute form, the chronic form,

the periodical form (Hutcheson), and also

an hereditary and an acquired form
(Bucknill and Hack Tuke), or, lastly, an
impulsive variety, and a periodical and
recurrent variety (Skae). Here recurs

the error of former authors, who tried to

establish that excess in drink might be
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the cause of dipsomania. Lastly, Schiile

is of opinion that this syndrome is an
impulse which may be observed in a series

of hysterical, hypochondriac, neurasthenic,
and periodical psychoses.
Such are the different hypotheses

brought forward up to the present day.

We reserve that of Magnan, which we
believe to be the most plausible, and which
we shall give after having criticised the
preceding ones.

The doctrine of monomania has had its

day. Few alienists maintain now that a
man may present partial derangement of

the mind, thus assuming a double person-
ality, which neither psychology nor obser-

vation of the 2)atients confirms.

To make dipsomania a variety of lype-

mania means to connect it with an incon-

stant phenomenon, and to neglect other

constant and invariable characters, the
most important of which is the impulse.

The same criticism applies to those alienists

who see in dipsomania only a periodical

insanity. To call an affection periodical

does not help us as to its innermost
nature; and, besides, periodicity is not
dangerous, and simply indicates a soil

eminently favourable for mental disorder

;

the periodical return of dipsomaniacal
attacks has no more importance than the
return of eczema in an arthritic patient
or of symptomatical epiphenomena in a
morbid diathesis. On the other hand, it

is scarcely possible to consider dipsomania
as a distinct, isolated psychosis ; its

general character connects it too much
with other impulses observed in lunatics,

who have lucid intervals, to allow of its

not being classed in the same group. This
is the group which. Morel constituted and
called "clelire tmotif," an important work,
which unfortunately he left incomplete.

We have to regret that this eminent
alienist does not proceed further in his

grouping and did not attempt to classify

the emotional symptoms. However it

may be. Morel made the first great step

forward in this question. Magnan took
it up later on, and gave a solution, which
at the present time seems to us to be most
in conformity with clinical observation.

Two important matters are, as a matter
of fact, observed : all alienists, on the one
hand, agree in seeing in dii^somania an
impulse ; and, on the other hand, almost
all of them have recognised that this

syndrome is met with in individuals with
an hereditary incubus. In uniting these

two terms, Magnan has completed the

rough sketch of Morel, by constituting in

nosography what he has called "the
syndromes of insanity in individuals with
insane inheritance " (les syndromes cle la

folie des hereditaires). Considering that

all impulsive individuals have a peculiar

mental condition, characterised by defec-

tive mental equilibrium, considering also

that this mental defect is a profound one,

begins in early childhood and accom-
panies the patient through the whole of

his existence, and that this condition has

its origin in inheritance, it is clear that

impulses are a new condition of diseqaili-

bration, which is characteristic of mental
degeneration. Most diverse impulses may
co-exist or take each other's place in a

degenerated individual ; they represent so

many different aspects of one and the

same patient.

Consequently, dipsomania appears to

be one of the numerous phenomena of

which the life of degenerated individuals

is full ; it is no longer an isolated psy-

chosis, but a syndrome, and its periodicity

reflects the mental instability of the pa-

tient. This is the result of our investiga-

tions.

We shall no longer insist on the refuta-

tion of that opinion which sees in dipso-

mania only a peculiar form of alcoholism.

Alcoholism is only secondary ; the im-

pulse is essential. A dipsomaniac is

above all things an impulsive individual

;

he takes alcohol as under other circum-

stances, obeying the same impulse, he
would take other intoxicants—morphia,

ether, chloroform, or cocaine. A coco-

maniac or etheromaniac is a dipsomaniac
for the same reason as the patient who
gives himself through impulse to alcoholic

debauchery, because alcohol is of all in-

toxicants the most widely spread and the

most easily procurable.

Some authors have attributed great im-

portance to the getiological factors, as the

puerperal state, the menopause, and moral
causes.

It is evident that these circumstances
act only as occasional and not specific

causes. We may sum up the latter in

one formula : in a predisposed individual
every violent moral shock, every physio-

logical disturbance, and every circum-

stance which ditninishes organic and
psycliical resistance, may produce dipso-

mania.
Diagrnosis.—Understood as we have

described it, dipsomania can be compared
only to itself, and it seems superfluous to

state the diagnosis. But it is necessary,

if only for the purpose of establishing

once more an absolute line of demarcation
between alcoholism and dipsomania.

(i) An alcoholic patient becomes in-

sane because he drinks ; a dipsomaniac is

insane before he commences taking to

drink, (Magnan.) Dipsomania may be
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complicated by alcoholic symptoms, but
alcoholism never leads to dipsomania.

(2) Alcoholism is an intoxication which
has as its cause—alcohol ; dipsomania has
its cause in a defective mental condition,

and alcohol is but a secondary factor,

which may be replaced by any other
poison, leaving to the syndrome all its

psychological characters.

(3) Dipsomania j^roceeds in paroxysmal
attacks, and the appetite for strong drink
is absent during the intervals between the
attacks. Alcoholism has no definite

course ; its development dejjends directly

upon the more or less considerable or pro-
longed consumption of alcohol.

(4) A dipsomaniac satisfies a patho-
logical and imperious want ; he does not
like alcohol, and takes it against his will.

He strives energetically without the ne-

cessary power of resistance, and sufi:'ers

greatly through the sense of impotence ;

an alcoholic individual has no actual
want ; he only obeys a vice, a proclivity,

and an alteration of his moral sense; he
does not strive although he has the power,
and would suffer if he were prevented
from taking drink.

(5) A dipsomaniac is conscious of his

condition, he is ashamed of his degrada-
tion, and hides himself in order to drink.
An alcoholic individual is sometimes un-
aware of, but more often indifferent to, his

condition ; he does not regret his excesses,

but he even boasts of them.
(6) Lastly, dipsomania is a syndrome,

always identical with itself, whilst alco-

holism is an intoxication varying much
in its clinical symptoms.
The prodromic period of an attack of

dipsomania might be mistaken for the
commencement of an attack of melan-
cholia, but this period is very short, and
the appearance of the impulse makes the
diagnosis certain. The knowledge of a
previous attack of dipsomania must put
the observer on his guard.
Although the study of the diflFerential

diagnosis between dipsomania and a false

condition of dipsomania would be here in

its place, it will be better to proceed first

with that of pseudo-dipsomania.
B. Pseudo-Dipsomania.—Between the

true dipsomaniac, who drinks impulsively,
and the common drunkard, there is a
very numerous class of drinkers—actual
intermittent drunkards— who seem to

obey a sort of impulse, but are more like

a common drunkard through their pro-
nounced liking for intoxicating drink, and
who are also like true dipsomaniacs in

consequence of certain psychological cha-
racters; as a matter of fact, they are

often confounded with dipsomaniacs.

These patients correspond to those whom
Hutcheson has described under the head-
ing, chronic dipsomania; or to those
whom Skae comprises under the term,
dijisomajiia of recurrent form. The epi-

thet oinomaniacs, taken in its etymological

sense, which Stoeber uses as a synonym
of dipsomania, is well chosen, because
there exists in them an enormous appe-
tite for alcohol ; to have intoxicating

drink is the ooly purpose for which they
live, whilst in a dipsomaniac it is only a

means to calm a pathological impulse.

We have proposed for these individuals

the term pseudo-dipsomaniacs, an epithet

which reminds us of certain characters,

linking them together with the true dip-

somaniacs but at the same time prevent-

ing all confusion. They present the fol-

lowing clinical aspect

:

A pseudo-dipsomaniac is a true alcoholic

patient or, better, a peculiar type of drunk-
ard, who is conscious of his condition,

which he deplores, and recognises his im-

potence to mend. In one word, he sins

in consequence of a defective will (we
know that in a true dipsomaniac the will

strives energetically, and if he succumbs
it is not in consequence of the inertia of

his will). Pseudo-dipsomaniacs are indi-

viduals with defective mental equilibrium,

who are constantly driven by their in-

stincts or proclivities, and always oscillate

between the desire to satisfy their crav-

ing, and the sincere desire to resist, be-

cause they are conscious of the dreadful

consequences of their intemperance ; they

are patients with a weak will, without
energy, and easily directed in any direc-

tion ; actual weathercocks, they appear
in presence of alcohol to be great children,

incapable of any eSicient and energetic

action. Nevertheless, they strive, and
this consideration explains why their

excesses occur periodically in a recurrent

manner (Skae) ; they resist until some
tempting opportunity makes them forget

all their good resolutions. Perfectly con-

scious of their weakness, and often intelli-

gent, they drag along a miserable exist-

ence ; they are affected with a sort of

pathological anergy, which throws a

shadow over all the actions of their life
;

they are the victims of occasions, which
they do not want to avoid, because they

love alcohol ; they would never become
drunkards if it were possible for them to

live always under tutelage.

If a pseudo-dipsomaniac finds an oppor-

tunity for drinking, or if he feels the

want of the drink he loves, we see him
after a short struggle, plunge into brutish

drunkenness andinto shameful debauchery
until he has no more money in his pocket.
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Such is the fate of many a workman in the
towns, and also of certain individuals be-

longing to the best society, as well as of un-
stable individuals, whom we see from time
to time "firing off the whole broadside"
(tirer de vraieH bordees), during which
alcoholic debauchery, though occupying
the first place, is complicated with other

debaucheries. We then witness actual

attacks of moral insanity. The j^seudo-

dipsomaniac has striven, but without
great energy, and with the secret hope of

being defeated. Alcohol procures for him
temporary enjoyment, which tempts him,
and which he seeks most eagerly, although
regretting that he has not the moral
power necessary for good conduct.

After the excess is over we see the

patients full of repentance, ashamed of

themselves, crying bitterly in the arms of

those upon whom they have brought
dishonour, asking their forgiveness, and
vowing never to do it again, or to make
energetic efforts to control themselves ;

but at the first opportunity all their

courage vanishes, they fall again, and so it

often goes on during their whole existence.

Such individuals are always liable to al-

coholic symptoms and belong to the num-
ber of those who have, so to speak, a
perpetual ticket of admission into the
asylum, which they enter in many cases

ten to fifteen times during their lives. It

is not rare to see them hesitating when
they leave, demanding fresh and longer
sequestration because they do not yet
feel themselves sufficiently strong. These
alcoholic patients never complain of se-

questration. In the long run. the alcoholic

symptoms disorganise their intellects so

far as to make a continuous stay in the
asylum a necessity.

It is sufficient to observe one of these

patients and to hear his confession, to

find out the difference between a pseudo-
dipsomaniac and a drunkard, as also a
mere tippler. A drunkard is an indi-

vidual with a defective moral sense, who
satisfies all his shameful wants without
having any conscience,without striving and
without suffering from his condition.

With regard to the tipjiler, he poisons

himself slowly with small doses, without
however offering the spectacle of brutish

drunkenness. He poisons himself quite

unawares ; his moral sense is not neces-

sarily obliterated, but he tries to excuse
his tippling in a thousand ways.
The pseudo-dipsomaniac is therefore a

typical variety of a patient suffering from
alcoholism-—a drinker with very defec-

tive mental equilibrium. The simple fact

that he suffers from alcoholism, and that

alcohol is his permanent desire, suffices to

separate him from the true dipsomauiac,

for whom alcohol is but a secondary

factor. In addition to this, nothing here

resembles an obsession of impulse. How-
ever, these two patients show numerous
points of similarity, especially this one

:

the pseudo-dipsomaniac belongs like the

true dipsomaniac to the great family of

the degenerated—in both there is want
of mental equilibrium. If clinically they

are not much alike, they are generically

closely related. This is so true, that we
possess clear observations of pseudo-dipso-

maniacs having begotten true dipso-

maniacs with paroxysmal impulsive at-

tacks. This tends to show that in the

degeneration of these two patients there is

only a difference of degree.

Treatment.—The treatment of dipso-

mania may be clearly seen from our explan-

ation. To deprive the patient of the stimu-

lant by sequestration is the first indication.

It has a double purpose: to cure the at-

tack an- 1 to protect the patient against

himself, by preventing him from commit-
ting those actions, of which he often

makes himself guilty, in order to procure

the desired drink. The second indication

is to calm, by all possible means, the

erethism of the cerebral cortex, which is

the first cause of the attack, lukewarm
baths, alkaline bromides—in one word, all

sedatives are suitable. It is well, however,

to avoid the use of narcotics (morphia,

cocaine), which might awaken in the pa-

tient an appetite for a new sort of poison.

Bitter drinks, given copiously, are a good

adjuvant. Lastly, during convalescence,

tonics will improve the general condition

of the dipsomaniac. At this period moral

treatment may often be useful ; its_ pur-

pose is to raise the courage of the patients,

to comfort thrm by rehabilitating them in

their own eyes, by showing that their ex-

cesses are disease and not a vice, by ex-

horting them to patience, and indicating

to them the cerebral hygiene which they

have to adopt. This moral treatment

encourages the patients, and makes them
have confidence in themselves.

As in every disease which comes on in

periodical attacks, it is well to prevent a

possible return of the paroxysm. Pro-

phylaxis here does not differ from that of

other cerebral diseases, and is founded on

a vigorous intellectual hygiene, which,

however, is not indicated in general rules;

each special case has its special indica-

tions. All therapeutics, however, tending

to maintain vital energy and a good aver-

age mental equilibrium, will favourably

influence intellectual health. For this

purpose hydro-therapeutics and the peri-

odical use of alkaline bromides may be
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prescribed in cases -where an intercurrent
cause might tend to exaggerate nervous
excitability.

Pseudo-dipsomaniacs must be kept se-

questrated as long as possible. Unfortu-
nately, however, if at liberty, he will

entirely escape the influence of the physi-

cian in consequence of his loss of energy.

Alcohol, as being the first caiise of his

disease, must be perfectly excluded from
his hygiene. Here the influence of the

surroundings may produce very good
results, the pseudo-dipsomaniac must be
constantly looked after, and be kept under
a sort of masked surveillance; he must be
treated with the greatest firmness. Like
every weak individual, conscious of his

weakness, he gladly follows good advice,

and like all individuals with defective

mental equilibrium, he is extremely mal-
leable. In the asylum, complete abstin-

ence from strong drink, tonics and good
food will be the most efficient treatment.
The alcoholic symptoms which he may pre-

sent must be treated as symptoms caused
by alcoholism. M. Legkain.
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DXFSOIVIAM'I.a.C (Si\|/a ; yiavia). A
suflerer from Dipsomania.

SZFSOSIS .aVEirS (bi^a, thirst;

aveo, I crave). An excessive craving and
morbid desire for alcoholic stimulant.

{See Dipsomania.)

SZRT-EATZM'G. An abnormal appe-
tite occurring in cachexia aquosa, hys-

teria, pregnancy, &c.

DISEASE, FUM-CTIOIO-iili (Junctio,

a performing). A disease or disorder

which depends upon an unnatural or

irregular action of a part, unconnected
with any apparent lesion of its structure.

HZSIiOCATICN- or IWEIWORY.—
Holland's term for the phenomena of

complete but temporary forgetfulness.

DZSTEIVIPERATURE (O.F. distem-

jjrer, to derange, from L. dis, and tem-

pero, I proportion out duly). A derange
ment or perturbation of the mind.
DISTRIBUTION- OF HfSAnTZTY.

{See Statistics).

DISTURBAirCE, BIEM-TAXi.—^An
uiiquietness or violent change in the
settled conditions of the mind. Used to

describe an interference with the natural
mental functions.

DIVAGATION* {divagcitus, from diva-

gor, I wander about). A going astray
or rambling in speech or thought.
DIVORCE, INSANITY AS A

GROUND FOR. {See Makriage, Nul-
lity or, ON THE G-ROUND OF INSANITY ;

Marriage, Law oe, in Relation to
Insanity.)

DOIVIICII. {j,A\ir OF) IN RELA-
TION TO INSANITY. — A foreign

decree or commission appointing a person
curator or committee of a lunatic, resident

in a foreigyi country, empowers the curator
or committee to deal with the personal
but not with the real property of the
lunatic in England. If a foreign curator or

committee, duly appointed under a foreign
decree, ajoplies to the Court for payment
to him of money belonging to the lunatic,

the Court may, in its discretion, grant or
refuse the application. {In re Houston,
I Russ. 312. Scott v. Bentleij, i K. and J.

281-284. In re Gamier, 13 L- E. Eq.
532. Grimivood v. Bartels, 46 L. J, Ch.
788.) Provision is made for Scotland and
Ireland by sec. 131 of the Lunacy Act of

1890. According to English law, a lunatic

generally retains the domicil which he
possessed at the time when he began to

be legally treated as non compos. He
cannot change his domicil. He cannot
acquire a new one. Neither can his domi-
cil be fixed or changed by his committee.
The period of his compulsory confinement
will be totally disregarded. Thus, in Hep-
burn V. Shining (9 W. R. 764), A., a
Scotchman by birth, went to India, served
there for forty years, became insane from
the effects of the climate, was sent to

England, never recovered, and died there.

It WHS held that his domicil was Anglo-
Indian. (Cp. Bempde v. Johnstone, 3 Ves.
Jun, 198.)

li a man at the time he attains his ma-
jority is of unsound mind, and remains
in that state continuously up to the time
of his death, the incapacity of minority
never having been followed by adult ca-

pacity, will continue to confer upon the

father the right of choice in the matter of

domicil for his son, and a change of domicil

by the father will usually produce a similar

change of domicil as regards the lunatic

sqn. (Sharpe v. Crispin, L. R. i P. & D.
611.) A. Wood Renton.
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HOTaXNANT IDEAS (dominaris, from
dominor, I rule ; l^ea, an abstract notion
of anything). A term employed by Car-
penter to indicate those mental processes
which govern the movements of the body
automatically or without the express co-

operation of the will. A strong belief

may induce actions even against the will

of the individual, acting as a kind of
undercurrent of nerve force, of which he
is not conscious.

SOORS OF ASVI.UMS.VM'X.OCKEB.
{8ee Open-door System.)

_
DORCADIZAITS (8opKadiCco, I bound

like an antelope). Leaping, as in some
forms of mania and epidemic insanity.
Leaping insanity.

DOTAGE (from English verb dote ;

Mid. Eng. dotren, with suffix age). Feeble-
ness of mind in an old person, or in one
rendered prematurely old by disease or
excess. {See Old Age.)
DOUBIiE BRAXM*.—On removing the

membranes of the brain we find that the
two hemispheres are quite separate, and
only united below for h part of their

extent by the corpus callosum. Though
the two hemispheres closely resemble one
another, on careful examination the
arrangement of the gyri and sulci are

generally found to differ in some points

on each side, especially in the secondary
folds of the tempore - sphenoidal and
frontal lobes. These differences are not
constant, nor have any arrangements
been described peculiar to the right or to

the left hemispheres. It is very rare to find

the two hemispheres of equal weight, and
contrary to what might have been ex-

pected from jihysiological deductions, it is

the right hemisphere which is generally

the heavier by a few grammes. Though
there is free arterial communication at

the base of the brain through the circle

of Willis, the distribution of blood to each
hemisphere is quite distinct, so that the

one side of the cerebrum cannot be

injected from the arteries of the other

side.

It is agreed that the brain is the seat

of the higher manifestation of mind, and
some questions naturally arise : Have both

hemispheres the same or similar functions P

Are there two simultaneous mental pro-

cesses going on within the two hemi-

spheres P and, How is this to be reconciled

with the unity of mental operations ? The
old metaphysicians held that, though con-

sciousness was at its greatest intensity

when the attention was turned upon one

object, the mind could simultaneously pay
attention to different objects. Some stated

as the result of their self-observations that

the mind could have a distinct notion of

six objects at once without absolute con-
fusion. It is found by experience that the
mind can at the same time attend better
to separate mental processes when they
are of different character. In riding, for
example, many actions requiring separate
mental operations are carried on at once,
such as keeping the seat, observing the
road, avoiding obstacles, and guiding the
reins with the left hand, while different
motions may be executed with the right
hand, and at the same time some object of
contemplation can be pursued.

In considering the manner in which
Nature arranges for unity of vision with
twoeyes, we maygain a suggestive analogy
which will help us to understand how she
provides for corresponding action in the
two sides of the brain. The fibres of the
optic nerve meet at the chiasma ; a part
there crosses over to the optic ganglia of
the opj)osite side, but another though
smaller bundle of nerve fibres passes on
to ganglia of the same side. The result
is that the outer or temporal side of the
right eye, and the inner or nasal side of
the left eye, transmit impressions to the
right side of the brain and vice versa.
Injury to one side of the occipital portion
of the brain thus causes the phenomenon
of hemiopia, the vision of part of the
retina of each eye being injured. Thus,
complete blindness could only be pro-
duced in both eyes by the common
destruction of both the visual spheres of
the brain.

It may be proved by a simple optical
experiment that behind and in front of
the focal point of vision we really see
double images, but the mind takes no
note of them. When the attention is

fixed upon a certain object, both eyes, by
the spontaneous actions of the oculo-
motor muscles, converge to one focus, so
that the image of the object falls upon
corresponding points in each eye. As
long as the mechanism of the motions of
the eye is correct we see the object looked
at as single ; but if one eye be put in a
different position from the other, as in
squinting, so that the images fall upon
different points of the retina, a single
object is seen as double. It is not, how-
ever, to be supposed that the image of a
projected solid body which falls upon the
left retina is exactly like that which falls

on the same spot in the right retina.
Our idea of a solid body is really derived
from two varying aspects being fused by
the mind into one image which is a com-
pound of both. This is well illustrated by
looking at views through a stereoscope.
The sensory fibres of the spinal cord

are supposed mainly to pass over to the
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opposite side, transmitting sensory im-

pressions from one-half of the body to

the opposite side of the brain, but not

entirely so, as probably a smaller portion

of these sensory hbres go to the hemi-

sphere of the same side. In a similar way
the motor fibres from the right hemisphere

cross over to the left side of the cord to

supply the muscles of the left side of the

body and vice versa. It is, however,

generally acknowledged that this crossing

of the motor fibres is not complete. Cer-

tain fibres never cross, but are distributed

to the muscles of the same side. Brown-

Sequard holds that both sides of the

body are represented on each side of the

cerebrum, so that in reality we have two

full brains, as each hemisphere is endowed

with all the powers we believe to exist in

the two cerebral halves. One side of the

brain is thus enough for all the numerous

functions intellectual, sensory and motor.

But this distinguished physiologist states

his thesis with too little reserve, and goes

far in advance of scientific proof.

It is generally held, that though both

sides of the body are represented on each

side of the brain, the representation is un-

equal. Most of the fibres, both sensory

and motor, pass over to the opposite side

of the body, but some go to the same side.

In the ordinary symmetrical motions, both

sides of the brain have a proportional re-

presentation for each half of the body.

Some motor spheres seem to send their

nervous influence mainly to the muscles

of the same side. Others are connected

in almost equal proportions with the

muscles of the same and opposite sides

;

while other brain centres are mainly con-

nected with the muscles of the opposite

side alone. The muscles of the neck and

trunk seem to get their principal supply of

innervation from the same side of the

brain (Unverricht), while those of the ja\y,

throat, larynx, and diaphragm take their

nervous influences almost equally from

both sides of the brain ; and the muscles

of the arm and leg are supplied with

motor impulses, mainly from the hemi-

spheres of the opposite brain, for it is

especially in those muscles through which

are performed motions requiring special

skill and design, that the motor impulse

is crossed. Hence these motor capacities

are more liable to be lost by injuries con-

fined to one side of the brain. In the

lower animals, in which specialised

motions are rare, each side of the body

is more fully represented by both sides of

the brain. Goltz has shown by removal

of one-half of the brain in the dog that

the ordinary actions and habits of the

animal were little affected ; but when por-

tions of both hemispheres were removed,
the intelligence of the animal was much
diminished. Thus in the lower animals it

may be assumed that both halves of the
brain have functions closely correspond-
ing ; but in man the specialisation of

function in one hemisphere has clearly

begun.
Pathological observations have proved

the localisation of the motor arrange-
ments for the utterance of words in the

posterior third of the third frontal gyrus,

and the sensory realisation of heard words
in the first and second temporo-sphenoidal
gyri ofthe left brain. Destruction of these

parts on the left hemisphere is known to

cause motor and sensory aphasia, though
the ordinary motions of the tongue and
lips, excepting in speech, are unaffected.

It is assumed that in the conceptions and
utterances of speech-sounds, the left side of

the brain takes the lead, the same parts of

the right side following with a corre-

sponding but less intense action. As Dr.
Hughlings Jackson puts it, the right half

of the brain is the automatic half, and the

left is the half in which automatic action

passes into what we call voluntary action.

When the aphasic patient utters a few

words or exclamations. Dr. Jackson thinks

this is owing to the action of the right un-

injured side of the brain. It has been ob-

served that when the patient has been left-

handed, the destruction of the correspond-

ing gyri on the right side of the brain

causes aphasia sometimes with left-handed

paralysis ; but this is not always so.

There are cases where the lesion on the

left side has failed to cause aphasia in

individuals who were normally right-

handed. In these cases we may conclude
that the functional power of the right side

of the brain was sufficiently great to allow

the exercise of speech to be continued.

The same explanation may be given for

the cases in which the function of speech,

after being suspended from lesion on the
left side, was gradually resumed, that is,

the function was taken up by the corre-

sponding parts of the right side of the

brain. Luys has described a patient who
became aphasic in consequence of the

destruction of the left third frontal gyrus.

After a time she began to speak correctly,

and on her death it was found that the

right frontal lobe was much more amply
developed than is usual. It does not seem
that we can admit that the third frontal

and temporo-sphenoidal convolutions of

the right brain in ordinary circumstances

rest functionless, as has been supposed.

In that case one would expect to see symp-
toms of degeneration of tissue following

disuse, which has never been observed.
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By the ingenious device of a crown sup-
porting a circle of sensitive thermometers
around the head, Broca was able to show
that on the strenuous mental exertion in-

volved in ditEcult reading, there was a rise

of the temperature of the head, and that
this increase was at first most marked on
the left side, but afterwards became
equalised. Hence he concluded that, at
least in reading, the left side of the brain
was the most active. B^asola has recently-

ascertained that the action of speaking
causes a temporary rise of heat in the
antero-lateral region of the head. This
was sometimes on one side, and sometimes
ou the other.

It has been observed that continued
motions of one hand cause a rise in the
temperature of the head ou the opposite
side. Dr. N. A. Randolph found by a
series of experiments that exhaustion of

the brain-centre of the right fore-finger

also impaired to a lesser extent the power
of the centre of the left fore-finger, so that
the latter finger became more readily

fatigued. (Hare on Epilepsy, 1890, p.

137).

There are a few cases on record in which
the right hand having become paralysed,

the patient, essaying to write with his left

band, traced the letters reversed from
right to left, forming what has been called

mirror-writing, because it can be easiest

read in a mirror. It has been also ob-
served that left-handed children forced to

write by their teachers with the right hand,
on surreptitiously making use of their left

sometimes betray themselves by producing
mirror-writing. It has been found by ex-

periments that when a number of children

were told to write with their left hands,
those who were naturally left-handed were
apt to trace the letters in the reverse

manner, and even to do so without noting
the effect. The explanation given of this

tendency is that, in the case of paralysis of

the right arm, the image, or impression, or

change in the brain tissue from which the
letters are produced by the hand was de-

stroyed,and that in trying to write with the
left hand the patient wrote from an image
on the right side of the brain in every way
corresponding, save that it was reversed.

Thus, D on the left side would have a on
the right, written from left to right with
the right hand, or from right to left with
the left hand. Thus, the motions in each
case would be centrifugal and correspond-
ing ; in the one case the characters would
be formed from an image on the left side

;

in the other from the right side of the
brain. The same explanation will also

serve for the left-handed children execut-
ing mirror-writing. They unconsciously

drew from an image on the right side of
the brain. Those who practise mirror-
writing for amusement generally find that
it comes easier with the left band.
The old phrenologists who mapped out

the outer surface of the brain into two
corresponding regions, on which they
located the different mental or moral
faculties, laid much stress upon the corpus
callosum as keeping up the connection
between the two hemispheres. It is now
generally admitted amongst neurologists
that the corpus callosum is a real com-
missure. Through its transverse radiating
fibres it connects analogous parts, and
through the longitudinal fibres of the
tapetum* it connects heterologous parts

;

that is, the occipital with the frontal sides
of the hemisphere. It is perplexing that
there are at least half a dozen instances
on record where the corpus callosum has
been found entirely wanting, without any
of these mental deficiencies which might
have been supposed to be entailed by its

absence. This has been confirmed by ob-
served cases in which the corpus callosum
has been destroyed by disease. Whatever,
therefore, may be the function of this
organ, it is clear that neither the unity of
the mental operations nor of the sensory
or motor functions, is much affected by its

absence.

The other commissures, the anterior,
middle, and posterior, connect the lower
cerebral gangHa of each side together.
It is only through these ganglia that the
commissural fibres can pass into the hemi-
spheres, and in any case these bands seem
from their inferior size scarcely adequate
to supply the want of the corpus callosum.
Dr. Sherrington found that destructive
lesions of the motor zone ofthe cortex were
followed by bilateral lesions of the pyra-
midal tracts in the lateral columns of the
spinal cord. When the cortical destruction
occupied the limb centres alone, the bilat-
eral character of the descending degenera-
tion was not so marked. The degeneration
is not bilateral at the base of the brain.
At the pons Varolii, where all parts of tiie

encephalon unite, the degeneration is still

on the same side as the lesion.

It is a well-ascertained fact that one
side of the brain is sufficient for all the
usual functions of the mind and body in
daily life. A considerable number of
instances have been published where the
destruction of one hemisphere had be-
come more or less complete without any

* See the paper of Dr. Onufrowicz, Archiv fiir

Psychiatrie, xviii. Band, 2 Heft, and that of Dr.
Kaufmann, Archiv, xviii. Band, 3 Heft, and xix.
Band, i Heft {Joum. qf Men. Science. Jan. 1889,
p. 604).
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apparent loss of mental, sensory, or

motor capacity. In some cases this de-

structionwas on the ri^ht side, and in others

on the left. In some cases the destruction

of the hemisphere was not recognised

till examination was made of the brain

after death, just as people have become

Wind of one eye or deaf of one ear with-

out noticing it till sometime after the loss

had become complete. From this we may
conclude that both sides of the brain are

functionally active, and as far as we know,

save in the instances already given, both

sides have the same work to do. Of the

same nervous structure, supplied by the

same blood, and draining through the

same sinuses,the organic changes on either

side are identical. We may hold from

analogy that, as long as corresponding or

complementary or congruous impressions

are produced in each hemisphere, no dis-

parity of thought or affection will be

noticed, just as the same or complemen-

tary impressions from both retina are

fused into one mental image. Double

action of the brain is only displayed in

health by the capacity of attending to

several mental processes at once. It is in

diseased action where one side of the

brain is affected and not the other, that

we may expect to find a derangement of

the harmonious action of both hemi-

spheres. Such signs have been little noticed

mainly because they have not been looked

for by those who have the best opportuni-

ties of observing them. In cases of

wounds or injuries of one side of the

brain, the following symptoms have been

observed. The patient is quite sensible,

though perhaps exhibiting signs of dis-

tress or "restlessness, or twitching of the

muscles. When spoken to he will answer

for a time composedly ; but conversa-

tion soon fatigues him, he begins to be

anxious, then distressed, and further con-

versation becomes painful and exhausting.

Nevertheless to outward appearance he

is composed and reasonable. The ex-

planation of this is, that one side of the

brain being still healthy, it acts
_
in a

normal manner, but in the exertion to

carry on a conversation the diseased

hemisphere has to perform parallel actions.

The result is the feelings of distress

which oblige him to shun or arrest any

unusual mental exertion. In such cases

it sometimes happens that lying on the

diseased side causes a painful feeling, and

when the patient during sleep turns upon

the affected side he awakes in a fearful

dream. Inflammatory processes, impli-

cating the surface of the hemispheres,

are liable to spread by means of the inem-

branes which are united at the middle

line. We may also suppose that irrita-

tion of particular parts of the brain has
an effect upon the opposite side, in the
same way as inflammations of one eye
have an irritating effect upon the sight

of the other eye.

Undeniable proof of the existence of
unequal disease of the brain is furnished
by the often found disparity between the
weights of the hemispheres in the insane.

Though we do not agree with Luys that
it is the left half of the brain which in

most instances weighs heaviest, we cannot
reject the facts which he presents that the
inequalities in weight are much greater

in the brains of insane jjatients, rising

from the five or six grammes found in

healthy conditions to from eighteen up to

forty grammes. It is in epileptic in-

sanity and general paralysis that we find

the inequality of the weights of the hemi-
spheres most decided.

The assumption of one-sided or unequal
disease of the hemispheres furnishes an
explanation of many symptoms in in-

sanity. There is what the French call

lafotie liicide, in which, though struggling

with delusions and hallucinations, which
it is well known are sometimes only
one-sided, the patient still retains a con-

siderable measure of intellectual clearness

and self-control. There are cases of melan-
cholia where the patient deeply dislikes

being disturbed and seems entirely over-

whelmed with his own miseries, but it is

found afterwards that he has noted and
understood everything round about him.

There are also cases in which the patient

has struggled with some dominant idea

with more or less success. We may
reasonably suppose that, as long as the

unhealthy action is limited, the morbid
sensitiveness, the perverse impulses, and
the delusive images of the one side of the

brain may be held under control by the

normal action of the other hemisphere,

but, through the extension of the diseased

action, and still more by the implication

of both sides of the brain, the balance is

at last overset.

Many of the grotesque statements made
by lunatics are rude explanations of a
change of feeling, or a confusion of

thought following on the unequal action

of the hemispheres in diseased conditions.

Such are the assertions that the patient

has become a new person, that spirits or

some otherbeings introduced newthoughts
into his mind and incited him to perform
motions which he never willed and of

which he disapproved. Then there are

cases of conflicting volition where the

person is at a loss whether to commence
a motion on one or other side, or in which



Double Brain [401 ] Double Consciousness

he alternately uses the one or the other
hand. We have seen a lunatic who said

that she heard with one ear abusive or

threatening language while comforting
words were instilled into the other.

Several cases have been published where
the patient felt the intrusive force of

a second personality. Professor Ball of

Paris showed to his clinique a man of

thirty-six subject to hallucinations of sight

and hearing who believed that the left

side of his brain was occupied by some
one whom he called M. Gabbage. He
sometimes said that M. Gabbage forced
him to do things which he had much
reason to regret. M. Gabbage incited

him to throw himself out of the window,
and on another occasion to throw his

watch and chain into the fire. It is

desirable that we should know more of

the pathological anatomy of cases like

these, but some beginnings in this direc-

tion have been already made.
There are cases where the individual

seems to obey or receive a delusion and
at the same time to disbelieve it, as in

those dreams where a person retaining the
belief in his own identity witnesses his

own death and burial. In what has been
called double thinking (Doppeldenken)
the subject hears his thoughts repeated
into his ear by some strange voices im-
mediately after their conception. This
has been explained by some writers as

owing to retardation of one hemisphere.
Some have also tried to explain the oc-

currence of what has been called double
consciousness, or rather double memory,
in somnambulism or induced hypnotism,
by the supposition that consciousness be-

comes alternatively active on either side

of the brain. This explanation is a pos-

sible one, but it seems more consonant
with the facts to suppose that in the con-
ditions of somnambulism certain portions
of both sides of the brain are thrown into

intense action while the activity of other
portions on both sides is suspended.
As an outcome of our whole inquiry we

may ask. In what consists the feeling of

oneness possessed by the mind ? Is there
an Ichheits organ ? And if so, where is it ?

How are two parallel sets of impressions
or apprehensions, or two different zones
in which volition commences to move
each side of the organism : how are these
ruled into the unity of a single person-
ality ? To this question the materialist

will find great difficulty in making an
answer. W. W. Ireland.

[References.—Sir H. Holland's Medical Notes
and Reflections, London, 1840. Dr. Wigan, On the
Duality of the Mind, London, 1844. The Riot
upon the Brain, Dr. Ireland, Edinburgh, 1885.
Hypnotisme Experimental : La Dualite Cerebrale,

&e., par Edgar Berillon, Paris, 1884. 1$. Ball, La
Morphinomanie, Lo Dualismo Cerebrale, &c., Paris,

1885. J. Luys, D^doublemeut dcs Operations
Cerebrales, L'Encephale, Nos. 4 & 5, 1888. Have
we Two Brains or One ? &c., by Dr. Brown-
Sequard, The Forum, August i8go.

SOUBI.I: COM-SCZGUSN-ESS. (Fr.

Dklo'ublement de la personnalite.) — De-
finition. — " Consciousness— personality
— self—these," says Littre, " constitute
the individuality of one person as distinct

from that of another." Although these
words have diff'erent meanings, they con-
vey the same idea. Each one of us, then,
has his personality, his consciousness,
which make up the total of moral and
physical facts that characterise us. But
there are morbid states that alter this

consciousness, and give to the person so
affected the appearance of being double.
Symptoms.—We shall describe only

the best characterised of these states, for

there are others in which the self is more
or less divided. We shall recall some of
those that are familiar rather than those
that have been scientifically analysed.
The most common of them is that of

dreaming. It is of frequent occurrence.
In dreaming, the mind, deprived of the
co-ordination of ideas, and the action of

the senses, represents a personality diff'er-

ent from the same in a waking state ; a
personality, which is often considerable,
though incomplete ; we have all of us two
existences, the waking state and that of
dreaming ; the drunkard, too, has two
lives, his ordinary state and the state of
drunkenness, during which latter he may
act with an appearance of reason. It is

the same with one who is insane ; who,
moreover, often imagines himself to be
another person. Lastly, there is som-
nambulism, whether it be spontaneous or
induced. In this state, which is nothing
else than a dream, in which the co-ordina-
tion of ideas and the activity of the senses
are more or less perfect, the dedoublement
of the personality—dual consciousness

—

may, as we shall see later on, be complete.
There are, then, between the states of

perfect health and that of dual conscious-
ness intermediate states, that justify the

, Natura non facit saltus.

For the demonstration of the hypo-
thesis which we adopt, namely, that dual
consciousness is only a complete somnam-
bulism {so'innambulis'me total), we shall

cite facts, having for their theme extra-

ordinary somnambulists and cases of dual
consciousness, the most typical that we
are acquainted with. It will be seen that
the second are only the exaggeration of
the first. We take our facts of somnam-
bulism from MM. Dufay de Blois, Mesnet,
and Tissie de Bordeaux, who calls the

2 c
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condition he describes, ambulatory auto-
matism; and those of dual conscious-
ness from MM. Camuset, Bonamaison,
Macnish, and from our own observation.
Case 1.—Mile. R. L. has had attacks of

ordinary spontaneous somnambulism from
childhood. We owe the facts to M. Du-
fay de Blois. About 1845 she was 24
years of age, and directed at Blois a sew-
ing establishment. Every evening to-

wards 8 o'clock she completely loses con-
sciousness for the space of a few seconds.
After this time, she straightens herself,

crossly pulls off her spectacles (she is ex-

tremely shortsighted). She is no longer
shortsighted ; continues the piece of work
she has begun, talks while working with
her companions, gets up, walks about the
workroom, and attends to her concerns.
In short, any one who had not witnessed
the beginning of the attack, could not
notice anything, did not Mile. R. L. change
her mode of speaking—thus, she speaks of
herself in the third person, as children and
negroes do.

In this second personality her mind is

more active than in her normal state.

Her memory especially is of extraordinary
acuteness, as also are her senses—the
attack of somnambulism lasts from two
to three hours ;—often our patient goes to
sleep naturally, and next day wakens in
her usual state. The passage from som-
nambulism to the normal life is marked
by two or three yawns. There is no loss
of consciousness as there is at the begin-
ning of the attack.

"We will add that Mile. R. L. ignores
absolutely in her normal all that happens
in her other life, while in this latter she is

conscious of the whole of her existence.
Mile. R. L. is thus a somnambulist who

has a very characteristic dual conscious-
ness—a complete somnambulist {somnam-
hule totale.)

Case 2.—This case is given on the
authority of M. Mesnet. F., wounded in
the battle of Bazeilles in 1870 by a shot
in the head, has had (1874) for four years
two distinct phases in his life—the one
normal, the other pathological. His
health is excellent, and in his usual state
he gains his living as singer in cafe con-
certs; he is intelligent. Suddenly, his
senses close themselves to external ex-
citants, and after a few moments he comes
out of this transitory state, coming and
going, acting as if his senses were in full

operation, to such a point that any one
not informed of his condition would meet
him on his passage without suspecting
anything. During these crises, his in-

stinctive functions and his appetites con-
tinue as in his normal state—he eats,

drinks, smokes, dresses and undresses him-
self, and goes to bed at the usual times.

He is completely anaesthetic, and has
neither the sense of taste nor that of

smell, his sight is imperfect, but the sense
of touch is highly developed.
These crises vary in duration, are sepa-

rated by intervals of 1 5 normal to 20 days
of health without fixed periodicity. I wiU
add that all the acts that F. jjerforms
during his attacks are only repetitions of

his habits during his waking state, with
the exception of one idea that he has only
in his second state, the tendency to theft.

Lastly, the whole period of his attack
is a phase of his existence, of which on
awakening he has no consciousness; his

oblivion is absolutely complete; the
separation between the two phases of his

life is absolute.

There is no doubt that F. is a somnam-
bulist—a complete somnambulist.
Case 3.—We have the authority of M.

Tissie for the following : — Albert D.,

aged 30, is neuropathic by heredity. His
father died of softening of the brain, he has
lost a brother through meningitis at 39
years of age, and another of his brothers is

hypochondriacal at the age of 8, in con-
sequence of a fall. Albert began to suffer

from violent migraine accompanied by
sickness ; the characteristic of his morbid
state is the impulse to walk. He walks at

random, is able to direct himself, accom-
plishing as much as 70 kilometres a day,
and sometimes more.
This is what happens : A. dreams in

the night that he is to go to a certain

town, and in the morning, having wakened,
or appearing to be awake, he continues
his dream and departs, abandoning his

family and his concerns. He generally

sees in his dream some one whom he
knows, who invites him to follow him to

a town where he will find work, for he
is hard-working, and it is his constant
anxiety to ameliorate his situation and
that of his wife, whom his repeated
escapades have reduced to misery. After
having, in his second state, searched the

places where his wife hides her little

savings, he departs, but he does not know
what resources he has upon him, and will

allow himself to be robbed, taking a bank-
note for a piece of paper, and regaling

recklessly the people he meets on the way.
As he has been arrested a number of

times as a vagabond, A. is acquainted
with all the prisons of Europe and many
hospitals. This singular somnambulism
began at the age of 12. Since that time
A. has visited France, Algiers, Germany,
Holland, Belgium, Turkey, Hungary, Swit-
zerland, and Russia, where he was in
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danger of being hanged as a Nihilist,
almost always on foot in a state of dream,
or rather of dual consciousness, or in com-
plete somnambulism.

_
His memory is very good, and during

his induced sleep (sonimeil lyrovoqiiij) he
remembers all his life, that of the som-
nambulistic period and that of his waking
state ; while in his waking state, he never
remembers what he has done in his other
personality, when that is complete.
Sometimes only he remembers the active
dreams of the beginning of his second con-
dition.

The ambulatory dreams of A. are of two
kinds. The first manifest themselves in

his bed; he sees a town, and moves his

legs as if he were walking. The second
are those in which his second personality
is complete, where he departs in reality

for some place. The existence of these
two kinds of dreams might make one
doubt the veracity of our patient, did not
the numerous doctors' certificates, gaol-
tickets, and waybills verify the allegations

of this modern " wandering Jew."
To sum up, A. represents two states,

two personalities, one in which he is awake
like every one else, and the other in which
he is on his wanderings. This latter has
two forms. The first is a dream only,

without further action than the motion of

his legs simulating the act of walking;
the other is a complete somnambulism, a
state of dual consciousness, in which he
Eerforms the extraordinary journeys we
ave related, which he does not remember

afterwards, but which he relates willingly

in the condition of induced sleej) {sommeil
provoqtte). This state lasts from fifteen

to twenty days and often longer.

A. is more intelligent, more volatile, in

his second condition and in induced sleep

than he is in his ordinary state ; he is, in

fact, an hysterical diurnal somnambulist
{un Jiysterique sotunambule diurne).

We think that in regard to this patient

there can be no doubt his new personality

is indeed a complete somnambulism.
This account is only a brief abstract of

the very curious and interesting descrip-

tion which M. Tissie has just published

in his book on " Dreams, their Physiology,

their Pathology,'' and especially in his

thesis, " The Wandering Insane " (les

alienes voyageurs), which enters into more
details.

Case 4.—This observation, published
in 1882 by M. Camuset, was taken up
again by M. Jules Voisin in 1885, and
later by other observers who have studied

a patient whose case still continues to

astonish the scientific world.

In 1880, v., aged 17, enters the asylum

of Bonneval. He is hysterical by heredity.
One day while working in the fields he is

seized by sudden fright at the sight of a
viper, and has a violent attack of hysteria.

On his return to consciousness he is quite
a different person. His character changes
completely ; from being quarrelsome and
a thief he has become a gentle, honest, and
obliging individual. He is in the second
state. Moreover, he has completely lost

all remembrance of the past, and fancies

he is still at St. Urbain, a penitentiary
settlement, from where he had been sent
to Bonneval. He recognises nothing that
he sees around him ; not only has he
forgotten all that he has seen and all

that has happened, but he can no longer
exercise the trade of tailoring that he
knew before his attack.

This state {condition seconde) lasts a
year, at the end of which, after a violent

attack of hysteria, he beomes again what
he was formerly—vicious, a thief, arro-

gant, and quarrelsome. He ends at last

by escaping from the asylum. When he
is brought back, he presents similar
phases.

He has been studied for a long time at
Bicetre by M. Jules Voisin. At last he
escaped during a period of his normal
condition. Later we find him at Roche-
fort as foot soldier in the Marines, and
he has served for a subject to M. Bouru
and M. Burot for interesting experi-
ments. He must be now in this country.
We are convinced that if this patient, who
is considered, and rightly so, to be suffer-

ing from hystero-epilepsy, had been or
were to be studied from the point of view
of somnambulism, one would find that in
his childhood, troubled by misery and
vagrancy, he was a somnambulist, and
that his second states are only an ex-

aggeration of his attacks.

Case 5.—M. Bonamaison, of St. Dizier,
is responsible for this case. This phy-
sician has just published, in the de VHyp-
notisyne for February 1890, the following
observation : Mile. X., patient in the
asylum of St. Dizier, is 22 years of

age. She is tall, dark, intelligent. She
is manifestly suffering from la grande
hysterie. Every morning she has an
attack of sleep, which lasts from four to
five hours, every evening from six to seven
hours ; and almost from the first her look
becomes fixed, she stops in the conversa-
tion or the work she is engaged upon, and
remains motionless in the position she is

in. This state lasts from a few seconds to

about two minutes. (Here we quote ver-

batim from the observation.) " Then a
prolonged breath indicates that the patient
is entering on the somnambulistic state.
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She looks round her with astonishment,

saying to the persons present, ' Good
morning,' or perhaps in addition, * Ah !

you are here.' Then she seems to recol-

lect herself, and takes up the interrupted

conversation or work at the point where

she had left it. Sometimes the cata-

leptoid phase is so short that it passes

unobserved. In this case the persons who
are round her, ignorant of this strange

anomaly, cannot notice anything. But for

an informed observer.tbe character and the
manner of Mdlle. X. have uudergone an

appreciable modification ; her eyes are

more brilliant, her manner more uncon-

strained—she talks and laughs with more
animation; from being in her normal
state very docile—she becomes in this

second condition self-willed and capricious.

She occupies herself in this state by pre-

ference with very fine pieces of sewing

or embroidery, which she executes with

feverish activity and rare skill. During
the attack of sonnambulism the patient

has kept the remembrance of all that has

happened during her normal state and the

preceding attacks of sonnambulism ; on

her return to her normal state, she has

entirely forgotten all that has happened
and all that she said during the attack of

somnambulism—but it often happens that

on the following day, on again entering

the somnambulistic condition—she tries

to renew the conversation or to continue

what she was reading during the second

state and which she had forgotten in her

normal condition.
" Spontaneous sonnambulism, combined

with dedouhlement of the personality, is

one of the rarest manifestations of la

grande hysterie and medical literature

contains only a few examples of it—we
may say that in consequence of the

periodical return of the second condition,

our patient lives two distinct lives, and
that her personality is divided into two

different individualities. We might add

even that the second state is in fact the

more agi-eeable of the two lives, and the

more complete, because in it she has pre-

served the remembrance of her entire

existence, while in her normal state all

the periods of her second state are com-

pletely effaced from her aiemory."

In this observation, of which we have

given extracts only, the identity of dual

consciousness with somnambulism could

not admit of a doubt.

Case 6.—Macnish relates the following:

A young lady, well educated, well brought

up, of good constitution, suddenly fell

into a profound sleep, which continued

beyond the usual time. On awakening

she had forgotten all she knew, and had

preserved not an idea whether of words
or of things.

She had to be taught everything afresh;

thus she had to learn anew reading, writ-

ing, counting ; little by little she became
familiar with the persons and things
around her, that were to her as if she saw
them for the first time. She made rapid
progress. After a considerable time, some
months, she was, without apparent
cause, seized by a sleep similar to

that which had preceded her new life.

On awakening she found herself exactly

in the condition in which she was before

her first sleep ; but she had no recollection

of all that had happened during the in-

terval ; in a word, in her old state she

ignored her new state. Thus she alter-

nately called to remembrance her two lives,

which were carried on separately.

For more than four years this young
lady has presented—periodically almost

—

these phenomena ; in one state or the
other she has no more remembi'ance of

her character than two distinct persons
have of their respective natures. For ex-

ample, during the period of her old state

she possesses all the knowledge she has
acquired in her childhood and youth ; in

her new state she knows only what she has
learnt since the first ended. If somebody
is presented to her in one of these states

of hers, she is obliged to acquaint herself

with him in both states in order to have
a complete notion of him. And thus it

is with everything. In her old state she
has a beautiful handwriting ; the same
she has always had ; in her new state

her handwriting is bad, clumsy like that
of a child ; it is because she has neither

the time nor means to perfect it.

As we have said above, this succession

of phenomena has gone on for more than
four years, and Mme. X. has managed
to arrange the matter without its creating

too much awkwardness in her relations with
those around her.

This case of dual consciousness is to

our knowledge the first that has been pub-
lished. It dates from 18 16. From that
time to 1858 (the time when we studied

Felida) there must have been others met
with, but they have passed unnoticed.

Case 7.—As this case, observed by our-

selves, is well known, we publish here only
an abstract of it, and will add the report
of her present condition. Thirty-two years
have passed since this patient was under
our observation. In 1858 we were called to

attend a young girl, Felida X., whom her
relations thought insane. She was then
fifteen years old ; and was hysterical with
convulsions. She was industrious, intel-

ligent, and of a serious, almost sad cha-
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racter. This is the principal phenomenon
of her illness, which has alarmed her
family and those about her. Almost every
day, without any apparent cause or any
excitement of her feelings, she enters on
her second condition in this wise. She
is sitting down, a piece of sewing in her
hand; suddenly, after pain in the temples,
she falls into a profound sleep, from
which nothing can rouse her, and which
lasts from two to three minutes. Then
she awakes, but she is different to what
she was before ; she is merry, laughing,
hums a tune as she goes on with the work
she is engaged upon, makes jokes with
those about her, her intelligence is more
active, and she does not suffer from the

neuralgic pains she has m her ordinary
state. In this state, which we call the
second condition, Felida has a complete
knowledge of the whole of her life, remem-
bering not only her ordinary existence, but
the states similar to that she is in.

In 1858 this second condition lasted

from one to three hours each day, often

less ; after that time there was a fresh loss

of consciousness and waking in her ordi-

nary state. Then Felida is sombre,
morose, and, what saddens her the most,

is the absolute ignorance of all that has
happened during the preceding period.

Whatever may have been the time of its

duration, the remembrance of it is abso-

lutely effaced. In the years that followed

1858 the periods of the second condition

have increased and equalled in dura-

tion the periods of the normal condition.

At that time the existence of Felida was
divided into two equal parts, then the

second conditions having exceeded in dura-
tion the periods of normal life, it wasfound
that for a number of years the normal
periods lasted only two or three days
against three to four months of second
conditions. The life of this young woman
was intolerable, for she had no recollection

of the greater part of her life. We abstain

from reflections which this singular con-

dition suggests ; every reader will be able

to make them for himself.

Now, in 1 89 1, Felida is forty-seven years

old. Her general health is bad, for she

has an ovarian tumour. Her intellectual

condition at present is as follows :—For
the last nine or ten years the periods of the

second condition have diminished in time

of duration to lasting a few hours only,

and appearing only every twenty-five to

thirty days. So that Felida is almost
cured, and will be perfectly so at the epoch
of the menopause.
Commentary.— From the preceding

facts it follows that there exist persons
who have what appears to be two exist-

ences, alternating and absolutely sepa-

rated by the absence of remembrance.
We believe the explanation of this sin-

gular fact will be found in the analysis of

sleep. We announced this explanation at

the beginning.

One of the most curious phenomena of

sleep is somnambulism, the chief mark of

which is oblivion on waking.

In those who are so affected, the in-

tellectual and physical activity, which are

deadened in complete sleep, act to a

certain degree. Now, the number of

somnambulists is considerable—especially

among children—and from the simple

case in which the somnambulist ac-

complishes a limited act, to the extra-

ordinary somnambulist who seems to have

an existence which is independent of that

of his waking state, there are a large,

number of stages. Let us see if the

exaggeration of this extraordinary som-

nambulism does not lead us to the state

which, in its most striking character, de-

serves the name of double consciousness.

We admit that at first sight the as-

similation of double or dual consciousness

with somnambulism may seem strange,

especially with respect to some of tbe

facts cited above ; it is, however, ac-

cepted by actual observers, atid after

having declared it in 1875, ^^^ return to

it, thinking it correct, though we had
relinquished it for a moment.

Entering on the main point of the ques-

tion, let us investigate what are the grada-

tions that lead from ordinary sleep to the

second condition, and we shall see how our

patients are nothing else than somnambu-
lists, all whose senses and faculties are

active.

Our sleeper is a child of eight or ten

years of age, and sleeps soundly, as one

does at his age. One speaks to him gently

in a monotonous tone of voice ; he does

not awake, but answers ; one can direct

his thoughts at will, and often make him
say what in his waking state he would
not have revealed. He has no will of his

own ; he turns in his bed, drinks, &c.

Every mother knows this.

The ductile or impressible activity of

the sleeper may go further still. The
story of the naval officer is known, whose

comrades amused themselves by suggest-

ing dreams to him ; and who, sleeping on

a bench, precipitated himself on his head,

fancying that he was diving and saving

his friend, who they told him was drown-

ing.

It is the same with induced somnambu-
lism, where suggestion may induce extra-

ordinary results.

Thus, in somnambulism, whether in-



Double Consciousness [ 406 ] Doubt, Insanity of

duced or not, whencesoever comes the

suggestion, whether transmitted through
the ear or through the muscular sense, the

faculties of the mind wavering, indeter-

minate, without will and without co-ordi-

nation, submit willingly to an outside in-

fluence unknown to the sleeper, who, after

having acted or spoken, awakes without

having the slightest recollection of his acts

or words.
But our sleeper's activity may be

greater ; his senses awake in part ; he

walks while sleeping ; he is a somnambu-
list in the ordinary sense of the word.

Let us examine this somnambulist.

Each faculty of his mind that awakens,

separately or in part, gives him one degree

of perfection more. Further still, this

faculty maybe separatelybrought to an ex-

alted activity, and in its function greatly

exceed its normal power. Then the

sleeper becomes a phenomenon—a marvel
—he hears through his heel, sees through
the pit of his stomach, predicts the future,

gives infallible opinions, is in relation with
God or the saints, and knows what is

happening 1000 leagues away. He is, in

short, what in some circles is called an
excellent subject, or a miracle.

But generally, the principal sense, that

of sight, is absent or incomplete ; more-
over, the ideas of the somnambulist,
having lost their equilibrium and proper
arrangement (co-ordination), may be di-

rected at random, the senses not acting, or

acting imperfectly, and the patient thus
being able to have only a false or incom-
plete idea of the outside world.

What is wanting to make this somnam-
bulist perfect ? It were necessary that

the function of the faculties and of the

senses were perfect, especially that of the

chief of them—the sense of sight. This
last, in fact, gives the just notion of the

external world, and consequently rectifies

the ideas and aids to a right arrangement
of them.
Now, this somnambulist thus perfect,

strongly resembles an ordinary person.

He resembles him to every one, except to

those about him ; for the initiated only he
is in the second condition

—

in a state of
double consciousness. His personality is

divided into two. The proof of it is, that

when the attack is over, he has forgotten,

like a somnambulist, all that has happened
during his attack. This is precisely what
happens in the cases of dual conscious-

ness, of which we have cited observa-

tions.

By the foregoing analysis we think that

we have proved that the successive

awakening of the faculties and of the

senses constitutes a gradation from

ordinary sleep to the somnambulism
which we call complete, and which gives

to the person studied the appearance of

leading a dual life. We may, then—^to

return to our position—meet persons who
have the appearance of being like every
one else and who yet, being in the second
condition, are only somnambulists, who
on awakening will have forgotten every-

thing.

We do not hide from ourselves the dis-

turbing questions which this possibility

justly raises, especially from the point of

view of responsibility. But it is not the

business of science to inquire into the

consequences of what it affirms. Its duty
is at the same time a grander and a more
narrow one. It is to establish the truth,

basing itself on certain well-established

facts. Let us carry ourselves back to the

times when they burnt hysterical women
as witches because, being anaesthetic

under the lash, they were, it was said, in

league with the devil.

To-day we shrug our shoulders ; will

our descendants not shrug theirs in their

turn at a period when, considering the

inevitable law of progress, our successors

will be able to give exijlanations which
we cannot do at the present day, and
when that which astonishes us now will

astonish nobody ?

Let us content ourselves with register-

ing the facts, after having carefully

observed them ; others will draw conclu-

sions from them better than we can.

Then perhaps magistrates and physi-

cians will keep pace with the progress of

science, they will be better acquainted

with the singular states that may render

criminals irresponsible, and they will foil

the trickery of those who, knowing that

these states exist, will simulate them to

procure a verdict of not guilty, as also

the exaggerations of the lawyers who will

make the most of them for their purpose.

Then perhaps there will be compiled for

all physcians a forensic medicine in keep-

ing with the progress of physiology and
psychology. At present this does not

exist. E. AzAM (de Bordeaux).

DOUBT, INSANITY OP. — Maladie
du doute (Falret, J. P.)

Syn.— Monomanie raisonnante (Es-

quirol), Monomanie avec conscience

(Baillarger), Alienation partielle, avec

predominance de la crainte du contact des

objets exterieurs (Falret, Jules), Folie du
doute, avec delire du toucher (Legrand du
Saulle), Griibelsucht (Oscar Berger).

Definition.—A chronic disorder of the

mind, characterised by a state of intellec-

tual unrest, and revealed by either or both

of the following predominant symptoms :
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mental self cross-examination—the out-
come of doubt—and dread of contact witli

external objects.

General Remarks.— Although this

curious form of mental aberration did

not find a definite place in nosology until

J. P. Falret, adopting the title con-
ferred upon it by one of his patients,

introduced it, as /((- onaladie cho doute,

to the notice of the profession, we find

scattered here and there amongst the

writings of older authors, several ex-

amples of the disease, classed however as

varieties of hypochondriasis, hysteria, or

monomania. The first in chronological

order of these examples is found recorded

by Esquirol (" Traite des Maladies men-
tales/' 1838, t. i. p. 361). Under the

heading " Monomanie raisonnante," Es-
quirol gives a graphic description of the

various phases of the disease. Succeed-
ing authors—prominent amongst whom
was Parchappe (" Symptomatologie de la

Folic," in AunalesMed. Psych., 1850-51)

—

seem to have concentrated their attention

on the second of the prominent symptoms
given in the definition, viz., dread of con-

tact with external objects—a symptom
which is not usually present until a later

stage of the disease has been reached. A
further step in the study of the affection

was made by Trelat (pere), Baillarger,

Delasiauve, Brierre de Boismont, Jules

Falret and Morel. Legrand du Saulle pub-
lished in 1875 a monograph in which he
summed up all that was then known of the

disease, adding reports of several cases

observed by himself. M. Ritti has written

an interesting memoire on the subject in

the Gazette Hebdomadaire, No. 42, 1877,

and contributed an elaborate article in the

"DictionnaireEncyclopedique des Sciences

Medicales."

In Germany, Griesinger introduced

three cases to the notice of the Berlin

Medico-Psychological Society, on March
13, 1868, his paper being subsequently
(and posthumously) published in Archiv

filr Fsycliiatrie, 1868-69, p. 626. In an
article published in the same journal in

1876 (p. 217), Oscar Berger christened:,the

disease Grilhelsucht.

Of the numerous names proposed by
different writers, we prefer the one invented

by Falret's patient as being the least open
to criticism. The element doubt is, in

fact, the most constant ; and although it

may be absent, it may constitute the only

symptom during the whole course of the

affection.

Symptoms.—Leaving the tactile ele-

ment for consideration later on, we may
perhaps describe the mental condition of

a patient who is a prey to this malady

as one of metaphysical unrest, the indi-

vidual being always perfectly conscious of

his state.

But, in reality, we have to deal vsrith

a morbid condition which is very variable

in its manifestations, and which justifies,

according to the circumstance of the case,

all the denominations successively con-

ferred on it. One patient doubts every-

thing, even his own existence, and is

totally unable to arrive at any definite

conclusion on any subject. Another
manifests, in addition, a genuine dread of

coming into contact with external objects,

while yet another cannot discuss a subject

without indulging in the tiresome process

of hair-splitting, and, in doing so, ex-

hausting all the subtleties of scholastic-

ism concerning matters more or less

frivolous or hackneyed. One of our own
patients, whose case will be found re-

corded below, seemed to be haunted by

the philosophical doubts of Descartes, and

can be likened to those Buddhists of the

far east, whose fundamental maxim is :

All is emptiness.

But there is a characteristic bond of

union between all these apparently dif-

ferent conditions. We refer to the intel-

lectual agitation, comparable with the

anxious form of lypemania—an affective

unrest. " The real basis of this mental

affection," M.Jules Falret tells us (" De
la Folic morale," 1866, p. 41), " is a general

tendency of the intelligence to recur un-

ceasingly to the same ideas or the same
acts, to experience the perpetual necessity

of repeating the same words, or to accom-

plish the same actions, the patient never

being able to satisfy himself or convince

himself even on undoubted evidence."

In anothercontribution (" L'Encephale,"

t. i. 1 88 1, p. 21) we have described such

phenomena as intellectual hnpulses. The
following is a curious example : a school-

boy, until then very regular in his habits,

hears certain of his comrades joking on
the subject of the fatal influence of the

number 13. An absurd idea immediately

occurs to him. If 13 be a fatal number
it would be deplorable that God should

be 13, that space should be 13, infinity

13, eternity 13. To avert such a disaster,

he repeats at each instant in his mind
an interjectional supplication thus con-

ceived—" God 13 !
" or else, " Infinity 13 !"

" Eternity 13 !" Nevertheless, he frankly

acknowledges that it is ridiculous to pic-

ture God as 13 for one instant, in order

to prevent Him being 13 for all time.

But haunted by that fear which is crop-

ping up perpetually, he repeats every

moment of the day his mental orison,

and ends by being incapable of continu-
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ing his studies, or of pursuing any serious

occupation.

Another of our patients—the man re-

ferred to above—provides us with an
example of this delirium in its purest,

highest, and most metaphysical form, and
quite free from any extrinsic element.

He is twenty-eight years of age, of an
agreeable and intelligent aspect, and of

good physique. He is the fifth child, his

father being still alive and in good health,

if we except a slight trembling with which
he is affected. The family history is

good, but the patient had convulsions in

infancy, the last fit occurring at eight

years of age. Since that time he has
never been ill. At present he is the prop
of his family, being employed in a bank,
and earning, to his employer's satisfaction,

300 francs a month. He is very intelli-

gent, although he received only a rudi-

mentary education up to the age of fifteen,

when he was put into business. He has
never read the works of Descartes or of

any other philosopher, and if he makes
spontaneous allusions to abstruse ques-
tions, he is a metaphysician without know-
ing it. Having hitherto performed his

duties at the bank very regularly and
satisfactorily, he noticed one day, while

seated at h"is desk, a sudden, strange
change in the appearance of surrounding
objects, which did not seem to him to be
the same as heretofore. They seemed
unreal. We cannot do better than give

his impressions in his own words :

—

" In June 1874 I experienced suddenly,

without any pain or giddiness, a change
in my manner of seeing. Everything
seemed to me queer and strange, even
though preserving the same shape and
colour. Thinking that this disagreeable

sensation would disappear as it had
come, I paid no further heed to it, until

I became aware of the presence of a poly-

pus in my left nostril. The polypus was
removed by a surgeon, to whom, however,
I said nothing concerning the new condi-

tion I was in. I imagined that the poly-
pus was the cause of the aberration of

vision, and I hoped that its removal
would lead to my recovery. But in this

hope I was deceived.

"I continued, then, in this condition

-till December 1880, when I felt myself
becoming less—disapi:)ear. There re-

mained of my former self only the emj^ty

body. Since that time my individuality

has completely disappeared ; and all my
efforts to regain possession of this escaped
ego have been fruitless. Everything
around me has become more and more
strange, and now, not only am I ignorant

of what I am, but I am unable to realise

what men call existence or reality. What
is an event? Do surrounding objects

really exist ? What am I ? Why am I ?

Who am I ?

" I exist, but outside real life and despite
myself. Nevertheless, nothing has de-
jDrived me of life. Why are there around
me all these things that do all in the same
manner ? These things must be endowed
with life, and exist really in the form in
which they have been created. What are
they, these things P

" Although I am in this atrocious con-
dition, I am obliged to comfort myself as
heretofore, without knowing why. Some-
thing which does not appear to reside in

my body impels me to continue as hereto-

fore, and I cannot bring myself to believe

that it is true that my actions are real.

Everything I do is done mechanically and
unconsciously.

" A physical sensation affects me thus

:

My body, which has no signification for

me, is empty. I experience a tightness in

the temples, a constriction between the
eyes, and a feeling as if the nose were
being forcibly pulled towards the top of

the forehead. My hearing is good, but
my ears seem as if plugged. The left

nostril is often obstructed, then free, and
then again obstructed afresh. Notwith-
standing these curious sensations, I reply

promptly and correctly to any remark
made to me. My duties have hitherto

been satisfactorily performed, and yet it

is no use my repeating continually to my-
self, ' I am at work ; I do this or that.'

I cannot convince myself that it is so.
" I believe my condition may be thus

summed up: Individuality completely
disappeared; I seem to have died two
years ago, and the thing that exists has
no cognisance of anything that has any
analogy with my former self. The manner
in which I see things does not enable me
to realise what they are, or that they
exist—whence doubt, &c. This frightful

mental condition has led me to ask niy-

self if I shall not become mad, or if it

would not be better for me to deliver my-
self from an affection which has lasted so

long, and u^Don which nothing has hitherto

made the slightest impression. Unable
to derive any enjoyment from life, and
since life is, to me, something incompre-

hensible, I am yet obliged to endure all

that other individuals, who themselves

are in their normal state, are well able to

endure."
The dominant factor in the psycholo-

gical state of this man is the complete loss

of any idea of reality. He compares him-

self to an empty paper-bag. The interior

of his body is empty ; there remains only
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the shell. He call himself a thing ; other
men are also "things " like himself, but
he does not believe they really exist. He
does not believe in the existence of what
he sees, and, when he stretches out his

hand to touch an object, he is convinced
beforehand that he will find only a
vanishing phantom. He does, however,
really touch the object, but the tactile

sensation, associated with the visual im-
pression, does not suffice to overcome his

incredulity. To him the world is only a
gigantic hallucination. He eats, but it is

only a shadow of nourishment that enters

the shadow of a stomach. His pulse is

only the shadow of a pulse. He is per-

fectly conscious of the absurdity of his

ideas, but he cannot overcome them. The
physical functions remain quite normal.
He only complains of a slight constriction

in the temporal regions and towards the

root of the nose. Profoundly depressed
by his moral conditi(m, he fears madness.
He acknowledges as much himself, and he
came of his own accord to the asylum.

Esquirol's case is also instructive read-

ing. A young woman employed in trade

was continually haunted by a di-ead of

doing the customers a wrong. When she

made out a bill, she feared to charge too

much. One day, on leaving the house of

an aunt she was in the habit of visiting,

the idea takes possession of her that she

might, involuntarily, carry away in her

apron pockets some article belonging to

her relative. Later on, she spends much
time in assuring herself that the accounts
she writes are correct, fearing to commit
some error, and thus cheat the customers.

Still later, she dreads to receive change
for fear she should retain in her hands a
valuable coin. Vainly do her friends

represent to her that it would be impos-
sible for her to retain a coin in her hand
without noticing the fact, and that con-

tact with her fingers could not possibly

alter the value of a coin. " That is true,"

she replied ;
" my dread is absurd, ridicu-

lous ; but I cannot help it." She had to

resign her position, and gradually her

apprehensions increased so that they
tyrannised over her whole life.

The onset of the affection is rarely

sudden, as in the case reported above

;

post frequently, as in Esquirol's case, the

patient begins by manifesting queer
scruples. He attracts attention by his

eccentricities ; he becomes incapable of

applying himself to any kind of work.

He is afraid of compromising himself ; he
reads over and over again what he
happens to have written, and takes

numberless precautions against mistakes.

A medical man thus affected, after having

examined his patient, would hand him a

prescription most carefully written. But
no sooner had the patient left his consult-

ing-room than he would rush out and
snatch the document from him, fearing

that he had committed some dreadful

error.

But once the delirium has reached its

complete development, the patient's acts,

however absurd they may be, are less so

than the ideas that revolve incessantly in

his inner mind.
According to the ideas which predomi-

nate in their minds, these patients may
be divided into several classes, of which the

following are the principal :

—

The IVIetaptaysicians.—These patients

ruminate over abtruse philosophical pro-

blems. They speculate on such subjects

as God, the Universe, the Creation. They
ask themselves who created the Creator;

they seek the origin of language ; they
concern themselves about the end of

things, the immortality of the soul. Or,

turning their attention to physical pheno-
mena, they indulge in speculations con-

cerning natural laws, &c.

Tbe Realists.—These deal with more or

less trivial questions, which do not involve

any elevation of thought. The Russian
prince, mentioned by Griesinger, wondered
why men were not as tall as houses. An-
other patient wonders why the stove heat-

ing his room is placed against the wall

instead of being in the middle of the room.

Yet another patient asks why there is only

one moon, and not two.

Once started on this path, the patient

clings with morbid tenacity to this self-

interrogation about trivial subjects, which
become to him a source of perpetual tor-

ture.

The Scrupulous.—Esquirol's patient,

mentioned above, is a typical example of

this class. The subjects of this form of

the affection address to themselves re-

proaches on all conceivable occasions.

They bore their hearers from the habit

they have of being over-precise in express-

ing themselves, this over-j^recision being

actuated by the dread of not telling the

exact truth.

The Timid are those who, fearful of

compromising themselves, take exagge-

rated precautions, and live in a state of

perpetual dread of some catastrophe. A
very intelligent lady-artist, mentioned by
Legrand du SauUe, could never walk
along a street without apprehending
seeing somebody fall out of window, and
drop at her feet. She would speculate on
the consequence of such an accident, and
conjure up visions of being arrested and
locked up on the charge of homicide.
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The Reckoners are even more insuffer-

able than the foregoing class. These are
individuals who, wherever they may be,

exhibit an anxiety to know the number of

objects surrounding them. In a physi-

cian's consulting-room, they forget their

object in coming there, and pass their

time in counting the buttons adorning the

doctor's waistcoat, or the volumes lying on
the table. The patient whose case is re-

ported by Legrand du Saulle would re-

mark ingenuously :
" Excuse me, it is

involuntary; I must count."
The analogous mania appears to have

characterised some of the acts of cele-

brated men. Dr. Samuel Johnson, when
walking along the London streets, never
missed touching every post he passed.
If, by chance, he forgot one, he would
retrace his steps in order to rectify the
error. Napoleon I. also had the curious
habit of counting, two by two, the windows
of houses he passed.

But besides the above forms of the
disease there are others which do not lend
themselves to classification. We remem-
ber having seen a patient, in whose case
an attack of rheumatic fever had deter-
mined the onset of insanity of doubt, and
in whom the disease manifested itself in a
peculiar manner. His will seemed to be
paralysed. Whenever he attempted to
leave or enter a house, he experienced an
invincible resistance when he reached the
threshold, and he would remain rooted
to the spot till a friend had pushed him
past the obstacle. Often on the highway
he could not pass a tree or stone.

Our friend and former pupil. Dr. Bar-
nard of Paris, has related to us how, one
evening, he watched a gentleman in the
Boulevard des Capucines who seemed to

experience the same difficulty as Dr.
Johnson in passing a lamp-post. At
each lamp-i30st he would stop suddenly,
touch it first with his hand, then with his

foot, and, after many ineffectual attempts
to pass by on his way, would, by a
supreme effort of the will, succeed in over-
coming his indecision, and rush past till

he came to another post, when the same
pantomime would recommence.

Again, as in the case of subjects suffer-

ing from intellectual impulsions, such a
patient is haunted by certain words

—

corbillard (hearse) for example. Once
this word has occurred to him, he thinks
of nothing else all the rest of the day.
A certain proportion of these patients

are, we are told, affected with an exag-
gerated dread of coming in contact with
external objects. This is true, the symp-
toms having frequently been noted by
different observers. But the disease may

be free from this complication. Our own
case, quoted above, is a proof of this.

On the other hand, dread of contact
with external objects may, in turn, exist

without the phenomena of doubt. Morel,
in his article on " Emotional Insanity,"
cites several such cases, and we have our-

selves reported a remarkable example.*
Besides, the term " delire du toucher

"

being employed to designate tactile hallu-

cinations, is inapplicable to this emotional
insanity which, often but not necessarily,

co-exists with insanity of doubt.

The following additional points will

render this account of the disease fairly

complete :

—

(ft) The subjects are conscious of the

state they are in, and often voluntarily

apply for medical advice,

(b) They never suffer from hallucina-

tions. If hallucinations appear, the case

is no longer one of pure insanity of

doubt,

(c) These patients experience a per-

petual yearning to have their doubts
removed by the affirmation of a friend or

bystander, A lady mentioned by M.
Ritti feared every moment having said or

done something wrong, A person in

whom she had great confidence would on
these occasions assure her that she was
mistaken, and immediately she became
easy in her mind, A lady from the
country, who had come to consult us, no
sooner entered our consulting-room than
she began to exjjress doubts as to the

writer's being a medical man. On our
assuring her that we really belonged to

the profession, she requested to be allowed

to have her assertion confirmed by the
patients waiting in my drawing-room.

Often such patients, after having
solicited reassuring replies and exhausted
every form of question suggested by their

imagination, will finish up with this very
characteristic request :

" Would you mind
putting it on paper ?

"

One of the most curious cases of this

kind is reported by M. Baillarger. A
gentleman of about sixty had long
experienced a morbid craving, every
time he went to the theatre, to know all

about the actresses he had there seen.

He wanted to know their age, address,

position in life, style of living, habits, &c.
Tormented by this fixed idea he was, at

last, compelled to deprive himself of the
pleasure of visiting theatres. But very
soon the same insatiable curiosity took
possession of him with regard to every
woman he inet, provided she was pretty.

He never went out without being accom-
panied by a person whose duty it was to

* ' Annales medico-psych.," 1879, t. ii. p. 378.
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reassure him on these occasions. When-
ever he met a woman he repeated the
same question, "Is she pretty?" His
companion had to reply in the negative,
and this reply would cut short an inter-

minable string of questions. Oue day he
left Paris by railway for a distant destina-

tion. In the hurry of departure he had
neglected to ask his attendant if the
female booking-clerk was pretty. Arrived,
late at night, at the end of his journey,
it occurred to him to put the forgotten
question. Unfortunately the attendant
for once forgot his j)art and replied that
he really had not noticed. This sufficed

to throw the patient into such a state of

anguish that he was obliged to return to

Paris at once to find out for himself if the
person in question was or was not pretty.

We may sum up the description of this

curious mental disorder by saying that,

amidst all its divers manifestations, a sort

of incorrigible cerebral pruritus reveals

itself as its essential characteristic. In
the same way when we dream we revolve

painfully in a circle, from which we are

powerless to extricate ourselves, the inces-

sant repetitions of the same physical
impressions reproducing the same series

of ideas.

Insanity of doubt can hardly be said

to be curable. But not unfrequently
there occur remissions of long duration,

when the patient seems to resume his

normal condition. Unfortunately, this

amelioration rarely persists ; the patient

generally becomes once more a prey to

the same tormenting doubts. Tnose,
however, in whom the disease declares

itself at the age of puberty have a better

chance of recovery than others, the pro-

gressive evolution of the organism ap-

pearing to have some power in ridding

them of this psychological disorder.

On the other hand, if insanity of doubt
is difficult to cure, it never terminates in

dementia. In the last stages of the

disease the subjects thereof, unable to

apply themselves to any kind of occupa-

tion, sad and morose, shun all society and
lead a life of self-imposed seclusion.

The prognosis is, then, very serious,

seeing that in the vast majority of cases

the patient's future is definitely ruined,

despite the illusory and more or less pro-

longed periods of remission that may take

place.

There are some patients in whom these

remissions are wanting ; they are, we are

told, those who spring from a mentally

tainted stock. In their case, the disease

is said to pursue an uninterrupted course.

.Stiologry.—The conditions giving rise

to the malady are numerous. Most

authorities assert that insanity of doubt
is one of the forms of so-called hereditary

insanity. We are unable to corroborate

that opinion, for it is now well known
that this psychosis may exist in subjects

whose genealogical tree is apparently

irreproachable from the alienist's point of

view. Such was the case in the example
furnished by the man whose history we
have given at length, and who appears to

wish to resuscitate, on his own account,

the philosophical doubt of Descartes.

The disorder often declares itself at

puberty. Sexual excesses and masturba-
tion have also been accused of provoking

the onset of the disease. Intellectual

excesses, anxiety, and worry seem to have

been responsible for the appearance of the

symptoms in certain cases.

Females are said to be more liable to

the disease than men, and the subjects of

it belong almost invariably to the higher

More than once insanity of doubt has

developed during convalescence after a
serious illness—small-pox, enterica, diph-

theria, cholera. The puerperal state has
also given rise to it. We have seen an
attack of articular rheumatism become
the starting-point of this form of mental
disorder.

Lastly, efficient causes are said to be

found in moral shocks, strong emotions,

and sudden frights. We are, however,
often obliged to acknowledge that the

cause is beyond our ken.

Treatment.—The indications for medi-

cinal treatment are limited enough. Tonics
and iron have been recommended, doubt-

less because the anaemia present in some
cases is deemed responsible for the symp-
toms. Counter-irritation and drastic

purgatives have likewise been employed
with a view of relieving any cerebral con-

gestion that may be suspected to be pre-

sent.

But our chief reliance must certainly

be placed on moral treatment. And by
moral treatment we do not, of course,

mean attempting to combat the doubts of

the sufferer by reasoning him out of them.
We should rather prescribe for him occu-

pations, both physical and mental, cal-

culated to withdraw his attention from
the morbid ideas that exercise such a

tyranny over him. For women we should

prescribe household duties, the study of

music and languages, riding on horseback,

&c. For men we should recommend car-

pentering, turning, and such like occupa-

tions ; and we must urge them to hunt, to

shoot, to learn fencing, &c. For both
sexes, travelling may be recommended.
In short, the basis of all rational treat-
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ment consists in combating idleness, and
in leading the patient's thoughts into a
healthy channel, the circumstances of the
case being the guide to the choice of
methods best calculated to attain these
objects. B. Ball.
DOUBTXSrC - MADITESS. {See

Doubt, Insanity of ; Folie dtj doute ;

Gkubelsucht.)
DRAlvxATXSm (bpcifia, an action ; an

act). Insane disposition to talk in a
pompous or dramatic manner.
DREAivi--WilKZN-G. A term some-

times used for an illusion or hallucination.

DREAlvizuG.— It is impossible to

avoid in any consideration of this subject

the ingenious remarks made by Aristotle

on sleep and dreams. He points out that
there are not only motions performed by
those who are awake, caused by external
stimuli and from internal passions, but
that, when sleep takes place, such motions
continue, or are even more apparent. In
the daytime they vanish, in consequence
of the action of the senses ; but, when
sleep overtakes us, the motions and
passions have full play. What Aristotle

appears to mean is this, that, as the
senses are no longer occupied with ex-

ternal objects, internal operations are
more easily perceived.

One of Aristotle's similes is attractive,

however little it may bear scientific in-

vestigation. In still water, an image
reflected upon its surface is clear and
perfect in outline, but, if the water be
agitated, the image is entirely distorted,

or altogether vanishes. In sleep the
parallel is observed, when phantasms,
which in the daytime are produced by
sensible objects, arise spontaneously ; but
under certain disturbing influences visions
of monsters and other unpleasant dreams
arise, as with those who labour under
melancholy, have fever, or are intoxicated.

Pleasant dreams, on the other hand, are

caused when the agitation ceases. What
has been stored up in the senses comes
into play and acts upon the sensorium.
Hence the sleeper may seem to hear or
see as if he were awake. Aristotle com-
pares the deception which occurs in sleep-

perceptions to the eiiect produced in the
waking state when some one presses upon
the eyeball with the finger, causing double
vision and inducing a person to believe

that there are actually two objects. Occa-
sionally even the dreamer says to himself
that what appears to him is only a dream.
A careful distinction is made between
dreams originating entirely in the sen-

sorium and those which are excited from
without. Thus, he points out that we
frequently seem to see a certain light in

sleep, but, when we awake, we at once
recognise that it was a lamp in the room
which caused it; or we dream we hear
dogs barking, and discover that this is

due to the actual bark of the dog. Men
answer in some instances when they are
interrogated. Hence it is possible to be
both awake and asleep at the same time.

Aristotle was aware of the fact that
certain people never had a dream in their

lives, while some always dream. Others,
again, dream as age advances who never
dreamt when they were young (see Trepl

vTTvov Koi eyprjyoaecos, ch. vi.).

State of the Mental Faculties Suringr
Sleep.—Experience proves that there are

differences of degree in the operation of

the mental powers, from the slightest to

the greatest activity. If our own memory
could be trusted, which is very doubtful,

mental action may be entirely suspended.
Again and again, however, does it occur

that persons believe that they have not
had any dreams during the night, and
yet some occurrence during the day re-

suscitates a dream, and the mind is able

to recall many circumstances connected
with it.

That the exercise of thought—and this

on a high level—is consistent with sleep

can hardly be doubted. Arguments are

employed in debate, which are not always
illogical. We dreamt one night, subse-

quent to a lively conversation on spiritual-

ism with a friend, that we instituted a
number of test-experiments in reference

to it. The nature of these tests was
retained vividly in the memory after

waking. They were by no means want-
ing in ingenuity, and proved that the
mental operations were in good form.
Poetry of no mean order has been com-
posed (not by us). That the higher moral
sentiments are called into action in some
instances, must be admitted by those who
take the trouble to analyse the motives
by which they have been actuated during
sleep. The conscience may be as loud in

its calls and reproofs in the night as in

the day. The judgment is certainly very

weak. The most marked difference be-

tween the mental condition of the sleeping

and waking man, is the inability to per-

ceive the absurdity and impossibility of

the events which appear to happen in

dreams.
Closely connected with this character-

istic of dreaming, is the inability to re-

member the facts of actual life. All that

is remembered is the limited awakening
of impressions, which at the moment are

aroused in the dream, and appear on the

field of consciousness. For a time a very

large part of the memory is blotted out.
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and hence the comparing faculty is unable
to help the mind to perceive the gross
absurdity of the relation of things which
present themselves to the sleeper. Moreau
(de la Sarthe) * has gone so far as to say
that "what constitutes sleep is the suspen-
sion of the active operation of these func-

tions of the understanding—the attention,

comparison, judgment, and memory."
Still, this dictum, as we have seen, must
be taken with reserve. The memoiy must,
notwithstanding its limited area of action,

contribute largely to the imagery of the

dreamer. Again, the memory freed from
distracting thought as it is sometimes, is

so vivid as to enable the sleeper to recall

events, which had happened years before,

and which had been entirely forgotten
;

or the error in a ledger which had been
recently made, but was absolutely absent
from the memory on the previous day, is

recalled in a dream, and the fact verified

by the individual on the following morn-
ing. One point is strikingly charac-

teristic of the dreamer's mental attitude

—he is usually free from the nervous-
ness, or lack of courage, or dread of the

opinion of others from which he may
suffer during the waking state. It might
almost be said that, in this state, every-

thing is possible to him who dreams ; on
the other hand, there are conditions in

which everything is impossible. Every
effort is, from some inexplicable cause,

frustrated, and it becomes as impossible

to perform the simplest act, as in the

former state the dreamer found himself

able to swim or fly, without any of the

ordinary limitations of actual existence.

Again, whatever may be the mental de-

ception which the partial functioning of

the brain causes, whether there is a sense

of increased or lessened power, the ab-

sence of what is understood as sponta-

neous action when awake, is abrogated
during sleep. Further, there is the ex-

traordinary change in the personality of

the dreamer, to whom the loss of personal

identity ceases to be strange, and he

passes into the mind and body of the most
opposite and improbable characters, with-

out any sense of surprise or embarrass-
ment.
The Sensory Centres are clearly in a

state of activity in dreaming. We see

familiar forms, and an endless combina-
tion of them ; we travel in well-known
localities, and we also see landscapes,

which we have never viewed in reality.

We hear the voices of our friends, and we
may hear a voice other than a stranger,

which may, or may not surprise us. At
times the auditory centre is dormant,

* Lemoiue's " Du Sonimeil," p. 217.

while the visual centre is active. We
dreamt that we perceived through a win-
dow a gentleman call at the front door.

As the servant did not go to the door to

let him in, we went to the top of the
kitchen stairs, and shook the bell itself.

We were greatly perplexed, however, that
no sound was elicited. We tried aga,in

and again to make it ring; the tongue
moved, but there was no sound. This
illustrates the foregoing statement. On
the other hand, an auditory hallucination
may be so loud as to awaken the sleeper.

The following instance is an illustration

of this, and not only so, but exhibits the
resuscitation of sounds familiar many
years before. A German who had resided
in England from his youth, and had
married an English wife, who was accus-
tomed to address him as " Henry," dreamt
one night that he heard his mother calling
" Heinrich " several times, and he awoke
in consequence. He is positive that he
had never been spoken to by his German
name since he left Germany, and he is

now about seventy years of age.

We have no facts which illustrate the
condition of the gustatory, or the olfactory
centres in dreaming.
The rarity of the excitement of these

sensations has been commented upon by
M. Brillat-Savarin. " When one dreams
of a garden or prairie, one sees the flowers
without smelling their jjerfume ; if one is

present at a dinner, one sees the viands
without tasting them " (" Physiologie du
Gout "). Max Simon thinks that this ob-
servation is less true in regard to the
sense of taste. Macario has reported two
cases in which even the olfactory sense
was so strongly excited that the implression
remained after the dreamer awoke.

In these observations we restrict our-
selves entirely to sensorial excitement of

a subjective character. The phenomena
arising from the excitement of the senses
during sleep from external stimuli, are of
a different order. Thus, in regard to the
senses of smell and taste, they may be
rendered active by acting upon them from
without, and dreams of a corresponding
sensorial character be induced. The scent
of eau-de-Oologne made M. Maury dream
that he was in a perfumer's shop, namely
in Cairo, in the establishment of Jean
Farina. Burning a lucifer match led him
to dream that he was on a sea-voyage,
and that the gunner's room had exploded.
The Marquis d'Harvey found from his

experiments that the same tastes and
odours can cause the reproduction of
analogous dreams (see " Le Monde des
Reves," par Max Simon, 1888, p. 29).

That sounds falling upon the ear will
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excite dreams in which they mingle, is

notorious, as is also the fact that general
sensations, of a painful or pleasurable
character, may readily induce similar

dreams. Again, some physical disorder,

as inflammation of the throat or paralysis

of a limb, may suggest a particular dream,
and this occurrence has no doubt led in

such instances to a belief in the prophetic

character of dreams—anexample obviously
of placing the cart before the horse.

" Hypnagogic hallucinations " is a term
which has been applied to those fantastic

images which not unfrequently arise just

before going to sleep, or before being

thoroughly awake. The latter state is

much more favourable to their creation,

in our experience, than is the former. In
some instances the connection between
these appearances and a preceding dream
is very clear. In fact, although aware
that we are no longer asleep, we find it

difficult to escape from the sights and
sounds by which we are being surrounded.

Sometimes indeed, although very rarely,

it is possible to return to the land of

dreams, and reunite the link in the chain

which has been severed. Thus, an elderly

lady awoke from a dream in which she

heard two verses of a poem which had
not been in her mind for a great many
years, and was able to repeat them on
waking. She was aware that one verse

was wanting, but she could not recall it.

She again fell asleep, dreamt she heard

the verse that was wanting, awoke, and
was able to repeat it also. No doubt, in

regard to hallucinations immediately pre-

ceding sleep, they are often the outcome
of the real scenes of the day, as for

instance when the features of some
person which have been vividly impressed
upon us during the day, continue to

haunt us, and reappear in this interme-

diate state.

The state of the motor centres falls

tinder Somnambulism {q.v.).

Few observations have been made, so

far as we are aware, in regard to the

dreams of the insane. In the first place,

there can be no doubt, that terrific dreams
are referred to by the insane as having
been the immediate precursor of the attack.

In the second place, the character and
colour of the dream-life of the insane

are sometimes in complete contrast with
the daily mental condition. We have
known a lady, the subject of melancholia,

entirely free from her troubles during
the night. She thoroughly appreciated

the escape from her tormenting foes. On
the other hand, with some patients, the

delusions of the day recur to the dreamer
and leave him no peace. A general paraly-

tic may have delusions of grandeur when
he is dreaming.
The remarkable analogy between the

dreams of the sane and the hallucinations
of the insane is too marked to have es-

caped the notice of the psychologist.
They have this in common, that auditory
and visual hallucinations as well as those
of general sensation are frequent, while
those of taste and smell are decidedly rare.

We have known a remarkable instance
of a gentleman dreaming that he had per-
formed an act which rendered him liable

to legal consequences and for which he
had been arrested. On awaking he was
greatly relieved to find it was only a
di'eam. In the course of two or three
weeks, he committed the act in an insane
condition of mind, was arrested and
brought before the Police Court. He was
not, however, imprisoned, his friends en-
gaging to take care of him.

The Editor.
[Jieferences.—Le Monde ties Reves, par P. Max

Simon, Paris, 1888. Le Sommeil et lea Reves, par
I.. F. Alfred Maury, Paris, 1878.]

DRESS.—The dress of the insane is,

for many reasons, a matter of considerable
importance. It is not to be disregarded
as an element of treatment, and its suffi-

ciency and suitability are of moment in

relation to the low vitality and loss of

resistive power which co-exist with some
forms of mental disease.

Speaking generally, the dress of insane
persons in asylums should be in as close

harmony as possible with that of persons
in the same rank of life outside asylums,
so that there may be no loss of self-

respect on this account.

Vanity in personal adornment is by no
means to be universally deprecated in

them, for it both frequently indicates and
itself promotes, an improvement in the
mental condition of the patient.

A change of dress to that of a superior

character will often seem to arrest a pro-

gressive tendency to mental degeneration,

and furnish a starting-point for a return

to health.

There are, of course, numerous valid

arguments in favour of a uniform dress

for the patients in pauper asylums, but
there are so many objections to it, based
upon the principle we have indicated, that

many superintendents decline to adopt it,

preferring a more varied and less sugges-

tive costume. Where, however, it is

adopted, it may be varied with great ad-

vantage by the introduction of diverse

colours and patterns such as are now easily

procurable at a moderate cost. But
cheapness is not invariably true economy
in rate-paid dress any more than in other
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directions, and the curative influence of

good clothing is not to be overlooked. It

is especially necessary to bear in mind
the tendency of the insane to suifer from
exposure to cold. The clothing should,

therefore, be ample and warm.
Inexpensive woollen cloth of good quality

and varied colours and patterns may be
obtained from numerous manufactories in

Ireland and elsewhere. The Industrial
School at Kilmacthomas, near Waterford,
supplies excellent and durable fabrics of
this character at from 2s. to 2s. 8d. a yard.

For women, woollen dresses should be
worn in winter, both because of their

superior warmth, and as not exposing the

wearers to the same danger from lire as

dresses made of cotton. These are to be
obtained from any good draper in con-

siderable variety, and at very moderate
prices. Thus, Scotch winseys in brown
and grey are sold at 5^(i. a yard, and
Union serges in many colours at 6|c^.

Of prints for summer wear there is, of

course, an infinite variety at low prices.

The tendency of many patients is to

destroy and remove their clothing, but
this can be kept within narrow limits by
careful and persistent attention on the

part of their attendants. The value and
capability of an attendant may generally

be measured by the check which he is able

to keep, without much friction, upon de-

structive and insubordinate acts by the
patients under his charge.

In some instances it may, however, be
necessary, in order to insure that the
patient be properly clothed, to use special

dresses made of warm, strong, untearable
material, padded and quilted, and fastened
behind by screw buttons or other special

appliances ; but, even under such circum-
stances, with the present abundance of

strong material in art colours and patterns,

a little thought and taste can insure these
being unobjectionable in appearance, while

equally durable and strong with the ugly
and distinctive ticking clothing which was
formerly used for this purpose.

Yery strong, warm, and nice-looking

garments may be made by quilting and
padding Bower's Eegattas in stripes and
checks at 6|c?. a yard, or the Yarmouth
shirtings at 8^d. and some of the modern
tickings are pleasing in pattern and colour.

For noisy and destructive patients, and
especially those of this class who are also

suicidal, but cannot sleep in associated

rooms, strong, quilted bed-gowns of sail-

cloth, which are practically indestructible,

may be very occasionally necessary. But
it is particularly important that all these
expedients should be regarded as un-
desirable and, unless in extreme cases,

unnecessary, and that those who have
immediate care of the patients should
understand that the continued or fre-

quent" destruction of clothing and the
need of special appliances for its preven-
tion, will be regarded as an evidence of
incompetency or inattention in the dis-

charge of their duties. F. Needhaai.
DRZN-K AND IN-SAWITY, ((S'ee

Dipsomania.)
DRXVElililM-G (Mid. E., drinclm, for

drabelen and drabbelen, from Ir. drab, a
spot). An involuntary flow of the saliva,

as in old age, infancy, and idiocy and
mental stupor. Senile weakness of mind.
DRUN-KEwriarEss.—Drunkenness is an

ensemble of temporary cerebro-spinal dis-
orders caused by the ingestion of a great
quantity of alcoholic drink in a very short
time. It is actual acute intoxication
{alcoolisme cerebro-spinal aigu of Lance-
reaux), which ought to be only an accident
in the life of man, because, if often repro-
duced, it will be reckoned among 'the
number of symptoms of chronic alcoholism,
of which it becomes one of the syndromata.
For a man who does not give himself con-
tinuously to alcoholic debauchery, drunken-
ness means a real psychological experience
It is understood that the form of drunken-
ness varies according to the reactions in
each individual. It also varies in conse-
quence ofother circumstances—as th e quan-
tity of alcoliol absorbed, the state of empti-
ness or fulness of the stomach, the season,
the conditions of atmosphere and of tem-
perature, &c. Outside the individual the
cause which most profoundly alters the
form of drunkenness is the nature and
quality of the alcohol absorbed. About
this we shall now say a few words, reserv-
ing the consideration of abnormal drunken-
ness due to the reactions in certain pre-
disposed individuals to a later period.

_
The drunkenness which may be con-

sidered most typical, if not most common,
is that produced by liquors the base of
which is ethylic alcohol. We shall describe
it very summarily, because its form is too
well known to render it necessary to go
into minute details.

Two periods are to be distinguished
in complete drunkenness—one of excite-
ment, the other of depression.
In the first all the functions are in-

creased. Intellect is more lively, memory
is clearer, imagination is more vivid.
Gaiety, exuberance, loquacity are its con-
sequences. The excitement extends to the
motor functions; the man feels stronger
and more alert ; he is lively, gesticulates,
sings, dances about. His face is animated •

his look is bold. Conscience, however,
although not quite extinct, sleeps a little.
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A drunken man often loses the perception

of his situation. Trustful and happy, he

often does not measure his words, and
sometimes speaks to the damage of his

own interests what he would have con-

cealed at ordinary times. This state of

inebriety allows the innermost nature of

the individual to manifest itself to the out-

side world with some exaggeration. If

ordinarily irritable, violent, aggressive, and

peevish, he becomes still more so ;
he will

show himself sad and m.elancholy if his

temperament is taciturn ; or exalted, furious,

and ambitious if he is naturally infatuated

with himself. Wine unmasks the character,

and at the same time the general functions

are increased—acceleration of circulation,

sexual erethism, finer sensibility, &c.

In the second period, which follows the

ingestion of another dose of alcohol, the

picture changes. The inebriated person

has vei'tigo ; his intellect becomes con-

fused, the ideas become incoherent and
disordered, imagination becomes extinct,

conscience disappears, and the senses are

blunted or perverted. Talk becomes con-

fused and speech difficult. On the part of

the motor functions movements become
uncertain and feeble, in consequence of

the state of vertigo and of the diminution

of the excito-motor power of the spinal

cord. The will becomes powerless, the

man reels, and at last falls down in a more
or less profound collapse with relaxation

of the sphincters. The cerebral functions

seem then to be extinguished, and a deep

sleep commences, accompanied by stertor
;

vomiting succeeds ; the body is bathed in

perspiration ; hypereesthesia of the skin

is followed by anaasthesia, especially in the

extremities, temperature sinks, the skin

becomes cold and pale or purple.

After some hours of sleep the individual

regains his senses gradually, but he feels

uneasy and his head aches ; his senses are

blunt, and his ideas confused ; he also has

vertigo, which only disappears after a

while.

This is the ordinary drunkenness. We
have said that the form is often modified

by the quaUty of the liquors absorbed.

Nothing, indeed, varies more than the com-
position of the spirits of commerce. If we
do not consider the divers essences which
may be combined with alcohol, and only

direct our attention to the alcoholic basis,

we get the key to the difiierent acknow-

ledged forms of drunkenness (apoplectic,

comatose, and convulsive forms).

The liquors of commerce are nowadays
very much adulterated : ethylic alcohol is

only found exceptionally in a pure state
;

many liquors, especially those which cost

little, and which commerce places at the

disposition of the poor, have as a basis

amylic alcohol, and this, seven times more
toxic than ethylic alcohol, produces coma-
tose symptoms, and the so-called comatose
drunkenness has probably its cause in the
action of amylic alcohol ; the body becomes
weak and insensible, the pulse is very
weak, and sometimes death closes the scene

in a few hours. The inebriated individual

presents the aspect of a patient struck down
by an apoplectic fit.

We have to make an analogous remark
on certain forms of drunkenness which
Percy has described under the name of

convulsive intoxication. Pure alcohol does

not physiologically produce convulsions,

at least if it is not combined with other

products of distillation, as the furfurol,

contained in certain grain alcohols (Mag-
nan and Laborde), or if it does not hold

in solution substances which cause epi-

lepsy, as absinthe (Magnan, Motet,
Laborde). If drunkenness is accompanied
by convulsions, then these symptoms are

complications of ordinary drunkenness due
to the action of the factors which we have
just enumerated. Other cases of convulsive

intoxication have evidently their cause in

a pathological condition of the individual

present before, and of which we shall

speak later on.

Convulsive drunkenness consists of a
sort of hyperacute maniacal condition.

The patient becomes suddenly the prey of

a veritable delirious frenzy, in which he
is extremely dangerous. He is unconscious
during the whole duration of the attack,

and does not preserve any recollection

of it. At the same time, general con-

vulsions come on, resembling epilepsy.

We may add that it is often a real epi-

leptic attack brought about in a predis-

posed individual by the ingestion of alcohol

and aggravated by intoxication.

The liquors and beverages of commerce
with an alcoholic basis (eau de vie, beer,

&c.), whatever otherwise their composition
may be, act mainly from their alcohol, and
consequently we have to consider the

divers varieties of alcohol in order to ex-

plain the abnormal phenomena of drunken-
ness which they produce. But the more
or less deleterious substances they contain

have an equally noxious effect, which natu-

rally varies with the nature of the poison.

The form of drunkenness may in. some
details be modified, which, however, do not
affect the unity of the clinical picture as

we have described it. Inasmuch as here

the question is not so much about alco-

holism strictly speaking, we shall not follow

it up further. It is impossible to draw a
general picture of all these secondary in-

toxications, which have not even yet been
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properly studied. There is, however, one
among the substances which is well known
nowadays, absinthe. Its action is very
peculiar. We have already referred to the
subject under Absinthe.
Treatment,—In most cases drunkenness

subsides without treatment. At the period
of excitement the patients must be isolated,

and all objects must be taken away by
which they might do harm to themselves
or to others. It is of importance not to
use force (manacles), which irritates the
patients and may cause accidents. The
elimination of the alcohol is brought about
by emetics (ipecacuanha) and by abundant
aqueous drinks causing efficient diuresis.

Exercise in the open air helps the lungs to

eliminate the poison more easily.

During the second period it is well to
avoid cold, to abandon emetics as causing
depression, and to arouse nervous energy
by warm stimulating drinks, by ammonia
or by coffee. To prevent collapse and coma
we have to apply friction over the whole
body, artificial warmth, and, if necessary,
electricity.

In the convulsive form we best avoid
accidents by placing the patient in a
padded room, giving sedatives, Swedish
baths, the bromides in large doses, and
narcotics.

The consequences of drunkenness are

best treated by rest,purgatives, and tonics.

M. Legbain.
SUAX.ITV or BRAIN, BVAI.ZTV

or T/LINJi {dualiias, the condition of two).

Names given to the supposed distinctive

actions of the two cerebral hemispheres;
the supposition that they are capable of

acting independently of each other, and
that each individual thus really possesses
two distinct minds. (*S'ee Double Bkain.)
DUBZNz's DZSEi^SE. Electric

chorea (3. v.).

DUMBN-ESS (A.S. dumh, silent). The
condition of a person unable to speak or

utter articulate sounds. It may be due
to defective mechanism, such as malfor-

mations or injuries of the tongue, palate,

or other necessary structures, to defective

innervation the result of idiocy or other
central or peripheral causes ; to deaf-

ness or veiy defective hearing {see Deaf-
mutism) and to intellectual disorders or

emotional disturbances. {See Hysteria,
Deaf-Mutism, axd Idiocy.)

BUIVIBN-ESS FOR "WORDS. One
of the forms of aphasia in which, with-

out any affection of the auditory or

speech organs and without loss of intell-

gence, words cannot be articulated. {See
Aphasia.)
DVS.a:STKESZA (Si^iT, difficulty;

a'la-drja-is, sensation;. A term for dulness

of any of the senses, particularly touch,

;

also for perverted sensations such as
numbness, tingling, formication, tinnitus
aurium, sparks, fogs, peculiar odours, &c.
Also and more frequently used to denote
the painfulness of a sensation whicb in a
normal condition is not so. Thus Charcot
describes under this term a distressing
pain of a vibratory character, which ra-

diates up and down from a part of a limb
which is touched or to which a cold body
is applied ; after lasting some minutes a
similar pain may be felt in the other limb.
{See Hysteria.)
DYS.S:STHESZA ZNTERN-A {8vs :

a'icrdrja-is ; internus, within. A synonym
of Amnesia {q.v.).

DVSJCSTHESZA, RECEPTZVE {8vs ;

aia-drjcTis ; recipio, I receive). Distressing
sensations of various kinds felt commonly
at the vertex or back of the head. There
may be a feeling of pressure or expansion,
a burning, throbbing sensation, a sense
of fulness or emptiness of the head, ting-
ling, creeping sensations, a feeling, as if

the head were being alternately opened
and shut. The condition is frequently
found in brain-workers during early adult
life, in females at the climacteric, in hypo-
chondriacs, melancholiacs, in mastur-
bators, and in goaty subjects. The chief
agency in these subjective sensations is

the mental condition of the patient, the
actual sensory impression, frequently
headache, being misinterpreted and inten-
sified by the constant direction of the
attention to the j^art. With these sensa-
tions there are frequently associated ten-
derness of the scalp, giddiness, mental
confusion in the absence of true insanity,
failure of memory, and other functional
disorders. {See HYPOcnoNDRiASis, Melan-
cholia, &c.)

DirSAM-AGN'OSXA {8vs, difficulty
;

dvdyvcoa-is, recognition, also reading)

;

DYSl.EXlA(Sus',difficulty; Xf$is, diction).

Synonyms of Word-blindness {q.v.)

SYSAPHE {8vs, imperfect ; 0^17,
touch). A morbid sensation of touch.
DYSAPOCATASTASZS (Sv J, difficult;

aTroKaraa-raa-t?, re-establishment, restora-

tion). A feeling of morbid discontent with
restlessness of mind.
DYSBUIiZA {8vs, imperfect

;
jSovXo/jLai,

I will). Difficulty in the exercise of the
will ; will-inhibition. (Ger. Willenskranh-
heit.)

SYSGEUSIA,DYSGEUSTZA {8vs, bad
or imperfect; -yfuo-t?, taste). A morbid or
depraved taste such as is observed in

hysteria, pregnancy, &c. (Fr. clijsgeusie ;

Ger. der kranJchafte Gesclmiach.)

DYSI.AI.IA (Suy, imperfect or diffi-

cult ; XaXia, speech). An old term for
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difficult or indistinct articulation. Now-
used to denote those speech defects which
are caused by organic changes in the

external apparatus of speech, the muscles,

and motor nerves or other mechan-
ism.

DYSIiOGXA. {8vs, imperfect; Xoyos, a.

word or speech). A detect of speech in

which the individual words are correctly-

formed, but are so put together as to

express a disturbance of thought.

DYSIVUMZA {8vs, with difficulty;

fiijieofiai, I imitate). Difficulty^ in pro-

ducing gestures or signs to illustrate

language.
SYSMNESZA {8vs, imperfect

;
fivriais,

the memory). A weakness or defect of

memory. (Ger. Geddchtnisschivdche.)

DYSNEURZA {8vs, imperfect ; vevpov,

a nerve). A failing condition of the

senses, weakness of mind. (Fr. dys-

neurie.)

DYSiruszA (dvs, bad or imperfect

;

vovs, the mind). "Weakness of mind or

intellect. (Ger. Verstandesschivache.)

DYSOREXZA {8vs, bad ; ope^is, appe-

tite). A term for a depraved or morbid
appetite. (Fr. dysorexie.)

DYSPHAGZA GI.OBOSA (Svs, diffi-

culty ; (payelv, to eat ;
globus, a ball).

DYSPHAGZA HYSTERZCA(S);9; ^ayav;
hysteria, q.v.). Synonyms of Globus Hys-
tericus.

DYSPHAGZA SPASTZCA (Sus ; <jba-

yelv ; o-TraortKo?, subject to convulsive

movements). Difficulty of swallowing

from spasm of the muscular coat of the

tesophagus or pharynx, as in hysteria.

DYSPKASZA (5us, bad; (^atrts, speech).

Difficulty of speaking from the loss of

the idea of words ; derangement of the

faculty of diction or the regular and in-

telligent arrangement of words.

DYSPHORXA {8vs, badly ; (f>opeco, I

bear). A term used by Hippocrates for

the mental anxiety and restlessness which
accompany many diseases.

DYSPHORZANrERVOSA(Sus;0opea);
nervosus, nervous), dysphorza szm-
PIiEX {8vs; (f)opeM; simplex, simple).

Synonyms of what is popularly known as

the Fidgets.

DYSPHRASZA (Sus, badly ; (^pa(ns,

speech). Difficulty of speaking from
deficient ideas ; defective speech from im-
pairment of intellect.

DYSPHREM-ZA {bis, badly ; c^pTjr, the

mind). Synonym for Mental Disorder.

DYSTHYMtZA {bvs, bad; dv^os, the

mind). A word used by Hippocrates {hva--

dvpia), Aph. vi. 23, for sadness of mind

;

melancholy. (Ger. Missmuth.)
DYSTHYIVIZA AI.GETZCA (dvs, bad

;

dyfios, mind ; oXyew, I suffer pain). Em-
minghaus's term for mental perversion due
to any peripheral nerve irritation.

DYSTHYIWZA M-EXTRAIiGZCA {8vs,

bad ; dv/j-os, mind ; vevpov, a nerve ; tikyos.

pain). Schille's term for mental dis-

turbance due toperipheralnerveirritation,

and especially that due to facial or other
neuralgias. {See Neuralgia.)

E

EAR.—It was a favourite theory with

M. Foville pt're that the outline and
structure of the external ear indicate the

development of the brain, and that some
ears are characteristic of a neurotic con-

stitution. We are afraid that no practical

results followed his observations. Ac-
cording to him these relations are so defi-

nite that one never finds two ears sym-
metrical when the two sides of the head
are not so. Of course there may be an
apparent exception to this rule, in conse-

quence of one ear being atrophied from
some local cause. M. Foville announced
his views in his " Traite de 1'Anatomic
du Systeme Nerveux," 1844.*

* His grand-nephew, M. I'arant, informs us

(since this article was In type) that 31. Foville has

not expressed in his writings, but certainly belie\ ed,

that the general form of the auricle (pavilion) of

the ear and its reg-nlarity may indicate the form

That there is a general harmony be-

tween mental and bodily forms, including

the ear, may be admitted. No one can
visit an idiot asylum without being struck

with the number of unshapely, ill-formed

ears. The " Oagot ear " is proverbial, but,

as a matter of fact, we do not find it cha-

racteristic of these people at the present

day, and there is no sufficient evidence

that this ever was the case. Eecently Dr.

Vali made an. examination of the ears of

and regularity of the brain. If the contour of the

auricle is properly rounded, and the helix is well

formed, it affords a general indication that the cere-

bral surface is so likewise. Whence it is possible

to a certain extent to establish the relations between
the form of the ear and the development of the

brain, and consequently that of the intellect of the

individual. Assuredly this mode of regarding the

subject is fretiuently borne out by fact ; but the

statement ought not to be regarded as absolutely

correct.
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1000 healthy men and women, and some
hundreds of idiots and imbeciles. The
result was, he found that 26 per cent, of

the healthy men, and 1 5 per cent, of the
healthy females, presented malformed
pinnje. He found that as many as 50 per
cent, of the idiots and imbeciles had the
same defect. It is stated that prolonga-
tion and jjointing of the tip of the ear were
twice as common in the mentally defective

classas inthesano; shortening-, elongation.

or bridging of the scaphoid fossa followed
the same rule. Projection of the anti-helix,

above the level of the helix, was especially

frequent in imbeciles. In idiots it occuri-od

about three times more frequently than in

sane persons. Partial or complete fusion
of the helix with the anti-helix existed

twice or three times as often in imbeciles
and idiots as in sane individuals. His
observations further showed that in

most cases the anomaly is bilateral ; if

confined to one side, that side is usually
the left.

A very elaborate article has been written
in the Arcliiv f. Psijchiatrie, xx. pp. 514-
564, 1888-9, by Dr. Binder, Assistant
Medical Officer at the Konigl Heil u.

Pflege-anstalt, Schussenried, giving the
result of the examination of a consider-

able number of the insane, as well as of
the sane.

In the non-hereditary cases it was not
clear that the number of deformed ears

was greater among the former than the
latter. In patients with insane inheri-

tance, however, there aj^peared to be a
somewhat larger proportion of ears pie-

sentiug some peculiarity. As many as

58 per cent, had what has been termed
"Morel's ear,"—that is to say, an abnor-
mality of the helix, anti-helix, fossa sca-

phoidea, and crura furcata. The folds of

the ear are flattened down, having the
form of a plate as if ironed, and the rim
is thin, and the whole ear is larger than
usual.

Eeckoning cases of adherent lobules,

and taking only patients having an insane
inheritance, the proportion of abnormal
ears was 67 per cent.

By " Wildermuth's ear " is understood
one having a too prominent anti-helix.

" Darwin's ear " is a phrase employed to

mark the absence of the upper part of the
helix and the formation of cartilaginous

nodules in the helix.
" Blainville's ear " marks the asym-

metry of the two ears.

In " Stahl's ear " the helix is flat and
folded over, forming one mass with the

anti-helix at its bifurcation, so that the

fossa ovalis is not visible, nor is the fossa

scaphoidea. {Allgem. Wien. 3Ied. Zeitung,

March 17, 1891. Brit. Med. Jour., April

II, 1 89 1.) (See HEMATOMA AURIS.)

T]iE Editor.

EAR, ASYIiXrni; EAR, BI.OODY
TTTMOUR OP ; EAR, IwrSATTE. Syno-
nyms of Hgematoma auris, from its fre-

quent occurrence in asylums and among
the insane. {See Hematoma auris.)

EARI.V I.IFE. (See Children, In-

sanity IN.)

EARTH-EATING. The use of earth

as food, either as a natural or morbid con-

dition. {See Cachexia aquosa. Hysteria,
&c.)

EBRlECATloiar (ehrio, I make my-
self drunk). A Paracelsian term for the
mental aflfection or condition produced by
excessive indulgence in alcoholic stimulant.

EBRI^CATIOM- C^I.ESTE {ehrio

;

coelestis, from coelitm, heaven). A term
applied by Paracelsus to the religious ex-

citement and enthusiasm of the insane.

ECCEirTRXCZTY {iK, from; Kevrpov,

the centre). Literally a deviation from
what is customary; an oddity or pecu-
liarity. A strong individuality with but
little vanity, a possession of broad and
original views combined with great moral
courage, an emancipation from vulgar
prejudice and an utter carelessness of the
world's blame or censure. (Maudsley.)
Eccentricity difi'ers from monomania in

that it is not a change of character, but a
persistence of an odd habit, and that it is

under control of the will. (See article,

wfra.)
ECCEN-TRICITY. — Diagrnosis.— It

may be granted at once that no test ap-

plicable to all cases can be laid down by
which eccentricity can be differentiated

from insanity. That which would be only
the former in one person might be a con-

clusive proof of the latter in another ; in

other words, an alleged peculiarity of act

or mode of speech cannot be isolated from
the individual. Education, environment,
race, religion, social position must all be
taken into account, in estimating the de-

gree of importance to be attached to an
individual's conduct, when his sanity is

called in question. So, also, must the age
in which a person flourished. What might
justly be regarded as eccentric at the pre-

sent day would have been neither eccen-

tric nor insane in the fifteenth century.

So far from maintaining that there

exists a hard-and-fast line between in-

sanity and eccentricity, we should be dis-

posed to hold that much of what is under-

stood as eccentricity at the present day,

after making every allowance for edu-

cational and other influences calculated

to bias the character, is suspicious as in-

dicating mental peculiarity, whether con-
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stitutional or acquired. Doubtless, in pro-

portion as mental disorder is scientifically

understood, the domain of eccentricity will

contract, and that of insanity expand.

Symptoms.—Absence of mind may be

instanced as a familiar characteristic of

some persons who certainly must be re-

garded as perfectly sane. With some it

may only arise from the habit of concen-

trating the mind on some profound study.

In others it means nothing better than
" wool-gathering." In a certain number,
however, it signifies a more serious mental

condition, a defect of character, or an

acquired weakness.
Eccentricity has been divided into that

form in whicb a man's departure from the

usual customs and ordinary habits of life

are distinctly unreasonable, and into that

in which there is a plausible pretext for the

course pursued by the eccentric person. It

may take some time, as regards the latter

form, to determine whether the apparently

reasonable action of an individual is or is

not justified by experience. Before the

present fashion of wearing the beard was
introduced we knew a gentleman whose
practice of allowing his hair to grow on
the face was accepted as one among other

indications of insanity. The same remarks
apply to the action of any one who has the

courage to wear a more wholesome article

of dress than his fellows. All depends in

these cases upon whether what seems to

those around him to be peculiar is justified

by the event, or is proved to be the outcome
of unmitigated eccentricity. It is no doubt
very likely to happen that no one but a

somewhat unusual character would brave
the ridicule of others by his singularity

;

the dress adopted may notwithstanding be

animprovement upon the ordinary costume.

We should have thought it exceedingly

probable, in spite of the opinion of a very
high authority, that the first person who
used an umbrella in England was eccentric.

And as a matter of fact, Jonas Hanway,
who introduced umbrellas, although a
benefactor to all who live in a rainy

climate, is said to have been so.

Again, from another point of view, eccen-

tricity, as pointed out by Dr. Bucknill, is

manifested in a twofold manner. In the

one, the characteristic feature is indivi-

duality carried to an extreme. The man
who belongs to this class is not troubled

with vanity, and pursues a career marked
out by himself, quite apart from those

around him, to whom he therefore seems
strange and by whom he is called peculiar.

In truth, he does not deserve the appella-

tion of eccentricity in an unfavourable

sense, although in a literal one the term
is apposite, because he moves in a circle

outside the centre in which he found him-
self placed by birth and surroundings. The
individual who belongs to the second class

has a largely developed organ of the love

of approbation, which is altogether out of

proportion to his mental power, especially

his judgment. He is capricious. Obviously
there is an approach to actual weakness of

character, and the frontier of mental dis-

order may at any time be crossed.

Very certain it is that when the question
of testamentary capacity arises and the
decision lies between eccentricity and
actual insanity, there is no chance of ar-

riving at a fair conclusion apart from the

study of the individual himself in relation

to ail his circumstances, social, religious,

and racial.

It is very difficult to agree with the view
taken by Dr. Conolly in reference to the
mental condition of several cases which he
adduces as examples of eccentricity apart
from insanity. Of an individual who took
offence at the sun and closed his windows,
resolved to live in a room lighted only by
a candle, Dr. Conolly observes, " This was
only eccentricity," and yet it seems clear

that he laboured under a delusion. Al-

though restraint or compulsion might not
be at all necessary in the intei-est of others,

we hold that it would have been quite

justifiable to treat him as an invalid, and
therefore interfere with his freedom of

action. So, again, we should dissent from
Dr. Conolly in regarding that gentleman
as sane and merely eccentric—an aggrava-
tion of what nervous persons ai'e very
subject to—who had an aversion to speak
to his family or any one else, and who
generally clasped his hands, frequently

exclaiming, " Lord have mercy upon us,

what a wicked world this is !
" Nor can

we accept the explanation given by
Dr. Conolly of the mental condition of a
young lady who discontinues her usual
occupation, is no longer amused with her

books, neglects her music and drawing,
will not take exercise without being forced

to do so, and prefers to sit by the fire

motionless, silent, and unoccupied—viz.,

that it " consists in the sluggishness in

the faculty of attention which accounts for

all the other phenomena of that class." In
short, it is nothing more than a malady of

attention. (" The Indications of Insanity,"

by Dr. Conolly, 1830, p. 126.) In these

instances the line between eccentricity and
mental disease was surely obliterated and
the acts performed by the persons spoken
of might fairly be called in question.

Examples.—One of the most extraor-

dinary examples of eccentric thought and
action is to be found in a movement which
occurred in New England within the last
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half-century and to which the appellation
of the " Newness " was given. Mr. Alcott
was a vegetarian, and refused to take
coffee, molasses, and rice, while his beve-
rage was only water. He disapproved of

forcing the land by the use of manure.
He distinguished between vegetables
which aspired upwards, as wheat and
fruit trees, and those which grew down-
wards, as potatoes and radishes. The
latter class he considered it improper to

eat. Loaves of bread he himself made
and formed in the shape of animals, &c.
Like Blake, he regarded clothing as un-
necessary, and professed to think that
daylight as well as raiment was opposed
to spiritual life. It was only at night
that he went out to take exercise, and the
single white garb, extending from the neck
to the knees, which he wore, but regarded
as very unnecessary, created some alarm
and led to his being pursued as a ghost.
That such a man should induce others to

imitate him and form a community at

Harvard, not many miles from Boston
(Mass.), would astonish us were it not an
oft-repeated fact in history. Was Alcott
insane P Emerson regarded him as a
philosopher devoted to the science of edu-
cation, and declared that he had singular
gifts for awakening contemplation and
aspiration in simple and in cultivated
persons. We owe this statement as well
as a highly interesting account of

the " Newness " to Mr. Eobert Carter
{Century Magazine, November 1889), who
states that this remarkable character
"was self-educated, but had acquired a
rare mastery of English in speech, though
his force and subtlety of expression
seemed to fail him when he wrote
His conversation has been pronounced by
the best judges to have been unrivalled in

grace and clearness." A cold winter was
the means of converting Mr. Alcott to

ordinary notions of the world in regard to

dress, and his following appears to have
quickly dissolved. Other persons passed
through very similar mental phases about
the same period. After perusing what
has been related by those who were ac-

quainted with these New Englauders, we
find no evidence whatever of mental
disease, and regard them as illustrations

of peculiar psychical constitutions which
under remarkable upheavals of religious

thought fell into eccentric courses, but
did not become insane. Such persons,
although constitutionally susceptible to

impression and to fantastic suggestions,
are not to be confounded with those in-

born and inherited characters which no
circumstances, however favourable, would
be likely to alter.

One form of eccentricity is marked by
quitting society and living a hermit's life,

regardless of the usages of society, care-

less as to dress and cleanliness. Such a
proceeding was no indication of eccen-

tricity when the hermits of the desert

escaped from the world and resolved to

lead an austere and ascetic life. But it

cannot be regarded in the same light

when an Englishman reverses the habits

of a lifetime and allows his dwelling to

run to waste and his person to become
covered with vermin. Such behaviour

may fail to bring its subject within the
legal definition of insanity and be labelled

eccentricity, but it very closely approaches
it in all instances, and in some, insanity

is clearly developed.

In the well-known instance of the

Hermit of Eed-Coats Green differences of

opinion existed, but the writer has no hesi-

tation in stating from personal knowledge
that Lucas was mad. (For description

of the case see Journal of Mental Science,

October 1874.)
In a trial before Lord EUenborough

and a special jury, an action was brought
by Miss Faulder against the executors

of one Jervoice to recover the arrear of

an annuity, which the latter granted to

this lady. The solicitor by whom the

deed was prepared, as also his clerks,

testified to the competency of the alleged

lunatic when he executed it. The attest-

ing witnesses were Dr. Murray, his phy-
sician, and Mr. Fourniaux. Lord Hood,
a witness, concluded his testimony with
a solemn declaration of his conviction

that Jervoice, although eccentric in his

habits, mode of life, and appearance, was
fully competent to confer the annuity.

The Attorney-General (Sir Vicary Gibbs)

insisted that Jervoice when he granted
the annuity was competent to do so. All

the incoherences of Jervoice he classed

under the head of folly rather than mad-
ness, repeating from Horace, " The man
had the right of riches to commit them."
Lord EUenborough observed to the jury

that even the fact that an inquisition had
found Jervoice a lunatic during the

period when the annuity deed was exe-

cuted was not conclusive evidence of in-

sanity ; and if the jury should be of

opinion that when he granted the annuity
he had such possession of his intellects

as rendered him perfectly aware of what
he was doing, and had followed the dic-

tates of his mind when fully possessed of

reason, their verdict should be in favour

of the annuity. The jury returned the

verdict in favour of Jervoice ; that is to

say, theyregarded him as " fully possessed

of reason." There is good ground for be-
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lieving that the judge concurred in the
verdict, yet the eccentricities of the de-

fendant comprised riding about the

country on a donkey, he being dressed in

a white hat, blue trousers, red morocco
slippers, a white linen shirt, without
either coat or waistcoat, but wearing some-
times a waggoner's frock. He frequently

travelled in a carriage filled with pots,

pans, silver plate, old china, a bunch of

large keys, picklocks to the number
of one hundred and fifty, and a

favourite vessel in which he cooked
his victuals, and which he called his

conjuror. For some time he made
use of an unpainted carriage, until a
sudden freak induced him to order three

female servants to paint it on Sunday,
when he rode in it, although the paint

was still wet. He mended the linings of

his carriages, or rather he employed any
passing fishwoman to do it, with the petti-

coats of his servants. Staircases became
the objects of his aversion, for bethought
them unsightly, and caused his own to

be removed and substituted a ladder.

Holes were made through the ceilings

through which his servants were obliged

to raise themselves into their rooms by
ropes and pulleys. At last the presence
of servants was intolerable to him, and he
cut in two the door leading to his cham-
ber, so as to form a bar over which they
were never allowed to pass ; his victuals

being placed by them on a table inside,

connected by a rope and pulleys, with that
at which he was sitting. This description,

much abbreviated from Collinson's " Lu-
nacy," vol. i. p. 390, would probably suffice

to satisfy most mental physicians of the
present day, that the inquisition arrived
at a sound conclusion in finding Jervoice
insane, and yet the importance of the
case in relation to eccentricity is extremely
great, seeing that Lord EUenborough
and the jury regarded him as merely
eccentric, and as possessed of testamen-
tary capacity. A like verdict would prob-
ably have been given, had the case of the
Hermit of Red-Coats Green ever come into

a court of law.

A striking and painful peculiarity by
which some persons are tormented is in-

decision of character. Individuals so

affected pass through life totally unable
to balance the favouring and opposing
advantages of a particular course of action.

Arrived at a conclusion after a long
period of doubt and hesitation, they at

once see powerful reasons on the other

side. Again they waver and arrive at the
opposite conclusion. Short, however, is

the period of decision, and the same weari-

some circle is traversed again and again

until life becomes a burden, and the indi-

vidual an eccentric bore to his friends.

There are children who present marked
peculiarities of character which continue
until adult life, although they may be
somewhat modified and assume different

forms, according to the entourage in which
they find themselves. A boy will grow
up hyper-scrupulous in regard to the least,

as well as the most important, matters of
life. He is unhappy unless he thinks he
has fulfilled to the letter the commands
of his parents or teachers. He inquires

again and again whether what he is doing
or omitting to do is really in strict accord-

ance with the orders he has received.

He is nervous to a painful degree, and is

in a constant fidget from morning to

night, to the sore trial and irritation of his

friends. He is, in short, a perfect worry.
He has been brought up with great care,

and with strictness without fanaticism.

That the characteristics of such a youth
are not the result of his education and
training is proved by the fact that his

brothers and sisters younger than him-
self and subjected to exactly the same
conditions present totally opposite mental
characteristics. In fact, it has been said

as a joke that the foi'mer was born with
a conscience, and the latter without one.

At the same time, the latter are more
healthily constituted than the former.
It is noteworthy that this scrupulosity
of character is associated with a great
disregard for punctuality. Under circum-
stances in which it is of importance to

catch the train, this individual will in all

probability arrive too late at the station.

There seems to be an inertia in his con-
stitution which leads him to defer to the
last moment packing up his things, and
the more pressure is brought to bear
upon him, the more irresolute does he
become. If he must be regarded as pe-

culiar or eccentric it has to be admitted,
on the other hand, that he has good
abilities, is an excellent classic, and quite

able to fill a responsible position in life.

He is quite competent to transact any
business or make a will, although there

is no doubt he would pass through an
interminable series of mental questionings,

and would take weeks to arrive at a con-

clusion when an ordinary mortal would
not require as many days. Now, it would
be altogether out of the question to regard
such a man as insane, although if some
of his peculiarities developed further and
deprived him of the power to decide be-

tween two jDossible courses of action, he
would pass into that form of mental dis-

order called ''folie dii doute " {q^.v.). As it

is, he illustrates one aspect of eccentricity.



Eccentricity [ 423 J Echos

constitutional, ineradicable, but not likely

to increase; indeed, more likely to be

modified by a knowledge of the world and
friction with other minds healthier than
his own.
We have known a clergyman who from

childhood laboured under the mental de-

fect of indecision, and who, becoming
unsettled in regard to his benefice, con-

templated a change, but spent sleepless

nights and wearisome days in a state of

mental see-saw, now rising to the decision

to make the contemplated change, then
falling into doubt and totally unable to

take any action. When this wear-and-
tear of mind had reached a climax, he con-

sulted us. We heard all that he had to say
in favour of and against changing his

living, and when we found our patient

in the mood to remain in the same locality,

we supported him in the strongest possible

manner in that conclusion. The next day
he saw the advantage of leaving his post,

and having done so, we again joined him
in advocating the wisdom of his choice with

the same success as before, but, alas ! with

the same short-lived victory over irreso-

lution. The next day found this unhappy
man reverting to the judgment which he

had just abandoned. The result was a

non ]jpssumus, and we lost sight of the

patient. Several years afterwards it oc-

curred to us to write a letter of inquiry to

the clergyman as to whether he had ever

made up his mind to change his location.

After the interval of a few days we re-

ceived a letter expressing the writer's

gratitude for the kindly interest shown
in his case, along with the statement that

after many painful struggles he had at

last removed to another town, but adding

that he was doubtful whether he had pur-

sued the right course.

Cases occur of eccentricity in old age

which raise the question of insanity, and
present considerable practical difficulty.

It is no doubt all important to ascertain

whether eccentricity has been a marked
characteristic of the individual in previous

years. Assuming that there has been no
period of the man's life in which pecu-

liarities of manner or habits of life have

been absent, there will be ground for main-

taining that there is a sufficient amount of

mental power to admit of testamentary

capacity. If, on the other hand, eccentric

acts have recently developed themselves,

some enfeeblement of the higher centres

must be suspected.

Eccentricity, it must be remembered,
may manifest itself in the two very

opposite forms of the carelessness in the

use of money which constitutes the spend-

thrift, and the passion for saving which

characterises the miser. As every one
knows, many cases have occurred in which
a fortune has been squandered by the

eccentric conduct of its possessor in con-

sequence of there being no legal evidence

of his insanity. The recent Lunacy Act
has endeavoured to grapple with this

difficulty by allowing the spendthrift's

control over his property to be restricted,

while his personal liberty is not interfered

with.

Prognosis.—Eccentricity may doubtless

almost imperceptibly merge into insanity.

At the same time, there is a form of innate

peculiarity of character, to which the

public gives the name of " having a screw

loose," which presents no special liability

to actual mental disorder. The chances

are rather the other way as regards the

individual himself, although in the next

generation it may develop into madness.
Dr. Parr went even further than this,

and observed in regard to clever eccentric

people that they were certainly cracked,

but that the crack let in light. Perhaps
Dr. ConoUy was right in thinking this

favourable view was rarely justified.

Certainly it is true that very little light

enters the crack in those fussy persons

who have a craze for propounding end-

less plans for reducing the National

Debt, who are continually scheming in

one direction or another, and who bring

out plausible patents which never end in

practical results. ''See Evidence, Law
OF, IN ITS Relation to Lunacy.)

The Editor.
ECCHYlviosxs. {See Bruises.)
ECDElMCOlvxAiriA. {fKSrjfjios, away from

home
;

jxavia, madness). ECDEIVIIO-
iroSTTS {eKdrjfios, away from home; voaos;

a disease). Terms used for a form of

insanity in which there is a morbid desire

for travelling or wandering about. (Ger.

Iteisesucht.)

ECHOIiAXiZil. {t]x<^, a sound or noise,

an echo ; XaXta, speech, talk) ; ECHO-
PHRASZA {rixoi, a sound ; an echo

;

4>pd(ns, speech, expression). Terms (the

former employed by Romberg) for the dis-

turbance of speech found in certain

nervous disorders and in some insane per-

sons, when the words and tones of the

person addressing them are repeated or re-

echoed. (Ger. Echosprache.)

ECHOPATHZES {rjxoi, a sound, an
echo; TvdOos, a suffering). Forms of ab-

normal nervous action inwhich the patient

spasmodically and quite involuntaril;^ re-

peats on the spot words heard or actions

seen by him.
ECHOS {rjxos, a sound). A term for

any noise or sound of a subjective nature

in the ears.
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ECHO-SXGN- IN EPIIiEPTICS. A.

speech disturbance observed in epileptics,

where some word is repeated two, thi-ee,

or more times in succession, either in the

middle or at the end of a sentence. It is

usually a post-convulsive phenomenon
observed in chronic epileptic dements.
Eomberg considered it as evidence of

cerebral softening, but Echeverria regards

it as the result of " perverted will," im-
paired or defective inhibition. It occurs

also in the writings of the epileptic insane.

ECIiiiCTISIVXA {eKXaKTia-fxa, a dance,

in which the legs are thrown up behind

;

from eKXaKTiCco, I kick out). A synonym of

Epilepsy, from the involuntary struggles

during a fit.

ECIiAlMIPSZA (exXa/^Trw, I shine or

burst forth violently), A term gene-
rally applied to convulsions of an epilepti-

form character, due to some actual dis-

turbance of the nervous centres, caused
by anatomical lesion from injury or dis-

ease (differing thus from pure epilepsy), by
a deficient supply of blood, by the intro-

duction of poisonous matter into the blood
(notably urea), or by reflex irritation (e.g.,

intestinal worms, teething,&c.). The term
was formerly used as a designation for in-

fantile and puerperal convulsions. (Fr.

eclampsie ; Ger. EMampsie.)
ECI.AmPSIA XrUTAM-S {eKXdjjLTTm

;

nuto, I nod the head). A name given to
a rare disease observed in young children.

It is characterised by a peculiar bowing
forward and downward of the head, a
bending or rotating of the head or body,
or a rapid to-and-fro nodding. Its asti-

ology is doubtful, and most regard it

merely as a development of ordinary
infantile eclampsia.

ECXAIVIPSZC IBZOCV {eKXafXTTco, I
shine forth ; iSlos, peculiar). {See Idiocy.)
ECI.11VIXA (e/cXt/xta, excessive hunger).

A synonym of Bulimia.
ECMirESIil. (eK, from

;
/Lti/fyo-ty, memory).

A form of amnesia in which there is a
normal memory of occurrences prior to a
given date, with loss of memory of what
happened for a certain time after that
date.

ECirCEii. (eKPoia, from eV, Out of ; voos

(vovs), the mind). A term for any form
of madness. Insanity.
ECPHRO»rX.A. (ekcppuiv, foolish, silly,

insane). An old term for insanity. A
genus of the order Phrenica, in which
there is diseased perception with little

derangement of the judgment, occasion-
ally shifting into diseased judgment, with
little derangement of the perception.
(Mason Good.)
ECPHROSTZA IMCAITZA {€K(f)pcov;

/iai-ta, madness). Madness ; the discrepancy

between the jjerception and the judgment
is general

;
great excitement of the men-

tal, sometimes of the corporeal powers.
(Mason Good.)
ECPHROiriA. MEXiAN-CKOIiZA

eK(ppuv
; peXayxoXia, from fieXas X°^V> black

bile). Melancholia; the discrepancy be-
tween the perception and the judgment
limited to a single object, or a few con-
nected objects or trains of ideas; the
will wayward and domineering, (Mason
Good.)
ECPIiEXZS (fKTrXrya-o-o), I terrify or

amaze). An old term used by Galen for

stupor or consternation, the patient stand-
ing with open eyes and mouth, speechless
and motionless. (Fr, ecplexie ; Ger. das
Erstarren vor Sclirecken.)

ECSTASY (eKO-rno-iy).—Definition.—

A

woi-d loosely and variously employed, but
usually restricted to that condition of the
system in which a person presents opposite
phases of mental action, some faculties

being exalted and others depressed ; sen-
sation and locomotion being suspended.
It is so allied to catalepsy that the term
" cataleptic ecstasy " is often employed :

as also as that of " ecstatic trance." With
ecstasy we always associate the idea of

something more than immobility and the
loss of objective consciouness, namely, the
impassioned attitude of the patient,

whether sitting or standing, the eyes being
fixed and oj^en, with or without utterances
of a religious or enthusiastic character.

The whole mind seems to be absorbed in

and concentrated upon some grand idea,

especially of a supernatural character. In
this mental attitude, ignorant and aston-

ished spectators read a divine illumination.

The unearthly appearance of the patient
(for a patient he or she is, if properly
understood) naturally leads the credulous
to attach authoritative importance to all

that may be whispered or indicated by the
ecstatic. Mystics in all ages have been
more or less examples of this neurosis.

The term ecstasy has been so differently

employed by even medical writers that
much confusion has been occasioned. The
learned Prichard clearly defined the con-

dition, and with the French employed the
word as synonymous with trance. He
contrasted it with the "day-dream," or

reverie, which consists of a voluntary ab-

sorption in a certain train of ideas, not
having a real character when remembered.
The ecstatic, on the contrary, is impressed
with the reality of scenes present to the
mind in a state of trance, or at any rate it

is very difficult to him, when he recalls it,

to free himself from the hold which it has
taken of his mind.*

- " A Treatise on lusauity and other Disorders
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Examples.—Sevefal remarkable cases

are on record in which ecstatic subjects

have passed, as it seemed to them, into the

abodes of the blest, and have deplored the

unhappy fate which restored them to con-

scious relations with the external world.

There is the case of John Engelbrecht,

reported by Arnold, of Leicester, in the

early part of the century. A few passages

from this remarkable history should be

preceded by his own statement that it

was about 12 o'clock (midnight) when his

bodily hearing failed him, and that when
the watchman cried twelve o'clock, his

ecstatic sleep commenced.
" It was on Thursday noon, about

12 o'clock, when I distinctly perceived that

death was making his approaches upon
me from the lower parts upwards ; inso-

much that my whole body becoming stiff,

I had no more feeling left in my hands
and feet, neither in any other part of my
whole body ; nor was I at last able to

speak or see ; for my mouth now becom-
ing very stiff, I was no longer able to

open it nor did I feel it any longer.

My eyes also broke in my head in such a

manner that T distinctly felt it. But, for

all that, I understood what was said

when they were praying by me ; and I

heard distinctly that they said to one
another, 'Pray feel his legs, how stiff and
cold they are become ; it will now be soon
over with him.' This I heard distinctly

;

but had no perception of their touch.

And when the watchman cried eleven

o'clock, at midnight, I heard that, too,

distinctly ; and much about twelve o'clock

at midnight, the bodily hearing failed and
left me too. Then was I (as it seemed to

me) taken up with my whole body ; and
it was transported and carried away with
far more swiftness than any arrow can fly

when discharged from a cross-bow." He
then, after some observations, relates what
he saw and heard in the other world

;

and afterwards describing his return to

life, and telling us that he was hours in

dying, and the same space in recovering,

he thus proceeds :
—

" Kemarkable it is,

that as I died from beneath upwards, so

I revived again the contrary way, from
above to beneath, or from top to toe :

—

Being now conveyed back again out of the

splendorous glory, it seemed to me as if I

had been replaced with my whole body
upon the same spot; and then I first

began to hear again corporally something
of what they were praying in the same
room with me. Thus was my hearing

the first of all the senses I recovered

again. After this I began to have a per-

affecting tlie Mind." By James Cowlcs I'richard,

M.D., F.K.S. (London, 1835), p. 454.

ception of my eyes, so that by little and
little my whole body became gradually
strong and sprightly. And no sooner did

I get a feeling of my legs and feet again,

but I rose and stood up upon them with
a strength and firmness I never had en-

joyed before, through the whole course of

my life. The heavenly joy invigorated

me to such a degree, that the people

were greatly terrified at it, seeing that, in

so rapid and almost instantaneous a man-
ner I had recovered my strength again to

such great advantage." (" Observations on
Insanity," 2nd edition, vol. i. p. 229.)

It may be added that Engelbrecht had
been for many years greatly depressed in

mind, with suicidal tendencies before pass-

ing into this trance. Ever after the attack

he was free from despondency, and passed
into a state marked by more or less re-

ligious exaltation. He was a visionary,

some times fasted for weeks together, and
once heard for one-and-forty nights the

angels singing and playing sacred music.

Another instance of trance may be
added. It is contained in the PsycJiologi-

cal Magardne, vol. v. part 3, p. 15, and is

given by Dr. Alex. Crichton in his " In-

quiry into the Nature and Origin of

Mental Derangement," vol. ii. p. 87 :

—

" A young lady, an attendant on the

premises of , after having been con-

fined to her bed for a great length of time,

with a violent nervous disorder, was at

last, to all appearance, deprived of life.

Her lips were quite pale, her face resem-
bled the countenance of a dead person,

and her body grew cold. She was removed
from the room in which she died, and laid

in a cotEn, and the day of the funeral was
fixed on. The day arrived, and according

to the custom of the country, funeral songs
and hymns were sung before the door.

Just as the people were about to nail on
the lid of the coffin, a kind of jierspiration

was observed to appear on the surface of

her body. It grew greater every moment,
and at last a kind of convulsive motion was
observed in the hands and feet of the

corpse. A few minutes after, during which
time fresh signs of returning life appeared,

she at once opened her eyes, and uttered

a most pitiable shriek. Physicians were
quickly procured, and in the course of a

tew days she was considerably restored,

and is probably alive at this day.
" The description which she herself

gave of her situation is extremely remark-

able, and forms a curious and authentic

addition to psychology.
" She said, it seemed to her. as if in a

dream, that shewas really dead; yet shewas
perfectly conscious of all that happened
around her in this dreadful state. She
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distinctly beard her friends speaking and
lamenting her death at the side of her

coffin. She felt them pull on the dead-
clothes, and lay her in them. This feeling

produced a mentul anxiety which is inde-

scribable. She tried to cry, but her soul

was without power, and could not act on
her body. She had the contradictory

feeling as if she were in her own body,

and yet not in it, at one and the same time.

It was equally impossible for her to stretch

out her arm, or to open her eyes, or to

cry, although she continually endeavoured
to do so. The internal anguish of her

mind was, however, at its utmost height

when the funeral hymns began to be sung,

and when the hd of the coffin was about
to be nailed on. The thought that she

was to be buried alive was the first one
which gave activity to her soul, and caused
it to operate on her corporeal frame."
Treatment.—As the causes of this ab-

normal condition are mostly moral, the

first step in treatment is to remove them,
and ensure healthy surroundings. It is

needless to say that any encouragement
of the love of notoriety, which is present
in many cases, must be sedulously avoided.

The jjossibility of imposture must be care-

fully considered before making a diagnosis.

Of physical causes the most probable is

uterine disorder, to remove which will

be the care of the physician. Hysteria so

frequently plays a part in this affection,

that the moral and physical treatment re-

quired for it, is likely to be the one called

lor in cases of ecstasy. Fasting girls

usually belong to this category. (See
Epidemic Insanity, Hysteria, Trance.)

The Editor.
ebvcatzon of the im^s.a.n'z:.

(See Schools in Asylums.)
EDXTCATIOTJi^X, TRAINZN-G OF

IDIOTS ANB IIM[BZ:CII.ES. {See
Idiots and Imbeciles.)
EFFXEURACE (Fr. effleurer, to touch

slightly). The form of massage in which
gentle shampooing or rubbing of the sur-

face is employed. (,S'ee Massage.)
EGERSis {eyepais, a waking). In-

tense wakefulness.

EGOISIMC (Lat. ego, I). An excessive or
passionate love or opinion of self; the habit
of referring everything to one's self, and of

judging and estimating everything by its

relation to one's interest or importance.
The totality of the tendencies or instincts

which direct the acts of the individual

to be performed with a view to his own
advantage or pleasure. The mental state

opposed to that termed altruism by
Comte. (Ger. Eigemiutz, Selhstsucht.)

EGRECORSIS {iypr^yopVLS, watchful-

ness). A morbid condition of wakefulness.

EI.ECTRICITY, Use of, in tbe Treat-
ment ofthe Insane.—Historical Sketcb.
—Ever since electricity, in whatever form
it may be, has been used for medical pur-
poses, it has also been applied to the treat-

ment of mental disorders. It was, however,
not in the first instance applied to them,
for at the time when electricity was first

introduced into therapeutics, little was
known of insanity, so that only its most
severe forms were recognised as such ; but
we find it applied very early to afi'ections

of which we know, that they stand in close

relation to insanity, whether they precede
or accompany it, or represent its charac-
teristic features. De Haen assures us at
the end of the fourth decade of the last

century that electricity, especially in the
form of the Leyden jar, had been of great
service to him in the treatment of chorea
and partial paralysis accompanied by
tremor, and Sir Thomas Watson not only
states the same, but also reports the
beneficial influence of electricityon trismus
and tetanus. Not long after, it was re-

commended by Evans for hysterical con-

vulsions, by John "Wesley for epilepsy,

by Lovel, Mauduyt de la Varenne and
John Birch for disordered menstruation,
amaurosis and neuralgia ; by Paets van
Trostwyk and Krayenhof for certain forms
of apoplexy, and Preston and Hartmann
made it a rule not to apply too strong

shocks, because the nerve poiuer, already
tveaJcened, viight suffer serious harm. In
1750, supported by these statements and
his own observations, Tiberio Cavallo
gave a series of indications and modifica-

tions with regard to electric treatment,
which he specially recommends for para-

lysis, weakness of sight and of hearing,

rheumatism, glandular swellings and more
especially for chorea and epilepsy.

After Galvani had discovered (in 1789)
the contact-electricity, and Volta had in

1800 made known his galvanic pile and
thereby facilitated the use of the electric

fluid, as it was then termed, electricity

became very generally used in the treat-

ment of disease, and the most manifold
morbid conditions were treated by it

in the form of galvanism. On the

whole, however, as Fr. L. Augustin
states (Versuch einer vollstaendigen

systematischen Geschichte der galvani-

schen Electricitaet u. s. w. Berlin, 1803,

p. 53, fi".), only such conditions were sub-

jected to electric (galvanic) treatment as

consisted in a decrease of nervous action,

and were not caused by deeper changes.

To express it in modern terms, electricity

was applied only for functional and not
(so-called) organic diseases. Still, now,
electro-therapeutics are specially applied
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to the so-called functional disorders,which
are caused by mere molecular changes of

the tissues and therefore might well be

termed molecular diseases, whilst the

treatment of organic disease developed
from the former, and consisting in deeper
and mostly irreparable changes of form
and character of the tissues, has as yet

not given any at least undoubted results.

Already in the early time mentioned above
they experienced as 0. J. C. Grapengiesser
tells us (Versuche den Galvanismus zur

Heilung einiger Krankheiten anzuwenden,
Berlin, 1801, p. loi), that galvanism is a
very good sedative, and that most of his

patients applying it in the rigid measure
slept very tvell after it; and Augustin
says that medical men, who want to

advance their science, should apply gal-

vanism in functional diseases, and thus
they would be able to palliate or even to

cure Tnost severe cases of thatjcind.

From that very time have come the

first reports, that electricity, especially

galvanism, is able to remove mental de-

rangement. Ch. Henric. Ernest BischofF

(Commentatio de usu galvanismi in arte

medica, Jena, 1801) relates that a hys-

terical woman suffering from paralysis

and slight melancholy and stuporous to a
high degree had been completely cured by
galvanism. Augustin reports that a boy
suffering from cataleptic attacks in con-

sequence of ague, paralysed in arms and
legs, and also ofderanged mind, after being
galvanised daily for three weeks, not only
was cured from paralysis, but also had
become much quicker in mind ; and
Jean Aldini (Etude theorique et ex-

perimentale sur le Galvanisme, Paris,

1804) reports two cases of melancholia,

which he cured by galvanism ; his report

is confirmed by Gentili, Palazzi, Brug-
natelli and Zola.

Subsequently to the year 1804 the zeal

for electro-therapeutic treatment, as also

for mental affections in general, greatly

relaxed. The often marvellous success of

electric treatment had led to a most un-
critical application of electricity in medi-
cine. Quacks and unscrupulous charla-

tans abused the credulity of the masses.
Thus we do not hear anything for half

a century of the application of elec-

tricity in medicine, in spite of the efforts

of Most, Sarlandiere, Magendie, Fried-

lander, Reinhold, James, and Purkinje to

revive the lost interest.

The induction current was discovered by
Faraday in 1831, and Duchenne published
at the end of the fourth and the beginning
of the fifth decade, the good results ob-

tained by means of it in the treatment of

disease. Further, Du Bois-Reymond pub-

lished in 1848 and 1849 ^^^ famous Unter-

suchungen uber die thierische Electricitaet

(Investigations on Animal Electricity).

Several physicians of note took the matter
in hand; Moritz Meyer contributed to make
it known to the medical world at large by
his book, Electricitaet in ihrer Anwendung
aif praktische Iledizin (Berlin, 1854)
(Electricity applied in Practical Medicine)

;

In 1855 Kemak laid down certain prin-

ciples for its application, and from that

time electro-therapeutics became from
year to year better known and appreci-

ated.

At this time also we again find attempts
to galvanise insane persons, and to bring

about a cure by electric treatment. Buck-
nill was, according to a notice in the

"Annal. Medico-Psychol.," 1849, vol. i.

p. 228, one of the first, if not the first,

who, after a long pause, applied electricity

in the direction indicated, and in some
melancholiacs actually had good results.

But principally two physicians, Teilleux

and Auzouy, have attempted to give elec-

tricity a prominent place in psychiatry.

In 1859 they published in the "Ann.
Medico-Psychol.," vol. ii. (J. Teilleux, " De
I'application de I'electricite au traitement

de I'Alienation mentale," p. 353. and Th.
Auzouy, " Des troubles fonctionels de la

Peau et de Taction de I'electricite chez les

Alienes," p. 527) their observations, and
also the principles according to which iu

future insane persons would have to be
treated by electricity.

Teilleux thinks it of no matter for the

treatment whether the electric current be
produced by friction, contact, magnetism,
or induction. The electric current is a
powerful and efficient means for curing

mental derangement, and although no
specific, nevertheless is a valuable adju-

vant. It possesses decidedly stimulating

powers, and should be applied in all those

cases in which the derangement is con-

nected with anjesthesia, loss of tone, and
cerebral exhaustion, because it is cer-

tainly to be hoped that the aboulia

and depression caused thereby may be
cured. The electric current has besides a
soothing effect, and may under certain

circumstances be used as a sedative.

Voltaic electricity, he says, has a special

power, and therefore is fit to be applied

to a series of psychoses, because it stimu-

lates the nerves, at the same time soothing

and diminishing bodily excitement if pro-

perly applied.

Auzouy considers a series of peripheral

affections of insane persons not so much
as complications, but as symptoms of

existing cerebral disease, and attributes

to them great importance in the
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origin and the existence of actual psy-

In 1868, Benedikt (" Electrotherapie,"

Wien, 1868) published some cases, in

which electricity had been undoubtedly of

great useinbringing about cure or improve-
ment of mental derangements. In 1869,

the investigations of Lombroso were pub-
lished (C.Lombroso, " Klinische Beitraege

zur Psychiatrie," Deutsch von M. O.

Praenkel, Leipzig, 1S69, pp 29-43), ac-

cording to which sensibility was found to

be diminished in apathetic melancholia,

the reverse in active melancholia, in which
sometimes hypersethesia, especially on the

forehead, may exist. According to these

investigations the extensor muscles in

persons suffering from dementia, pellagra,

or monomania, react more slov/ly than in

healthy individuals, and the action of the

heart is always accelerated on the appli-

cation of induction currents.

Personal Investigation.— Since 1867,

we ourselves have taken part in the investi-

gations on the influence of electricity on
insane persons, particularly with regard to

the question how far electricity might be

useful in the cure of insanity. "We were
able to confirm in general the statements

of Teilleux and Auzouy. Every electric

current, however excited, of whatever
quality, is calculated to remove mental
disorders. But not every current is

capable of removing every mental de-

rangement. On the contrary, it may
aggravate some forms and even make
them incurable. The electric current is

a two-edged sword. We therefore thought
it our first task to find out under what
circumstances, in what form and manner
it would have to be applied in a given case.

Results and Directions.—We shall in

the following remarks give the results

we have obtained after many years' re-

searches. Electricity is an excellent re-

medy in the treatment of insanity, but
it has to be aj^plied with care and
perseverance ; it is a stimulant, and the

biological principle, that weak stimulants

excite vital action, medium ones promote
it, strong ones hinder it, and very strong

ones extinguish it, finds here complete
confirmation. It depends, however, upon
the individual what to understand by a
strong and what by a weak stimulant

;

some stimulants will be very strong for a

weak and susceptible individual, which
for a strong one would be weak ; even so

much so that its effect would scarcely be
felt. As insane persons are mostly weak
or even decrepit, it follows that we gene-

rally have to apply weak, i.e.,^ relatively

weak, currents, which in a particular case

might be felt to be strong. There are

individuals who suffer from so-called

neurosis electrica and are so sensitive to

electricity, that they are intolerably af-

fected by electric currents, which are not

at all felt by an average individual, and
also influence a very sensitive galvano-
meter but little. It is therefore usually
advisable to operate with relatively weak
currents only, which produce but a slight

deviation of the needle of the galvano-
meter, because these give, according to

our experience, much better results than
stronger ones ; and it is also necessary
never to galvanise in unfamiliar cases

without a galvanometer, because other-

wise mistakes will be unavoidable. We
must not, however, rely on the galvano-
meter and the deviation of the needle

only, but take into consideration the
subjective sensation of the patient; he
has to be conscientiously observed, the

effect of the current, of which perhaps he
complains, has to be tried on ourselves

and the strength of the current regulated
accordingly. No galvanometer, although
it is indispensable, can take the place of

the eyes, skin, or tongue of the operator.

Although in general electric currents

applied therapeutically must be weak, a
certain strength is nevertheless necessary.

They must at least be felt subjectively,

even if they cannot be measured objec-

tively. Although we agree with most
authorities on the subject of the compara-
tive strength of the electric currents, we
do not agree with them in regard to the
duration necessary in its aijplication.

Most medical men are for the short dura-

tion of the application, from a few seconds

to two minutes ; we are of a different

opinion. According to our experience,

the duration of an application must be
inversely proportional to its strength.

The non-observation of this rule is, in

our opinion, the principal reason why
there have been in the treatment of in-

sanity by electricity so few good and so

many bad results, and why in consequence
electro-therapeutics have not found here

the place they deserve according to Hitzig
and Schuele.

A certain strength corresponding to the

conditions present is necessary, if the
stimulation which represents motion, shall

have effect

—

i.e., cause motion. If the

stimulation is very slight, it can have this

effect only, if it is accumulated, and this

takes place if we apply it for some time.

If nevertheless several medical men main-
tain to have had good results on applica-

tion of weak currents of short duration,

it may be due to the fact that the many
neuropathic or hysterical individuals who
undergo electric treatment are also amen-
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able to suggestion. Inasmuch as insane

patients, on account of theii* being occu-

pied with one or a few exciting ideas

(melancholiacs) or with many (maniacs),

are unable to direct their attention to any
other subject, they are not so fit to be
treated successfully by suggestion, and
this is the reason that the experience of

medical men, gained in ordinary indivi-

duals, is not confirmed in the insane.

These medical men, however, require for

success frequent seances, two or even three

every day. They try to attain by repetition

what they do not attain by short periods
;

bat repeated short periods are nothing but
a long period interrupted. The difference

of opinion, therefore, between these physi-

cians and ourselves is not so great as
might at first appear. However this may
be, we may in the science of mental
disease expect good results only from
long-continued currents. Of course the

weaker the current is, the longer it should
be applied. We have sometimes galva-

nised patients for twenty or even thirty

minutes.
For this, however, great care, patience

and confidence are required, qualities only
found in a man convinced of the final

effect of his treatment. Mere attendants,

nurses or assistants who simply do what
they are told, and because it is their duty,

will never have the success of a medical
man convinced of the efficiency of elec-

tricity. We have cured patients who had
been treated in vain elsewhere. In any
casewe must not give up the treatment too
earljr, although the well-known saying of

Remak, that electricity generally helps

only where it acts soon, is still true.

Cases are on record in which the effect of

the electric treatment became visible only

after weeks, and in which it had to be
applied again from time to time, until at

last after many months the patients

recovered, or at least became decidedly

better.

The effect of the constant current on
man is like that of smooth water, or

water in a bath ; that of the induced
current is like that of a douche. There-
fore where a bath or packing in a wet
sheet is indicated, the constant current
must be applied ; where a douche or cold

friction is indicated, the induced cur-

rents are of great use. The simple inter-

rupted current holds a middle position,

and is indicated where a bath with cold

irrigations and showers is deemed neces-

sary. Where it is intended that a
change shall be produced in nutrition, the
constant current must be applied ; if at

the same time we want to excite, we have
the more or less often interrupted current;

and if we want to excite in the first in-

stance, and pretty strongly, the induced
current is in its place.

The constant current mostly produced
by galvanic batteries is called galvanic
current ; the alternating current, generally
produced by magnetism or induction, is

called magneto-electric or induction cur-
rent ; the latter is also called according
to its discoverer, faradic current. If we
apply galvanic currents, we galvanise ; if

faradic currents we faradise. G-alvanisa-

tion and faradisation are therefore the
principal ways of applying electricity in

medicine as well as in mental diseases.

Lately, through Holtz's machine, use has
also bean made of frictional electricity,

the so-called franklinism ; they have
franklinised, but not with such success
that we can speak about it with the same
certainty as about galvanisation and fara-
disation. We shall therefore speak only
of the two latter with regard to their
application in mental diseases, and shall
but slightly touch on franklinism.
Du Bois-Eeymond has found, that if a

nerve is traversed by a galvanic current,
its normal excitability is altered, and he
called this change electrotonus. Pflueger
has since shown that electrotonus is diflfer-

ent if produced by the influence of the
positive pole, the anode, or by the nega-
tive pole, the cathode ; he has therefore
called these two different phases of elec-

trotonus, anelectrotonus and catelectro-
tonus. Anelectrotonus is characterised
by a diminution, catelectrotonus by an
increase of the normal excitability. The
anode therefore acts as a sedative, the
cathode as a stimulant. On this difference
of effect between the two electrodes, the
polar method is founded.

E. Pflueger ('" Untersuchuugen ueber
die Physiologie des Electrotonus," Berlin,

1859) has also found that the peculiar
effect of the electrodes is not confined only
to the intra-polar piece of nerve, but ex-

tends also to the extra-polar piece. In
other words, the action of the current ex-
tends to parts of the body placed beyond
the portion included between the two elec-

trodes, though the chief anodic and catho-
dic effects are localised between the points
of contact.

Pflueger has also shown that the con-
ductivity of an electrised nerve is lessened

in anelectrotonus, and that this anelec-

trotonic arrest of conductivity increases in

intensity and extension with the strength
and duration of the current applied ; so

that with strong and long lasting currents

anelectrotonus is specially developed, and
at last affects alone the whole intra-polar

piece of the nerve. Applied to the polar
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method this means that with the strength

and duration of the currents the anode
acts pre-eminently and at last alone

;

this may be, partly at least, connected

with the so-called cumulative effect which
becomes manifest with the true applica-

tion of the current. As Rockwell ("The
Cumulative Action of the Galvanic Cur-

rent," The Medical Record, April 21,

1888) points out, this has an extremely

soothing influence on exaggerated nerve

action. Therefore if we want to apply

the soothing action of the constant gal-

vanic current, we have to apply the anode,

have to use strong, or what is still safer,

gradually increasing currents ; have to

apply them for a longer time, for some
minutes ; and have to avoid any sudden
interruption. If we want to use the

exciting action of the current we have

to apply the cathode, and have frequently

to interrupt the current or to change its

direction by means of a current-breaker

and commutator.
It is the very short duration of in-

duced currents which does not allow of

any deeper effects taking place. In their

case the poles alternate every moment
with the change of direction of the current.

If one pole, as we see in faradisation, acts

more strongly than the other, it is because

the induced current produced by the break
of the inducing current and going in the

same direction, is stronger than that cur-

rent produced by the making of the in-

ducing current and going in the opposite

direction. It is desirable, if we want less

mechanical action but rather molecular

effects, as in galvanising, that we should

apply as broad electrodes as possible, from
I square inch to 24 or more, but if we
want a mere mechanical effect we should
use fine electrodes, such as the faradic

brush.
Treatment. — The first principle in

electrotherapeutics is to send the current
through the locus niorhi, or rather to

bring the locus morbi under the influence of

that electrode, the effect ofwhich is desired.

Whicli is the locus morbi in mental
derangements? Generally the cerebrum
is considered the locus morbi, which is

usually held to be the psychical organ as

such, and rightly so to a certain degree.

It is not absolutely correct to speak of
" mental and cerebral diseases," as is gene-

rally done, because mental processes are

not the product of the work of the cerebrum
alone, but of the whole body, of the whole
person, and especially of the nerves and
senses in the widest sense of the word.

Every cerebral disease leads to mental
disease, although the latter is often not
recognised ; but not every mental disease

is caused by cerebral disease. If the

brain is weak, incapable of resistance and
unstable in its molecular composition, every
bodily excitation will, as common experi-

ence tells us, lead to the outbreak of men-
tal derangement. Transitory phenomena
are caused by similar conditions. Any
sufficiently strong irritation of such a brain
will cause an outbreak of mental derange-
ment, so that the latter may be considered
an expression of all the circumstances
mentioned before. The so-called reflex-

psychoses, caused by disease of the repro-

ductive organs, of the intestinal canal, and
of the lungs ; by mastitis, periostitis, &c.,

prove this sufficiently. For they disap-
pear, if not of long standing, after the
respective diseases have been cured.

It is therefore important first to make
a correct diagnosis with regard to the
causes of the mental derangement, and
to consider the derangement itself before
taking the appropriate measures. In all

cases in which the mental disease is an
expression of severe organic changes of
the cerebrum and its parts, as, e.g., in

progressive paralysis, if it comes under
medical treatment after profound vascular
changes, tissue proliferation, and atrophy
of nerves have taken place, nothing is to

be expected from electricity. For the
electric current is not able to remove
organic changes, atheromatous degenera-
tion of the vessels, induration of the mem-
branes, shrinking of the convolutions, &c.

;

its use is limited to functional or molecular
derangements, which find their expression
in increased or decreased excitability, in
erethism or torpor. Electrical treatment
must therefore be confined to cases where
we want to moderate abnormally increased,
or to increase abnormally decreased, men-
tal action, and perhaps to rectify mental
action which has taken the wrong course.

Electricity may also be of occasional use
in some incurable derangements, and to

suppress certain troublesome symptoms,
which mostly consist in exaggerated
excitability.

In the majority of mental diseases we
have to deal with conditions of over-ex-

citability. The conditions of mental de-

pi'ession, melancholia, even a kind of

stupor—stupor caused by inhibition, or

stuj^or spasticus as we have named it

—

are nothing but the expression of such
conditions of excitability ; the same is the

case in furor and mania. In paretic or

paralytic stupor, however, we have, as the

name already tells us, a condition of

paralysis, of decreased excitability.

If we want to apply electricity as a
sedative, we have to use the galvanic

current and its anode. If the mental
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derangement is the expression of derange-
ment of general nutrition, in which
the usual treatment consists in rest,

strengthening diet and tonics, electrisa-

tion of the whole body, so-called general
galvanisation is indicated. The anode is !

placed on the back of the head, the
cathode on the extremities in form of a
footbath, metal plates, or sponges. The
current descends from the head to

the feet. The head

—

i.e., the psychical
organ—comes in this way under the effect

of the anode, and according to the theory
already mentioned, the whole body comes
at last under its influence. In this manner
of electrisation the anode has usually the
form of a disc, or is double, so as to be
applied simultaneously on both sides of

the head or neck. We have to be careful

not to change suddenly the strength or

the direction of the current, which is to

be very gradually increased up to the

required strength, allowed to flow for the

required time, and finally removed by
gradual diminution of the number of cells

in circuit.

If however we want to excite generally,

and if the stimulation must at first be
slight only, we place the anode at the feet

and move the single or double cathode
gradually up and down over the whole
surface of the body, and frequently inter-

rupt the current or change its direction.

If the excitation has to be stronger, and
has chiefly to combat a more or less

marked cutaneous anaesthesia or muscular
atony—both conditions found in paresis

and stupor—we apply faradisation. We
brush the whole surface of the body
gradually with both electrodes in the
form of wet sponges or of the faradic

brush.

If we are convinced in these cases that
the mental derangement, although the
expression of a general disease, is prin-

cipally caused by local irritation, as in

consequence of neuralgia, a local treat-

ment directed especially to neuralgia, is

indicated besides the general treatment.

To suppress neuralgia, we apply the anode
over the painful nerve ; the cathode as

the so-called indiflerent electrode, is

placed far away from it on chest, thigh,

arm, &c. We act in the same manner in

hypera3sthetic parsesthesiEe. If however
paresthesia is already an exjDression of

hypesthesia, we should apply the cath-

ode, and the anode takes the place of

the indifferent electrode. In that case

we may also apply faradisation, and as

it seems, franklinisation. Hallucinations
haveto be counted among the para3sthesi£e.

Galvanisation has proved successful in

eases of auditorv hallucinations of meian-

choliacs, in whom they are local mani-
festations of a general condition of irri-

table weakness ; the anode is to be placed
here on the mastoid process. In para-
noiacs, however, in whom the auditory
hallucinations are, so to speak, the cause
of paranoia, galvanisation has no effect

whatever.
There are sometimes in the course of

mental derangements conditions requiring
special treatment, as venous engorge-
ments in the lower parts, the extremities,

especially in the hands and feet. They
are found in cases of paretic stupor, and
are probably caused by paresis of the walls

of the vessels, and of the heart ; and
improve strikingly when treated by, inter-

rupted, or by labile ascending galvanic
currents (cathode on the neck or shoulder)

by faradisation, and perhaps also by
franklinisation. To these conditions be-

longs also obstinate costivenessin patients
suffering from melancholia or spastic

stupor, caused by irritation of the central

organs of the nervous system, in conse-
quence of which the peristaltic movements
are inhibited, whilst the intestinal absorp-
tion is increased. Stabile descending gal-

vanic currents, the anode on head, neck,
or back are very useful. Insomnia is one
of the most unpleasant symptoms con-
nected with this subject. The stabile

descending galvanic current, the anode
placed on the head, sometimes instanta-

neously produces the long wanted sleep.

According to R. Levvandowski franklinisa-

tion has the same effect. It must be men-
tioned here that such good effects ai'e also

observed when the derangement is caused
by deeper organic changes, and that elec-

trisation promotes the action ofthe bowels,
and induces sleep also, in patients with
general progressive paralysis, and other
structural nerve alterations.

Other conditions may be treated by elec-

tricity which are not directly connected
with the psychical derangement, e.g., some
paralyses, as facial paralysis, blepharo-
spasm, and tic convalsif. These condi-
tions are treated according to the rules of

general electrotherapeutics, and in the
light of the principles just expounded.

EuDOLF Arndt.
X.B. —By ''stabile " and "labile" currents are

understood the two different methods of galvanisa-

tion—(r) by holding' the active electrode fixed to

the same spot ; (2) by moving' it up and do.vn over
the body-surface to be influenced.

[References.—For the clinical part : Electro-

therapeutics, by Trof. W. Erb : Ziemssen's Hand-
book of General T:)erapeutics, vol. vi., Loudon,
1887. For the pL . dical principles chieflj' : Medi-
cal Electricity, by A. de Watteville, Loudon, 1884.I

EMERGEM-CY CERTIFICATES.
(See Urgexcy Certificate.)



Emetomania [ 432 ] Energumens

EIVIETOIVIAN'Iii. {i'lseTos, sickness

;

fiavla, madness). The insane longing or

rage for emetics or vomiting. (Ger. Brech-

wuili.)

EMOTZONAIi {emotus, part, of

emoreo, I move away.) Relating to, or

characterised by, or attended with, emo-
tion. A term applied to the mental con-

dition in which joy, fear, grief, hatred,

astonishment and other emotions are

easily evoked by wholly inadequate or

imaginai-y causes.

EMOTIOUAZ. IN-SANITY. {See

M0RA.L Insanity.)

ETCOTXOM'ilX. Pii.R.S:STHESIA. {Sea

Paresthesia, emotional.)

EIKCPATHEIVIA {e'fiwadijs, moved with

affection or passion). A term for un-

governable passion. In Good's " Nosology"
applied to a genus of disease characterised

by perversion or overpowering of the

judgment by the force of some predomi-
nant passion, the features of the counte-

nance being changed from their common
character.

EMFATKEIVXA ILTONlCVTa{€fnrad^s;
a, neg. ; Tovos, tone). Impassioned depi'es-

sion ; the predominant passion accom-
panied by diminished excitement, anxiety

and love of solitude ; eye fixed and pen-
sive, countenance pale and furrowed,

(Mason Good.)
EMPATHEMA EITTOirzCTriVI (e^Tra-

drjs; evTovos, strained). Impassioned ex-

citement; the predominant passion accom-
panied by increased excitement, ardour,

and activity ; eye quick and daring

;

countenance flushed and tumid. (Mason
Good.)
EAXPATHEIMCA INAKTE (e/iTra^^js ; f/l-

anis, empty). Harebrained passion ; way-
ward and unmeaning passion urging to

indiscriminate acts of violence; air hurried
!i,nd tumultuous; countenance flushed;
eyes glaring and prominent. (Mason
Good.)
EiaPORTEIVIEnrT I«AIffIAQUE(Fr.).

A term for the ungovernable passion, the
simple instinctive fury or excitement,

called up by the slightest ])rovocation.

EMPORTEIVXENT SANS DEI.XRE
(Fr.). One form of moral insanity (Piuel).

EMPRESZOIVXAN-ZA, EIVIPRESnKO-
mAiriA {en7rp7]Ofi6s, or e'lnrprjais, a confla-

gration ; fxavia, madness). Mania with an
irresistible impulse to set things on fire.

A synonym of Pyromania. (Fr. empres-
momanie ; Ger. Feiierwuth.)

ENCATAIiEPSIS (eV, in ; KaraXaixISdvu),

I seize). An old term used by Hippo-
crates {€yKaTakr]\^Ls), "Epid." vi. S. 2. t. 12,

in the same sense as Catalepsy.

EKrCEPHAI.OUARCOSZS (eyKecjiaXos,

the brain ;
j^apKoco, I benumb). Stupor

from some gross affection of the

brain.

EN-CEPHAZiOPATHZA (e'yKe'^aXoy,

the brain ; nddos, suffering). Disease of

the brain in general, any brain affection,

and so occasionally applied to insanity.

ETTCPEHAIiOPATHIA I.ZTERA-
TORVIVI {cyKe(l)aXos ; nddos ; literator, a
teacher of letters). Mental affection in-

duced by over-study.

EUCEPHAI.OPATHIA PUERPER-
AILZS {eyK€(f)aXos ; Tvados ; puerperumi.,
child-birth). A synonym of Puerperal
Insanity.

EN-CEPHAZ.OPATHZA SATURITX-
NA {iyKe(f)aXos ; irddos ; Saturuus, an old

name for lead). The brain affection pro-

duced by chronic lead poisoning ; besides

the normal functional disturbances, such
as disturbed sleep, squinting, delirium,

coma, &c., there have been observed at-

tacks of acute mania, melancholia, epilej^tic

insanity, and, according to Rayner, true

general pai-alysis. {See Lead Poisoning
and Insanity ; Insanity, saturnine.)
EN-DEMzc ZM-SAirzTY. {See Epi-

demic Insanity.)

EN'ERC'lTIVIEM'S.—'Evepyicci, to work
in. 'Evepyovp-ai, to be under an active

influence ; in ecclesiastical writings, said

of the active working of a baifxcov, or spirit

= 8aiiJioul^oiJ.ai. Hence, 'Evepyovfxevoi. were
men operated on by demons.

In the early ChristianChurch there were
special regulations with regard to the
energumens : they were placed as a sepa-

rate class under the special care of the
exorcists. They were prohibited from
joining in some acts of worship. If a
catechumen became insane during his

term of probation, he was regarded as a
person possessed of an evil spirit, and was
therefore not admitted to baptism, until
he recovered. An exception was made, if

at the point of death. Energumens were
altogether excluded fromchurch during a
severe attack of their malady ; and were
obliged to remain in the exedrae, or even
in the " area " of the church. Hence they
were termed ;)(et/ia^oi/res', or ;^6i/ia^6/iei'ot,

" exposed to the cold." As they recovered
they were allowed to attend public wor-
ship, the Lord's Supper not being admin-
istered, unless they wei'e perfectly sane.

As in the case of baptism, this prohibi-

tion was relaxed, if the patient was be-
lieved to be at the point of death.

Exorcism was practised—a ceremony
not confined to the clergy. About the
latter end of the third century, exorcists

constituted a distinct order. Their ap-
pointment is thus described in the fourth
Council of Carthage :

—"When an exorcist

is ordained, he shall receive at the hands
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of the bishop a book, wherein the form.g of
exorcising are written ; the bishop saying,
' Receive thou these, and commit them to

memory, and have thou power to lay
hands upon energumens, whether they be
baptised, or only catechumens.' '' A
prayer for the energumens commences as
follows :

—
" Pray, ye who are possessed

with evil spirits ! Let us all earnestly
pray on their behalf, that the merciful
God, through Christ, would drive away
the unclean and evil spirits, and deliver

his pious suppliants from the power of

the enemy— ' Intrudes '— may He who
drave out a legion of evil spirits and the
wicked one, now drive away these apos-
tate spirits, and deliver His creatures
from the power of the wicked one, and
purify those whom He has wonderfully
made. Let us continue earnestly to pray
for them. Deliver them and raise them
up by thy power, O God ! Bow down, ye
possessed, and receive the blessing !

"

After prayer was offered over the ener-
gumens in a special form, they were
ordered to depart.

—

Gonst. Apost. lib. viii.

cc. 6, 7.)

Allusions are made to this formula in

Chrysostom : Horn. 18, in 2 Ep. ad Cor.
;

Horn. 3, 4, de Incompreliens. Nat. Dei

;

Horn. 71, in Matt. ; and other places.

In the early Christian Church there
was a difference of opinion as to whether
idiots should be baptised. It appears to

have been the practice to abstain from the
administration of the rite until there was
sufficient evidence of mental health.

—

Cf.
Riddle's " Christian Antiquities."
"It might have seemed, looking at the

matter from the modern scientific stand-
point, as if the Christian Church had itself

got into a hopelessly long groove from
which no good results were to be ex-

pected, which tended to stereotype the
delusions that fed the madness, and were
utterly at variance with any rational

treatment. It will be found, however,
it is believed, that partly in spite of this

theory, partly in consequence of it, the
treatment of the insane in the early ages
of the Church assumed before long a true
therapeutic character, and brought them
under influences which tended, in the
natural course of things, to bring them
to a sound mind We have to think
of the Energumens as brought, by virtue
of the theory, within the range of sym-
pathy and care The Church itself

became a kind of home for those who
otherwise would have been homeless.
Then the exorcists paid them a daily visit,

and gave them food, and laid their hands
upon them (4 C. Carth. c. 90, 92). Then
they were employed in industrial tasks

that were suited to their condition, such
as sweeping the pavement of the Church."
The Rev. E. H. Plumptree, from whose

article in Smith's " Dictionary of Chris-

tian Antiquities " this passage is taken,

suggests that the ceremonial imposition
of hands not only soothed the paroxysms
of suicidal remorse, but exercised a mes-
meric effect, calming the over-excited

brain into something like tranquillity

(vol. i. p. 554). The Editor.
z:N-FE&Bi.z:ivii:NrT, mem-ta.!..—

A

general weakening of the mental power,

comprising usually a lack of reasoning
capacity, a diminution of feeling, a less-

ened volitional and inhibitory power, a

failure of memory, and a want of atten-

tion, interest and curiosity in a person
who had those mental qualities and has
lost them, or has come to the age to

have them, and they have not been deve-
loped. (Clouston).

EM-GI.ZSK ivxikiiADV.—A synonym
of Hypochondriasis.
ENOTaA.NXA. (a contraction of Enoino-

mania, from eV, in the power of; ori'oj,wine
;

fiavia, madness). A synonym of Delirium
Tremens.
ENOSOMAirXA {euoms, agitation

;

fiavia, madness). A form of insanity in

which the patient believes himself to have
committed unpardonable crimes.

EZO'TKEOIVXAN'IA {evdeos, inspired or

possessed
; navla, madness). A term for

religious or fanatical mania or demono-
mania. {Fr. entheomanie ; Ger. religioser

WahnsiiDi.)

EN-THUSZASM (ev6ov(ndCa), 1 am in-

spired). An old term for the delirious

raving of those "possessed." (Fr. en-

thousiasme ; Ger. Enihusiasmus, Begeiste-

rung.) {See Anteneasmus, Demoniacal
Possession, &c.)

EXTTOirZA {ivTovia, tension). Tonic
spasm.
EPAWAIiEPSIS {iivavaKr)i\ns, a repe-

tition, regaining). A term formerly used
as a synonym of Analepsia {q^.v.)

EPHEMERAI. IMCAN-ZA {e(f)rj[iepos,

short-lived, lasting only a day
;
fiavia,

madness). A short attack of Mania.
EPHZAIiTES (e(f)ia.XTr]s, from e0aAAo/Liat,

(I leap upon). A name given for what is

popularly known as nightmare. A state

of acute mental distress occurring during
sleep, preceded by some fearful dream.
(Fr. ephialte ; Ger. AlpclrilcTcen.) (See
Nightmare ; Dreaming.)
EPHZAX.TES HYPOCHOM-SRZACA

ecjioXkofjiai ; vTvo^ovbpiaKoi, affected in the
hypochondria). EPHZAIiTES VZGZ-
IiAXTTZUM {i(^aK\ofiai; r/f/iZcMiS, wakeful).

Synonyms of the condition known as
Daymare {q.v.)

2 E
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EPZDEIVIIC ZN-SAM'ITY.—Etbnolo-
grical Evolution of IWental Aberration.
—It is impossible to treat the history of

epidemic insanity among men without a
glance at the mythology of different races.

Indeed, in the first origin of humanity
when different lineage influenced its sepa-
ration and organisation into races and
tribes, it may be alleged that the study of

psychopathic manifestations is of more
importance than that of superstitious

fables. These two elements are, however,
not altogether separable at an early period,

though possible later on.

From this fact an important conse-

quence arises out of the study of the
philosophy of history regarded from the
standpoint of human psychology — viz.,

that the psychopathic manifestations of

races are derived from the physiological
inheritance of the vai-ied embryonic con-
ditions of physical life.

Absurd fables and exaggerated specula-
tive conceptions indissolubly intermingled,
from the desire to understand and explain
phenomena, without the guide of wisdom
and experience, in accordance with the nor-

mal psychical states of daily life, lie at the
root, the original thought of humanity.
From this root, on which vegetated the
civilisations of the great peoples of the
world, the Chaldeans, Egyptians, Indians,
and Israelites, springs the division of
labour of human thought. There was,
so to speak, the physiological blemish
of human infancy. Humanity deviated
psychically—that is to say, error was
psychological and normal. We must not,

therefore, regard as mad the multitudes
who were carried away, and whoabandoned
themselves in good faith to fantastic acts
and mysticism. We do not assert, how-
ever, that no insane person, relative to that
epoch, existed.

We repeat that the germs of insanity
found in the early ages wore physiological
germs. These degenerated, and made
their appearance in the later inhabitants
of the globe, when the shades of mystic-
ism were dissipated, and psychic life began
to throw off absolute errors, while preserv-
ing some remains of a past epoch.
Insanity does not, however, entirely

admit of exjilanations in this wise. It is

quite possible that to the anachronismic
remnants ofan antiquated but physiological
mental state we have superadded, to make
the fruitful tree of insanity vegetate, the
actually morbid manifestations which,
united to the physiological rudiments with
the compound interest of heredity, have
tended to preserve and enrich the sad
patrimony of mental disease through the

Were this not true, cases of madness
would now through the operation of the

law of selection, the correction of error

and the blessings of civilisation, have
become rare, if not obsolete. Instead of

this, mental derangement is, according to

most writers, favoured by civilisation, and
comparatively unknown among savage
tribes.

Some of the leaders of our race, in its

very early history, illustrate the theory of

the intimate relation between genius and
insanity. They were hallucinated. They
had a command over the masses ; they
were raised above them, and regarded as

magicians and demi-gods, in the various

mythologies. They were the " insane in

excess," while we may speak of some
others under another category, that of the

"insane in defect." These were among
the crowd of fanatics, some sceptics, re-

garded a"s the victims of Jove or Siva,

who, in relation to that epoch, were looked

upon as imbeciles and moral lunatics,

although in the present day they probably
would be considered as enlightened men.
These two types constitute the two poles

of mental aberration from early times,

and between them extends a vast psycho-

pathic sea, in different gradations, which
appear to be derived from one of these

extremes, and lie in the intermediate zone
of physico-psychology.
Although between the present sporadic

manifestations (either in the form of

paranoia or other variety of mental dis-

ease) and the mystical aberrations of

primitive peoples, there remains a wide
chasm, we do not fail to find some connec-
tion between the types of the two periods.

If it is true that the former maybe regarded
as the remanet of the latter, we shall find

an interesting subject for study in the

psychology of the intermediate period.

For example, the paranoia of to-day, in a
given form, ought to be found in the inter-

vening epoch in a greater number of

similar forms. That which to-day con-

sists of one would, in a preceding epoch,

be a nucleus ; at a still earlier period, a

group or sect, possessing great influence

by its consiaicuous position. In short

—

and this is the point to which we at last

come

—

the isolated cases of insanity of our
age have their counterpart in the einclemics

and endemics of the days of old. On the

other hand, the epidemic insanity of to-

day is confined to the obscure and isolated

paranoiac, or it forms only a small part
of other morbid mental manifestations,

derived from another source.

He who undertakes the historical study
of epidemic and endemic insanity must
collect all the materials impartially with-
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out favouring any particular theory, and
then place side by side with this the
later anachronismic manifestations which
derive their origin from primitive mental
life, and distinguish the forms which are
idiopathic from those which have become
so in the course of time.

Insanity, Endemic and Epidemic.—
We must also distinguish between en-
demic and epidemic insanity.

(1) Endemic insanity is, properly speak-
ing, confined to one region or district, but
it may extend beyond this boundary and
become epidemic—for example, lycanthro-
pia, at one time endemic in Arcadia, the
first victim being King Lacaon. The
same is true of the malady of the Scy-
thians and the tarantism of the Apulians.
Besides its local character, another ele-

ment must be recognised in endemic in-

sanity, and that is the stability of the
particular form, its tendency to propagate
without the character of moral contagion,

as if all those affected obeyed certain con-
temporaneous psychologicalcircumstances,
not passing from man to man, or due to

the influence of suggestion.

These endemics, which most reflect the
tendencies of primitive races, who are

least affected by an individual malady,
ultimately take root, as in China, in

accordance with the conditions of the
country, and seem to spring up to assert

the nationality of the mental aberration.

If the endemics outside the boundary of

their origin are spread among peojjle with
different habits and conditions, where they
become modified and transformed, they,

as a rule, appear less intense and less

frequent, as, indeed, hai^peus in other

endemics.

(2) Epidemic insanity is always more
diffused than the former. In general,

whether originally endemic or not, other

agents aid in its diffusion and develop-

ment in countries altogether different in

character and clime. From this point of

view, we recognise two great classes :

—

(a) Epidemics which apj^ear and extend
under the influence of the same historico-

psychological circumstances, under the

same predominance of feeling and im-
pulse : (6) Epidemics which are developed
through the influence of one or more
individuals, who guide the masses and
imbue them with their own morbid ideas.

While endemics, when jjure, represent the
reproduction — the re-inforcemeut — of

psychopathic manifestations at one period,

normal epidemics, although they may
also have a real basis, have not one neces-
sarily—it is not an indispensable condi-
tion of their growth. On the contrary,
it is much more probable that a new ele-

ment of disease is introduced, or that this

originates in psychical contagion commu-
nicated to the masses already predisposed
by certain events or the suggestive influ-

ence of individuals. Naturally endemics,
thus understood, are rarer after the epoch
of dispersion and organisation of races.

As all history shows, the incessant inter-

course which civilisation favours renders

epidemics of insanity more difficult. At
l^resent we encounter in our own coun-
try the i^ure endemic forms peculiar

to certain races much less frequently
than formerly, either because they are

a residuum of semi-barbarous races or

because they rebel against the prema-
ture yoke of an antiquated civilisation,

where they assume the form of isolated

seizures of a special type, as in Russia
in certain forms of raskol and among the
Scopzki. Endemics are therefore direct

descendants of the morbid ideas of a
people relatively sound in mind, while
ej^idemics are an amalgam of new and old

elements. Both phases of insanity—the
endemic and the epidemic—are intense
and collective manifestations of the
psychopathic life of a people in whom the
normal ]3sychical life struggles to gain
the ascendency.
By the dilution and separation of the

morbid phenomena, which are, as regards
the time of their occurrence, an anachron-
ism, we witness special secret societies

and rites which are genuine epidemics in

a reduced form both in the number of
votaries and in the insanity of belief, no
matter how ephemeral, or whether one
individual places himself at the head of a
particular psychical movement.
From what has been said, it will be seen

that the student of epidemic and endemic
insanities must take a broad philosoj^hical

view of the whole subject, not excluding
the preparatory soil of primitive civilisa-

tion, which, as we have indicated, fur-

nishes their nucleus, and jDroceed to study
them in the historical period, whence he
will pass finally to the consideration of

the castes and fanatical bodies—the last

link joining sporadic insanity to the I'e-

lated disorders of the early races.

Croups. — In the following groups
might be included all the collective psycho-
pathic manifestations necessary to study :

(i) Pure hallucination, which comprises
isolated subjective sensations, common to

many persons at the same moment.

(2) Psyclwses, divisible into (o) Simple
—Melancholia, religious, political, pseudo-

scientific. (6) Complex—Hallucinations,

with ecstasy, impulses, zoanthropia.

(3) Gonvulsive attacks, as in epidemics

of hysteria, epilepsy, and chorea.
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Such is the eeneral plan to have in view-

in studying this wide subject historically.

It would be an enormous task to investi-

prate the original psychological evolution
of different nations from the period of
remote civilisation ; but, so far as it is

possible, it ought to be undertaken, ob-
scured though it must be by legendary
darkness.

The psychological student may glance
with advantage at the great Indian and
Israelitic civilisations. He should search
for the source of mental disturbance, and
track the former through the civilisation

that succeeded that of the Indian race.

The psychical manifestations he discovers
will throw much light on Asiatic civilisa-

tion, and he will follow the displacement
of Israelitic civilisation in Europe by its

transformation into Christianity. From
this point, confining himself to Europe,
he can trace the Greek and Eom;in civil-

isations, and in a general way the Asiatic
populations which emigrated into North-
ern Europe—the Scandinavians, Sclavs,
and Germans.
For the further elucidation of this in-

quiry, the reader is referred to the Articles
India and Israelites.

History of Epidemics.—From the first

centuries of the vulgar era until our own
times we meet with epidemics of demon-
ology and witchcraft.

"^

We ought to record the epidemic of re-

ligious chivalry which showed itself in the
crusades and the platonic gallantry of the
knights of the period.

The Middle Ages celebrate the satur-
nalia of all the endemic and epidemic
neuroses more or less marked under the
complicated psychical states. The re-

ligious colouring always predominates.
It is not till the fifth and sixth centuries
that a form of pseudo-scientific insanity
begins to arise— illustrated by alchemy
—regarded by Erasmus as "a demented
science."

Strange fanatical sects arose. Thus,
during the pontificate of Evaristo in the
second century (a.d. 112), the sect of the
Adamites, founded by the heresiarch
Prodicus, sprang up. The acolyte prayed
nude, boasting that he imitated thereby
the innocence of the primitive races. Here
we see an illustration of what has been so
strongly insisted on — a true endemic
limited to a group, v/hile the same thing
was, in the races in question, a normal
condition.

Another sect, the Ophites, made the ser-

pent an object of worship. Isolated from
the masses, they remind us of the first

rites of various lycanthropies which we
find in the religious practices of all early

people. To-day it has its counterpart in

the serpent-worshippers of India.

Some of the loathsome religious rites

practised by the Gnostics consituted an
aberration which at one period found
proselytes everywhere, and would be abso-
lutely abnormal among even the Redskins
or the native inhabitants of Tahiti.

Among the followers of IVIontano, two
women had visions, and one of them as-

serted that in an ecstasy she had seen the
human soul, " soft, delicate, and shining."
To the other, Christ, she alleged, appeared
with the face and dress of a woman. They
prophesied, and wandered about the
temples, followed by virgins carrying
lamps, who declared themselves able to
interpret their prophecies. Montano and
his two prophetesses committed suicide at
the same time.

Among the sect of the Montanists, the
Ascadrogrites rushed furiously thi'ough
the streets, often entered the churches
tumultuously with wine skins, blown up,
in their hands, which they beat loudly
together, repeating the text, mittuntvinwurb
novum in utres veteres.

Again, the Simmachians professed to

hate the flesh, and mutilated themselves
in a shocking manner.
The disciples of Valesian followed the

example of Origen, fearing the temptation
of the flesh, like the Russian Scopzki.
This is a marked example of an aberra-
tion which cannot be derived from the
pyschological habits of early races, because
contrary to their multiplication, but which
has risen up rather than been hereditary,

and is epidemic rather than endemic.

St. Epiphanus describes a sect called the
nxassabiani, who, in addition to manifest-
ing other mental aberrations, went about
with sacks on their backs, bursting forth

into wild leaps.

An epidemic of barking or howling like

a dog occurred in Alexandria in the fifth

century, those affected being called Ace-
fales. " Alexandria viri plurimi itemque
mulieres et pueri, graviter a demonibus
verbati, assidue latrabant."

In the eighth century there was a re-

markable epidemic of demonoIog:y and
hallucination, beginning in Calabria and
Sicily, and extending to Epirus, Greece,

the -^gean Isles, and even to Constanti-
nople. It was marked by a contagious
hallucination, " in which, in the first

instance, were seen upon the clothes of

those affected, certain dark olive-coloured

crosses, which were followed by the appea,r-

ance of a carbuncle that quickly consumed
its victims." Many were in a kind of
ecstasy, after recovery from which they re-

mained for long motionless and without
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feeling. They saw certain frightful phan-
toms, which came near and talked famil-

iarly with them of many things they
remembered perfectly, and recounted to

others, when they came out of that ravish-

ment. They often declared that they had
st^en these phantoms enter into houses
whose owners they named, and kill the in-

habitants " (Birnino, "Heresia," vol. ii.

Venice, 1733)-
It is dreadful to think of all the out-

breaks of mental excitement and halluci-

nations during the centuries when igno-

rance and sujjerstition enveloped science

and art, and caused a condition most
pernicious to the intellectual life of the

l^eople. All nature seemed bewildered.

The monk in his convent thought that
the thunder and lightning, the water-
falls, the torrents and the black clouds

were his foes, and besieged his monastery
—that, in short, Satan was concealed
everywhere in the natural forces around
him. The end of the world was thought
to be imminent. Uncertain of the morrow,
panic-stricken with the prospect of a
frightful calamity, men failed to provide
for all save their souls. Truly a rich soil

for epidemic insanity ! The truce of God
came in good time, instituted by some
pious Aquitans. It caused all private
revenges and wars to cease from the Wed-
nesday to the following Monday in every
week, and had some effect in stemming
the torrent of mad excitement, for a while,

at least.

Somatic Epidemics.—It must not be
forgotten that the study of somatic epi-

demics reveals a large amount of mental
disturbance. We may divide them into

categories ; first, those which are purely
physical, as infection, poverty of blood,

and the injuries to the system which
always accompany epidemics ; secondly,

those which are solely moral and consist

in the mental aberrations which the alarm
of an extraordinary scourge induces, in-

cluding the anxious attempt to explain its

mystery (Erkldrungsversucli), which con-

stantly ends in madness. We will not
speak of the moral influences of those
disasters which are inevitable, and which
expose man to the influence of fear and
terror; but mental action of earthquakes,
inundations, and storms must not be
overlooked in the study of our present
subject.

Anointers.—During the plague which
raged in Europe in the sixteenth century,

the history of the " Anointers " and that
of the " Poisoners " ought to be under-
stood. It forms a complete treatise of

psychopathology. It is, indeed, an old-

world history, for we find it in the records

of sorcery and witchcraft. Sorcerers were
always considered distillers of poison and
revealers of the occult and supernatural
black arts, as witchcraft was considered

a mass of infernal practices. Witchcraft,

spells, and the evil eye, were constantly

mentioned in the most ancient records of

sorcery, with an accompaniment of caul-

drons and ointment of babies' flesh. Super-
stitious belief in the efficacy of unguents
and balsams is found in the mythology of

all peoples ; hence it was natural to sup-

pose that evil beings would employ these

ingredients for their malignant ends.

Ideas of this kind, even admitting that
they were at one time the patrimony of a
few or of a sporadic form of actual insanity,

sprang up unconsciously among the

masses under a special psychological

stimulus, and became so aggravated as to

assume an epidemic character. It may
be said that the madness which becomes
more intense in epidemics is induced by
fresh causes, but has not a new origin ; it

is simply disinterred, so to speak, from
the archaic strata of mental life, and
surrounded it may be by another phase of

civilisation.

It might be held that the terrible sect

of the Assassins, which flourished in the

latter half of the twelfth century and
the beginning of the thirteenth, was a

mental epidemic. It was intensified by
the intoxicating and stuj^efying effects of

opium, employed by Hassam the " Old
Man of the Mountain," who told his

dupes that their sensations were an anti-

cipation of the delights of Paradise, and
that they therefore could judge of the

pleasures in store for those who obeyed
him. In this epidemic, honours, tor-

ments, and life itself were despised in

order to obey their leader, and they killed

themselves as others with the most per-

fect indifference. It is possible that the
name assassin was derived from hashish,

with which they were sometimes intoxi-

cated, although it is generally explained

by the name of the founder. How many
germs of madness this remarkable move-
ment must have sown and cultured ! We
have thought it useful to introduce it in

this place because it throws a ray of

light on the mental life of the period,

and enables us to understand why man-
kind felt themselves under the dark
spell of the mediseval devil.

In 1260 a boy in Perugia prophesied a
great calamity, and thence arose the
famous epidemics of Flagellants and
Scourgers, which spread throughout
Europe. Keligious madness, the morbid
expiation current in those times, inten-

sified as it was by the frequency and
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gravity of eiDidemic outbreaks of St.
Anthony's fire (which far from assuming
the mild form of to-day appeared accord-
ing to Fuchs to be ergotism in its con-
vulsive and gangrenous forms), did not
find vent alone in the Crusades, and the
enormous processions of pilgrims.

In 1456 a great procession of youths
of both sexes occurred in the Puglie on
account of plagues and earthquakes.
Flagellation formed one feature of this

epidemic.

Verga has written a critical review of
the plague described by Cardano as

breaking out in Casale in 1536, and has
studied the particular forms of insanity
caused by this great pestilence, and we
refer readers wishing for farther particu-
lars to that work {Med. Gazetta of Lom-
ba/rdy, Appendix psych., 1862, p. 119).

We must now speak of the Dancing-
Mania and Tarantism.

It is impossible to describe this extra-
ordinary epidemic mania in more graphic
terms than have been employed by Hecker
in his admirable work on " The Epidemics
of the Middle Ages." " It was a convul-
sion which infuriated the human frame
in the most extraordinary manner, and
excited the astonishment of contempo-
raries for more than two centuries. It
was called the dance of St. John or St.

Vitus, on account of the Bacchantic leaps
by which it was characterised, and which
gave to those affected, whilst performing
their wild dance and screaming and
foaming with fury, all the appearance of
persons possessed. It did not remain
confined to particular localities, but was
propagated by the sight of the sufferers
like a demoniacal epidemic over the whole
of Germany and the neighbouring coun-
tries to the north-west, already prepared
for its reception by the prevailing opinion
of the times. So early as 1374, assem-
blages of men and women were seen at
Aix-la-Chapelle who had come out of
Germany, and who, united by one common
delusion, exhibited to the pubhc both in
the streets and in the churches the fol-

lowing strange spectacle.*
" They formed circles hand in hand, and

appearing to have lost all control over
their senses, continued dancing, regardless
of the bystanders, for hours together in
wild delirium, until at length they fell

to the ground in a state of exhaustion.
.... While dancing they neither saw
nor heard, being insensible to external
impressions through the senses, but
were haunted by visions, their fancies
conjuring up spirits whose names they
* Odor. Rayiiald, " Annal. Ecclesiastic." A. 1374,

Lucae, 1752, fol. torn. vii. p. 252.

shrieked out ; and some of them after-

wards asserted that they felt as if they had
been immersed in a stream of blood which
obliged them to leap so high When
the disease was completely developed, the
attack commenced with epileptic convul-
sions. They foamed at the mouth, and
suddenly springing up began their dance
amidst strange contortions." (Op. cit.,

p. 88.)

In 14 1 8 Strasburg was the scene of the
dancing plague or St. Vitus's dance.
Hundreds of men and women danced and
jumped in the streets, and tasted no food
for days and nights. Music had a great
influence on the dancing mania. Masses
were jDerformed by the priests, and after

the services those affected with the malady
jDroceeded in solemn procession to the
altar, where they offered gifts. St. Vitus
was regarded as the patron saint of the
unfortunate persons who were afflicted

with the plague. It is pointed out by
Hecker that the dancing mania of the
fourteenth century was by no means a new
disease. A century before, more than a
hundred children fell a prey to it at Erfurt
and proceeded to Armstadt, dancing and
jumping all along the road. Other ex-

amples might be given.

Tarantism. — This remarkable epi-

demic was closely allied to St. Vitus's

Dance. It origijiated in Apulia, was
diffused over many parts of Italy and
lasted for several centuries. It was
attributed to the bite of the tarantula

{Lycosa tarantula), a spider common in

the Italian province in which the disorder

arose. Its alleged poisonous character
was altogether groundless.

Our knowledge of the ej^idemic is

derived from Perotti, who was born in

1430. It is thus summarised by Hecker :

" Those who were bitten, generally fell into

a state of melancholy, and appeared to be
stupefied, and scarcely in possession of

their senses. This condition was, in

many cases, united with so great a sensi-

bility to music that, at the very first tones

of their favourite melodies they sprang up,

shouting for joy, and danced on without
intermission until they sank to the ground
exhausted and almost lifeless. In others,

the disease did not take this cheerful

turn. They wept constantly, and, as if

pining away with some unsatisfied desire,

spent their days in the greatest misery
and anxiety. Others, again, in morbid
fits of love, cast their longing looks on
women, and instances of death are

recorded which are said to have occurred

under a paroxysm either of laughing or

weeping." (Ojo. cit., p. 112.)

It does not appear that those who were
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to be affected by the bite of this

spider were impelled to dauce except when
as stated above. Music, however, which
was employed as a cure, aroused them
from their lethargy.

It must be added that this strange

affection extended before long beyond the

locality in which it originated. Hecker
observes that " the number increased be-

yond all belief, for whoever had either

actually been, or even fancied that he
bad been, once bitten by a poisonous

spider or scorpion made his appearance
annually whenever the merry notes of

the Tarantella resounded. Inquisitive

females joined the throng and caught the

disease, not indeed from the poison of

the sjiider, but from the mental poison

which they eagerly received through the

eye ; and thus the cure of the Tarantati

gradually became established as a regular

festival of the populace, which was anti-

cipated with impatient delight. Foreigners

of every colour and of every race, negroes,

gipsies, Spaniards, Albanians, were in

like manner afi'ected by it." {Ojp. cit.,

pp. 1 1 8, 124).

It is well known certain colours had
an extraordinary effect. The colour red

exercised a fascination over most, the

very colour which those who were the

subjects of St. Vitus's Dance so greatly

disliked. Another idiosyncrasy which
characterised this epidemic was the intense

craving for the sea, some even throwing
themselves headlong into the water.

Tigretier, so called from Tigre in

Abyssinia, is a form of dancing mania
and ecstasy, very similar to the dance of

St. John already described. An interest-

ing description of this epidemic was
given by Nathaniel Pearce, who resided in

the country from 18 10 to 1S19. His wife,

a native of Greece, was herself a victim

to the disorder. " I at first thought,"

he says, " that a whip would be of some
service, and one day attempted a few
strokes, having a strong suspicion that

this ailment sprang from the weak minds
of women who were encouraged in it for

the sake of the grandeur of rich dress and
music which accompany the cure. But
how much was I surprised, the moment I

struck a light blow, thinking to do good,

to find that she became like a corpse, and
even the joints of her fingers became so

stiff that I could not straighten them
;

indeed, I really thought she was dead,

and immediately made it known to the

people in the house that she had fainted,

but did not tell them the cause, upon
which they immediately brought music,

which I had for many days denied them,

and which soon revived her, and I then

left the house of her relations to cure

her."* iPearce adds that he went one day
privately to see his wife at a short dis-

tance, and that her dancing or jumping
was more like a deer than a human being.

Hecker adds the interesting fact that,

"the Abyssinians have their Christian

flagellants, and that there exists among
them a belief in a Zoomorphism, which
presents a lively image of the lycan-

thropy of the Middle Ages. Their flagel-

lants are called Zackarys. They are united

into a separate Christian fraternity, and
make their processions through the towns
and villages with great noise and tumult,

scourging themselves until they draw
blood, and wounding themselves with

knives" (p. 138).

To describe or even to enumerate the

mental epidemics which have afflicted

humanity would occupy more space than

it is possible to allow. No history would
be completed which did not give an
account of the Convulsionnaires who
appeared in France in 1731, soon after

the death of the Deacon Paris, who was
buried in the cemetery of St. Medard.

Miracles were supposed to be performed

at his tomb, excitement rose to the higheit

pitch, many persons were convulsed, and
at last Louis XV. ordered the cemetery

to be closed. It is stated that this strange

epidemic continued for about sixty years.

For trustworthy narrations of this ex-

traordinary outbreak of fanatical excite-

ment and actual madness, the reader is

referred to Hecker's work (p. 146), and
for a description of the Jumpers in

America he is referred to a little book

bearing this title by the late Dr. Beard.

A very well marked epidemic of reli-

gious ecstasy arose in Sweden in 1841-

42, of which an account has been given

by Dr. Sonden, at that time a physician

of the lunatic asylum at Stockholm. It

sprang up among the country people in

the central district of the kingdom. The
symptoms were physical and mental, the

former were characterised by spasmodic

and convulsive attacks, and leaping so

that those affected could not remain seated

or lying down. The mental symptoms
consisted of a more or less involuntary

ecstactic condition, in which the subject

laboured under hallucinations of sight and

hearing, and was impelled by an irresistible

desire to preach. The affection spread

through sympathy and imitation, rarely

appearing in the night or in solitude.

The above-mentioned physician attributed

the epidemic to the general abuse of

» "The Life and Adventures of Nathaniel Pearce,

written by Himself," London, 1831 ("Hecker,"

op, cit., p. 136).
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alcohol, insufficient food, following on
bad harvests, and the action of fanatical

excitement.*
[References. — De la Folic considere'e sous le

point de vue pathologiqiie, philosophique, his-

torique et judlciare, depuis la Kenaissauce des

Sciences en Europe jusqu'au dix-neuvieme siecle,

par L. F. Calmeil, Taris, 1845, 2 vols. Mental
Epidemics in Animals, by Dr. Lauder Lindsay,

Journal of Mental Science, vol. xvii. p. 525.

Hacker's Epidemics of the Middle Ages, Sydenham
Soc. 1845. Phantasmata, or Illusions and Fanatic-

isms of Protean Forms productive of Great Evils,

by K. K. Madden, F.K.C.S., 2 vols., Lond. 1857.

Epidemic Mental Diseases of Children, translated

from the German, Journ. of Psych. Med., January

1853. See also Ibid., April 1849, p. 171 ; and April

1851, p. 171.

EPZBEMICS, nXORAI. {(TTidrjiMios,

among the people). A term applied to a

series of delusions, fantastic or absurd
actions, &c., which have spread through
a district, or have affected the inmates of

an establishment like an epidemic. {See

Epidemic Insanity.)

EPZIiEIVXPSIS (fTTikrj^ylns, from eVtXa/i-

^dvo), I seize or lay hold of). A term ap-

plied by Hippocrates (" Coac. Praenot,"

599) to epilepsy.

EPZXiEN'TZA (corruption of Epilepsia,

from (TTLkafjifiava, I seize or lay hold of).

A synonym of Epilepsy.

EPXI.EPSZA. CURSZVA {emXijyi/ia,

from eTn\afj.(Bcw(o, I seize ; ciirro, I run).

A name given to that form of epilepsy

in which the patient commences running
and then falls down in a fit. (Bootius.)

EPII.EPSZA DROMZCA (eiriXan^apa ;

Spci/ioy, the act of running). A form of

epilepsy, described by Semmola, present-

ing close similarity to chorea.

EPII.EPSZA GRAVZOR {(TnXafi^dvo)
;

gravis, severe). The typical form of epi-

lepsy, when the fits are complete ; the haut
mal of the French.
EPZI.EPSZA I..aRVATA (eV(Xa/i-

^dva ; larvatus, masked). {See Epilepsy,
MASKED.)
EPZI.EPSZA MZTZOR {inCKafx^ava

;

mitis, mild). The imperfectly developed
form of epilepsy, when the fits are abor-
tive or irregular; the jpetit mal of the
French.
EPZIiEPSZA SAI.TATORZA (eVt-

Xa^^dva ; saltator, a dancer). A synonym
of Chorea.
EPZI.EPSZA SATURN-ZUA (eV(Xa/x-

^dvco ; Saiurnus, an old name for lead).

One of the later results of chronic lead
poisoning. The onset of the convulsions
is often acute, but may be preceded by

* See "Annales Medico-Psychologiques," 1843,

P- 454-
The Editor is indebted to Prof. Tamburini and

Dr. Tonnini for the greater part of this article.

They, however, prefer, the Editor regrets to say,

that it should be anonymous.

giddiness, noises in the ears, tremor, rest-

lessness, and insomnia. They may occur

at the onset or during the course of the
delirium ; they are epileptiform, usually

general, rarely hystero-epileptic (Bram-
well) or cataleptic ( Bartens). Somnolence
and coma usually succeed delirium and
convulsions. The coma is not often ab-

solute, the patient can be roused for a few
moments, but quickly relapses into un-
consciousness. Death may occur in the

coma from respiratory failure.

EPZI.EPSZA SPZITAIiE {imXafx^dvoi
;

spina, the spine). A term applied by
Brown-Sequard to the condition described

as ankle reflex.

EPZI.EPSZA TROCHAZCA (eViXa/x-

/3ai/a) ; rpoxalos, running, moving rapidly).

An epileptiform affection described by
Semmola, resembling chorea.

EPZI.EPSZA VERTZGZN-OSA (eVt-

XafifddvM ; rerto, I turn). (See EPILEPTIC
Vektigo.) Also used as a synonym of

Epilepsia mitior.

i:pzz.EPSXE I.ARVEE. (Fr.) Term
used by Falret and Morel for Epilepsy,

Masked {q.v.).

EPZZ.EPSZES AND ZM-SAITZTZES.
I. Epilepsies.—Under the term epilepsy,

used in its broad generic sense, are in-

cluded several distinguishable forms of

disease, sufficiently related to each other

to make it profitable to discuss them to-

gether. "When unqualified the term may
usually be taken as meaning epilepsy

pro2)er or " genuine " epilepsy—a disease

of the highest nerve centres with im-
portant psychological relations. Dsed in

its generic sense it includes all paroxysmal
sensori-motor discharging lesions of. the
nervous system, and it is in this collective

sense that we now employ it.

For descriptive purposes the nervous
system is divided by the anatomist into a
central and a peripheral nervous system.
In the central nervous system he includes

(i) the cerebrum, consisting of the hemi-
spheres, central ganglia, pons Varolii,

and medulla oblongata; (2) the cerebellum,

and (3) the spinal cord. In the peripheral

nervous system he includes the peripheral

nerves, with their ganglionic masses,

nerve plexuses, and nerve endings. This
division serves its purpose admirably, but
it is quite unsuitable in discussing the
relation to one another of the paroxysmal
seizures to which the nervous system is

liable. Here we must adopt, as might
be expected, not an anatomical, but a
physiological or functional division, and
this physiological division corresponds

with what we know of the development
of the nervous system. Such a division

has been made by Hughlings Jackson.
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In his hands it has been the means of

introducing order where all before was
chaos, and in this article we shall en-

deavour to follow his division, and also

to give an account of his views on this

subject without in any way making him
responsible for the phraseology or the

illustrations that we employ, although
these are largely borrowed from his

writings. He divides the nervous system
into lowest, middle, and highest levels.

The loivest level corresponds practically

with Marshall Hall's " Spinal system''

—

that is, it includes the grey matter of the
spinal cord and its upward prolongation
in the brain as far forward as the oculo-

motor nucleus. Like the other levels

these lowest centres are sensori-motor.

They are simple in structure, automatic
in action, and they represent directly

actions of organised or habitual character,

a large aggregation of reflex acts on which
our vegetable life depends. But lowly

as these centres are, corresponding in

evolution we might say to the nervous
system of a laucelet, it is to be re-

membered that the whole body, every
part of it, is represented in these lowest

centres. The gi'ey matter of these centres

is the first remove from the periphery,

the first fortified point where nervous
energy may accumulate. The general
arrangement is that of a pair of connected
grey centres with a pair of nerves corre-

sponding to each body segment, these

being united antero-posteriorly, but more
or less independent. More or less we say,

for already there is the dawn of the aggre-
gation and complexity which reaches its

utmost development in the highest centres.

It has been shown that a convulsion in-

volving the whole body can be induced
by stimulation of the medulla oblongata.
Even the lancelet has a rudimentary in-

dication of a cerebrum. There is no
sudden leap in the development of the
nervous system, either in animals
generally or in man, who is a brief

epitome of the animal development
that lies below him. But there are points

of rest and points of activity, as it were.

The lancelet is in its nervous system as

much above a centipede as a centipede is

above a sea-urchin. The actions presided

over by these lowest centres are, as we have
said, of the simplest character, uncom-
plicatedand automatic in nature, including

besides many limb movements, the reflex

visceral activities, such as defascation and
urination, swallowing and respiration,

and also certain reflexes which do not
rise into consciousness, such as the peri-

stalsis of the intestines, vaso-motor and
cardiac action, and highest upward of all.

perhaps, the reflex movements of the

pupils.

Above this " spinal system " or lowest

level lie the middle centres, func-

tionally definite, but anatomically not so

readily definable as were thelowest centres.

Sensori-motor like the others, they are on
their motor side practically synonymous
with the cortical motor area of Ferrier and
others, including also the corpora striata,

which seem to be merely a portion of the

grey cortex separated ofJ. This motor
area includes the two central convolutions

which bound the fissure of Rolando, and
it spreads out along the longitudinal

fissure above and includes the marginal
convolution. On their sensory side our
knowledge of the anatomical limits of the

middle centres is extremely indefinite.

They include probably great part of the

temporo-sphenoidal lobe, the gyrus forni-

catus and the inferior parietal lobule.

Clinical and experimental observation is

direct in motor phenomena, indirect and
inferential in sensory phenomena. Pro-
gress in the latter direction has therefore

been slower, both fi-om the inherent diffi-

culty of the subject and the greater lia-

bility to fallacy, but each year improves
our knowledge of localisation in the

middle centres. The relation of these

middle centres with the periphery is more
complex than that of the lowest. As
Hughlings Jackson expresses it, all parts

of the body are represented in the lowest

centres, are re-represented in the middle,

and are re-re-represented in the highest

centres. We have in these middle centres

reached the second remove from the peri-

phery, the second fortified point where
nervous energy may accumulate. The
actions represented in these centres are

more complex, less organised and less

automatic than those of the lower centres.

Each part of the body is represented in

them difi'erently in different portions,

much in one portion, little in another.

Tongue and lips are represented in the

lower and outer portion of the two central

convolutions, above these the face, higher
still the arm, then the leg, and highest

of all the trunk, extending on the mesial

surface of the marginal convolution. Ap-
plication of the electrodes to definite

portions of this area not only produces
movements of definite parts, but definite

movements of these definite parts, with
the same certainty that touching certain

keys of a piano produces certain notes.

In a sense we have been neglecting the

sensory side of these centres, but it is to be

remembered that all action is in its cau-

sation sensori-motor, as all centres are

sensori-motor. It is merely for the sake
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of convenience and detiniteness that we
have spoken of the motor side only. The
activities of the middle centres are pos-
sibly accompanied by a varying amount
of consciousness, to indicate which fact

they have been termed subconscious.
Lastly, the highest centres. These are

situated in the anterior or pree-frontal,

and in the posterior or occipital regions.

Here, again, all parts of the body are re-

presented, are re-re-represented in still

more complex combinations, in actions
less organised, indeed, in actions least

organised, least automatic. The element
in these highest centres is still sensori-

motor, more motor anteriorly, more sen-

sory posteriorly. It is not usually ad-
mitted that the pra3-frontal region of the
brain is motor, and this may be regarded
as one of the still unverified working
hypotheses of Hughlings Jackson, As a
working hypothesis, however, it holds the
field, for it is the only hypothesis regard-
ing the pr«-frontal region that explains
anything, and without it our knowledge
of epilepsy would be a mere indigesta
moles, an unco-ordinated heap of frag-
ments. The hypothesis is unverified in the
sense that it has been found impossible
by our ordinary means to induce move-
ment by stimulation of the pree-frontal
lobe, or at least of great part of it. This
fact must be recognised, but it would be
unscientific to give it more than its due
weight; it was at one time considered
impossible to induce movements by stimu-
lation of the so-called motor area.
We have spoken of the mode of repre-

sentation of the various parts of the body
in these three levels of centres, and it is

necessary here to discuss this point some-
what more in detail. When the elec-
trodes are applied to a particular spot at
the lower and posterior third of the motor
area a movement of the thumb is pro-
duced, and this spot is called the thumb
centre. There is no objection to this
term if it is understood to mean that in
this spot the movements of the thumb
are most represented and most purely and
separately represented. But if it mean
that in this part of the brain and
in this part alone, the thumb and the
thumb alone is represented, then there
are various objections to the statement.
From all that we know physiologically
and pathologically of the grouping of
centres, it is not muscles but movements
that are represented in the cerebral
cortex, or, to put it more accurately, not
parts of the body but parts of the body
as they are in action that are represented.
This seems almost a self-evident propo-
sition, but the scope of it is not at all

fully appreciated. As the thumb has so

little independent action and is so much
concerned in so many complex movements
we should not expect to find any con-
siderable portion of the cerebral Cortex
devoted to it exclusively, whereas along
with other parts we should expect it to

be well represented. As a matter of fact,

only in one very small area is it possible
to elicit movements of the thumb alone,

and around this is an area, stimulation of

which induces movements of the thumb
along with other parts. Hughlings Jack -

son's position in regard to localisation is

a very intelligible one. He is, as he
says, neither a " localiser " nor a " Tini-

versaliser." He does not admit, on the
one hand, that there is such an entity

as a thumb centre, a part of the nervous
system set aside exclusively for the thumb.
And he does not admit, on the other
hand, that the thumb is similarly re-

presented in all parts of the nervous
system. He considers that that organ is

represented in all parts of the nervous
system, lowest, middle and highest centres,

but very differentl}' and very unequally
in different parts of these centres. At h

certain portion of a given level it is re-

presented almost exclusively, other parts

of the body being in this portion scarcely

at all or very little represented ; at other

IDortions of the level it is represented less

and less down to very little, other parts of

the body being represented more and more.

The extent and complicacy of its repre-

sentation increases from below upward in

the manner indicated. Now the question
will readily be asked if all parts of the

body are represented in the highest

centres, why do we, in a destructive

lesion of the frontal lobes, find no part of

the body paralysed ? Hughlings Jackson
would answer, But is it so ? In such a
lesion, some (nay, all) parts of the body
are paralysed. In every such destructive

lesion some movements of all parts of the

body are impossible, but no part is abso-

lutely paralysed. Any given part of the

body is represented in every j)art of the

highest centres, and the parts of the

highest centres left uninjured are suffi-

cient to preside over many movements of

that particular part of the body. No
part therefore appears to be paralysed,

although all have lost certain movements
in consequence of the injury.

So far we have spoken of the nervous
system as merely a complex sensori-motor

physical machine, but it is necessary to

state here that these highest centres are

more, they are the "organ of mind." In
connection with those most complex, least

organised and least automatic movements



Epilepsies and Insanities [ 443 ] Epilepsies and Insanities

represented in them there arises the new
IDhenomenon of consciousness—that is to

say, mind. We simply make this state-

ment here and shall return to the subject.

Three levels of evolution have been
described in the nervous system, but it

has not been implied that these levels are

sharply delimited. As shown by the

facts of naked eye and microscopic embryo-
logy, from the periphery are evolved the

lowest centres, from these the middle

centres, and from these again the highest.

There has been no actual leap, but evolu-

tion has not been uniform ; there have

been formed these fortified points at which
nervous energy has accumulated, and in

whicli secondary " internal evolution " has

taken place. Parallel with the order of

evolution and arising out of it is the re-

lation of subordination and control be-

tween these centres. In the nervous

system we have a system of local govern-

ment with central and imperial control,

a political system evolved in long past

ages. The lowest centres are competent
to carry on their simple, uncomplicated
local functions without reference to the

higher centres, receiving from them only

that general, steadying, non-interfering

control tliat a wise central government
exercises on the local authority. The
middle centres have more complex func-

tions involving the co-ordination of wider

areas, controlling the lower centres, con-

trolled by the higher. The highest centres

preside over the most complex, least

organised, and least automatic combina-
tions of the periphery, and exercise also a

continuous but non-interfering control

over the lower centres. The relation may
by analogy be compared to the relation

of the London General Post Office with

the county and the village post-offices.

The analogy is a very complete, and in

many ways instructive, one.

Lesions of this complex sensori-motor

system produce results according to their

nature and locality. These lesions may
be divided into (i) negative or destructive

lesions, and (2) discharging lesions.

When part of the nervous system is de-

stroyed, for example, ploughed up by
a hemorrhage or replaced by a tumour,
we have a destructive lesion ; when part

of the nervous system is rendered un-

stable, so that its energy is liberated in

an excessive fashion, we have a dis-

charging lesion. It will readily be un-

derstood that these two lesions may be

associated with one another. The area

around a destructive lesion may very well

be rendered unstable, and, on the other

hand, a severe discharge may so com-
pletely disorganise part of the brain that

for functional purposes it is destroyed,

although there may be no gross evidence

of destruction.

The result of a destructive lesion of

the nerve centres will be in the first place

the loss of certain movements represented

in those centres, involving more or fewer

muscles, and those muscles more or less

completely, according to the position and
extent of the lesion. When many move-
ments involving the use of a given muscle

remain, that muscle does not appear to

be paralysed, although it really is so.

Hence, owing to the extent of the repre-

sentation, or rather of the re-re-represen-

tation of movements in the prse-frontal

cortex, a destructive lesion of this area

seems to cause no paralysis. So many
movements involving any given muscle
remain intact, being represented outside

the destroyed area, that that muscle is

not recognised as being paralysed. The
patient is said to be " awkward," but this
" awkwardness," when analysed, really

consists in the loss of certain movements,
and is as real a form of paralysis as a mono-
plegia or a hemiplegia. But in addition

to this loss of movements (and there is,

as has been implied, a loss also of sensa-

tion), owing to the relation of higher with
lower centres, there is, as an indirect result

of a destructive lesion, overaction of

lower centres released from control. This
overaction is not caused hij the destructive

lesion in the proper sense of the term.

To say so would be tantamount to assert-

ing that a hole in the brain can cause

complex muscular and other activities,

that nothing can cause something.
The overactions are the result of exagge-
rated activities of lower centres. The
late rigidity of an ordinary hemiplegia
from hsemorrhage into the middle motor
centres cannot be caused by the cavity

in the brain made by the haemorrhage.
Hughlings Jackson has long held that it

is due to unantagonised cerebellar influx,

and recent observations by Bastian as to

the results of spinal lesions have gone far

to establish his hypothesis. The same
applies to the exaggerated knee-jerk and
ankle-clonus of this condition, to the

forced movements of tabes dorsalis, and
many other m.ore complex examples of

lesions in middle and lower centres. To
lesions of the highest centres we shall

return subsequently.
A discharging lesion is the result of a

nutritive molecular change in some part
of the nervous system which renders it

liable to explode, to liberate its energy
irregularly. The nerve centres may be
regarded as an accumulator in which
nervous energy is stored, to be given off on
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due external stimulus ; when the sensori-

motor arc is closed. Owing to a fault in

the accumulator this energy, which should

remain latent, becomes active much as

thetwo foils of aLeyden jar may, on reach-

ing a certain tension of positive and
negative electricity, dischai-ge through the

glass, and in doing so will very probably

break it. Bearing in mind what has been

said of the relations of the levels to one

another, it will be understood that dis-

charge of a higher centre if strong enough
will induce discharge in the lower centres,

an abnormal, excessive discharge, a con-

fused mass of movements, varying in their

extent with the position of the lesion.

To make use of analogy again, the death of

a village postmaster, a county-town post-

master, or of the Postmaster-General, may
be regarded as destructive lesions. The
insanity of any one of these officials would
be the parallel of a discharging lesion.

We began by stating that we should

use the term epilepsy in its broadest

sense of a paroxysmal discharging lesion,

and we have now to consider the effects

of such lesions in the three levels of the

nervous system, (i) And first, there are

paroxysmal discharging lesions in the

lowest level of evolution, the " spinal

system " as defined. Formerly it was
supposed that all epilepsy is bulbar, then

the pendulum swung to the opposite ex-

treme that no epilepsy is bulbar. In con-

sidering this question it is to be re-

membered that last evolved is practically

synonymous with most unstable. As
evolution proceeds the parts below become
more and more stable. The infant's

lowest centres are the highest it lias got,

its last evolved, and therefore still un-
stable. As evolution goes on, these lowest

centres become more and more stable,

less and less liable to discharge. We
might therefore expect to find bulbar fits

not uncommon in children, but rare in

adults. As a matter of fact, we do see

fits in children which may be considered

due to discharges in bulbar centres. The
" inward fits " described by mothers be-

long to this type. The child gets suddenly
pale, ceases to breathe, and becomes livid

in the face, a condition due, we may sup-

pose, to a paroxysmal discharge in the

respiratory centre. The spasmodic affec-

tion termed laryngismus stridulus, which
occurs in children, and especially in

rachitic children, falls into the same
group. And so probably does the spas-

modic asthma of adults. We may sup-

pose that in all these cases the respiratory

centre is unstable, and that from the

weak collapsing chest of rickets, from

obstructed nares or other cause of de-

ficient blood aeration there is an accumu-
lation in the blood of respiratory effete

matters. It is interesting to note that

the attack of asthma occurs most fre-

quently from 2 to 4 A.M., "the darkest

hour before the dawn." the period when
the vitality is at its lowest, when res^Dira-

tion and circulation are feeblest, when
nitrogenous waste accumulating in the
stagnant circulation induces the gouty
paroxysm, and when death is most liable

to occur in the old and feeble. The diffi-

cult respiration which has, during the

day, needed all the surplus of vitality

and sometimes even the help of conscious

effort, has now subsided to the lowest ebb
compatible with prolonged life, and the

supervenous blood acting as a poison

causes the unstable respiratory centres

to discharge violently and irregularly,

running all respiratory actions into a

confused mass.

(2) Many years ago Hughlings Jack-

son recognised a form of localised con-

vulsions, differing from epilepsy proper

in various important points of symptoma-
tology, ajtiology, and treatment. He
termed these fits epiJeijliform seizures

;

they are now generally known both in

this country and abroad as Jaclcsonian

epiJepsy. For whatever reasons, the

ignorance as to the distinction between

Jacksonian epilepsy and epilepsy proper,

or" genuine " epilepsy, is still very com-
mon, and the term epileptiform is in

common use by medical men to describe

fits of vague indeterminate character.

Such a use of the term is much to be

regretted. To distinguish between an
epileptic and a hysterical fit is not unfre-

quently difficult, or, where the fits are not

seen, impossible ; but it is comparatively
rare to find difficulty in distinguishing

cases of Jacksonian from genume epi-

lepsy, and the terms Jacksonian epilepsy

or epileptiform seizures should be rigidly

restricted to the cases of which we are now
to speak. A patient has repeated convul-

sive seizures, commenciug always in the

same part of one side of ihe body, extend-

ing from this part in a definite order of

progression more or less widely in different

fits, sometimes ending iu unconsciousness,

sometimes not, but never beginning with
unconsciousness. The fit lasts a variable

time, and leaves the parts aff"ected weaker
than before the attack. It may recur

very frequently, even to the extent of a

hundred a day, and there is more or less

permanent paralysis of the parts most
affected. This is a case of Jacksonian
epilepsy, and differs in toto from genuine
epilepsy, both in pathology, in symptom-
atology, and iu treatment. It is due to
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a local discharging lesion in the middle
motor area, the result in a large majority
of cases of gross cortical disease, such as

a glioma or a syphilitic gumma, of which
there will most probably be other evidence,

such as headache, vomiting, and optic

neuritis. It begins with a localised spasm,
for example, of finger and thumb, and
this spasm has a definite " march,"
spreads, for example, fi-om the hand to

the arm, from the arm to the face, then
to the leg. It may even cross to the
opposite side of the body, first the leg,

then the face and arm. When the spasm
becomes thus extensive, and especially

when it crosses to the opposite side, the

patient usually becomes unconscious, but
only after a distinctly appreciable in-

terval of convulsion. In genuine epi-

lepsy, on the other hand, to take an
average case and describe it in barest

outline, the patient suddenly loses con-
sciousness, partially or completely, and is

then convulsed. The loss of conscious-

ness is the essential feature in genuine
epilepsy, it is, as it were, an acci-

dent in Jacksonian epilepsy. The
spasm in genuine epilepsy is in most
cases general, or at least spreads with
very great rapidity. It is first tonic,

a " clotted " mass of contending move-
ments, then clonic as the sjaasm passes

off, leaving the patient unconscious and
motionless, except as to heart and respira-

tion. After a variable time he recovers

consciousness, and is physically weak and
mentally dazed, usually for hours. This

attack is the result of a discharging lesion

in the highest centres, sensori-motor

arrangements in the anterior and posterior

parts of the cerebral hemispheres which,

as we have seen in the first place, re-re-

represent all parts of the body in their

most complex, least organised, and least

automatic combinations, and, in the

second place, are the anatomical sub-

strata of mind. Such a discharging

lesion is very rarely the result of gross

disease of the brain. It is a molecular
or nutritive disease, a natural inherited

defect of development, or the result of

unusual strain in the course of growth
and life.

Of Jacksonian epilepsy we may make
varieties in accordance with the localisa-

tion of sensory and motor function in these

centres. For our present purpose we
need not particularise farther than we
have done. We have already stated that

a certain variable amount of conscious-

ness has been supposed to accompany
the activities of the middle centres, and
these activities have therefore been called

sub-conscious. Indeed, it has been held

that consciousness accompanies all activi-

ties down to the periphery. If so, we
should expect that in Jacksonian epilepsy
there would be an affection of conscious-
ness. There is certainly no obvious gross
affection, and we may at least, for the
present, neglect the mental side of these
paroxyms, if, indeed, they have such a
side. Before passing on to consider
genuine epilepsy in which the physical
and the mental are equally concerned, it

will be well for us to take the preliminary
part of the second head of our subject.

II. Insanities.—Our object in the
following paragraphs is to see whether
it is possible to find any principle on
which to arrange the various forms of
insanity, or as they may properly be
called the various insanities, so as to in-

dicate their afiinities for purposes of com-
parative study. With the ordinary
classifications of insanity according to
supposed causes, age, &c., we have at
present no concern. They are all more
or less necessary. For our present pur-
pose, however, they have no value what-
ever. In all departments of knowledge
that have developed from arts into
sciences, we have two classifications of
the objects concerned, namely the " na-
tural " and the " artificial." The latter
always comes first, and is formed as
follows : Some outstanding easily recog-
nised point is chosen; for example, in the
case of plants, the number of stamens and
pistils possessed by the flower. All the
individuals of the department are then
arranged in groups according to this out-
standing peculiarity. The process neces-
sarily brings many very dissimilar indi-
viduals together, and this is provided for
by the formation of sub-groups and ex-
ceptions. Such a classification is useful
for purposes of recognition, but it possesses
no suggestiveness, leads to no discoveries
as to origin, afiinities, structure, or uses.
The " natural " classification, on the other
hand, is based, as, for example, in botany,
upon deep-seated affinities often not easily
discovered, but of essential and usually
developmental importance. The " artifi-

cial " classification serves in many cases
the purpose of what may be termed an
index classification. Given the number
of stamens and pistils possessed by a
flower, and perhaps some of the characters
of the seed, it is usually easy to discover
the name of the plant, and so to ascertain
its characters a.nd uses. The ordinarily
received classifications of insanity are
" artificial," in the sense defined ; we are
at present in search of a " natural

"

classification of insanity. The patients
in an asylum are arranged according to
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the " ai-tificial " classification of their

disease, according, for example, as they

are or are not maniacal, suicidal, &c.

For asylum purposes it is of the utmost
importance to know whether this patient

or til at is suicidal or not, but for pur-

poses of study it matters comparatively
little whether he is or is not.

The clue that we possess for traversing

the tangled labyrinth of mental affections

lies in evolution and its reversal, dissolu-

tion. We have spoken of the evolution

of the nervous system, lowest, middle and
highest levels, the middle developed from

the lowest, the highest from the middle,

each sensori-motor, each representing

impressions and movements up to the

highest, which too is sensori-motor, repre-

sents impressions and movements. But
we have also stated that while these

highest centres are "for body," they are

also " for mind," are the " organ of mind,"

the anatomical substratum of conscious-

ness ; and it is in this relation that we
have now to deal with them.
The precise relation between mind and

nervous activities is a question on which
much has been said, useful and useless,

but perhaps the most important point for

medical men, at least in our present dis-

cussion, is to keep the two clearly dis-

tinct, never to pass from the one to the

other in the psychological jugglery which

satisfactorily explains by a phrase so

many of our deepest and highest life-

problems, following only too closely the

sinister advice of Mephistopheles to the

student, and pointing the way to the

temple of certainty as passing through

the sure gate of Words. The subject is

an important one, and we venture to quote

verbatim from Hughlings Jackson. With
regard to the metaphysical question of

|

the nature of the relation of mind to

nervous activities, he says :

"There are three doctrines, (i) That
mind acts through the nervous system
(through highest centres first) ; liere an
immaterial agency is supposed to produce
physical effects

; (2) that activities of the

highest centres and mental states are one

and the same thing, or are different sides

of one thing. A thii-d doctrine, (3) one

I have adopted, is that (a) states of con-

sciousness (or synonymously states of

mind) are utterly different from nervous

states of the highest centres
;

{h) the two
things occur together, for every mental

state there being a correlative nervous

state ; (c) although the two things occur

in parallelism there is no interference of

one with the other. Hence we do not say

that psychical states are functions of the

brain ("highest centres), but simply that

they occur during the functioning of the

brain. Thus, in the case of visual per-

ception, arbitrarily simplifying the pro-

cess, there is an unbroken physical circuit,

complete reflex action from sensory peri-

phery, ultimately through highest centres

back to muscular periphery. The visual

image, a purely mental state, occurs in

parallelism with

—

arises during (uot/rom)
—the activities of the two highest links

of this purely physical chain (sensori-

motor elements of highest centres), so to

speak, it ' stands outside ' these links.
" It seems to me that the third doctrine,

that of concomitance, is at any rate con-

venient in the study of nervous diseases.

A critic of my Oroonian Lectures, who in

all other respects dealt with my opinions

very good-naturedly, says that I state this

doctrine in order to evade the charge of

materialism. It, or an essentially similar

doctrine, is held, so far as I can make out,

by Hamilton, J. S. Mill, Clifford, Spencer,
Mas Miiller, Bain, Huxley, Du Bois-

Reymond, Laycock, Tyndall and Her-
mann. The critic refen-ed to says that

the doctrine of concomitance is Leibnitz's
' two clock theory.' It may be ; it mat-
ters nothing for medical purposes whether
it is or is not. The evolutionist does not,

however, invoke supernatural agency.
As Fiske says, 'The assertion of the
evolutionist is purely historical in its

import, and includes no hypothesis what-
ever as to the ultimate origin of con-

sciousness ; least of all is it intended to

implythat consciousnesswas evolved from
matter.'

"The doctrine of concomitance will

seem unsatisfactory to those who seek an
explanation of mental states. But no
explanation is intended in any part 01

this paper. Supposing the account given
of the constitution of the ' organ of mind '

to be more thorough and quite accurate,

it would be no explanation of the mental
states correlative with its activity. The
second doctrine seems to give an explana-

tion, or rather complacently assumes that

there is nothing to explain. It, like the

two others, is a metaphysical doctrine,

although I imagine some holders of it

would consider it a very realistic and
most practical statement of facts. To
merely solidify the mind into a brain, is

to make short work of a difficult question.

And if we go on talking of the ' brain-

mind ' essentially in the same way as the

popular psychologist does of the mind,

'emotional centres,' 'volition producing
movements,' &c., we help nothing in a

scientific study. Further, supposing the

doctrine of crude materialism be true, it

does not go far enough. For to give a
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correct materialistic account of mind—

I

mean, granting for the moment that such
an account can be given—is not to give

an anatomical account of brain, which is

to show what parts of the body it repre-

sents, and the ways in which it represents
them."

If the doctrine of the concomitance of

mind and nervous activities be accepted,

the next question that arises is as to the
range of the concomitance. This has been
already referred to. In a sense the whole
body is the organ of mind, and Lewes
considered that some degree of conscious-

ness attended activities of even the lowest

centres. Hughlings Jackson would accept
this view only in a modified form. He
considers, as we have stated, that the
highest centres as previously defined, are

the true organ of mind, but he admits
that activities of the lower centres, un-
accompanied by pyschical states may
determine activities of the highest centres

which are accompanied by psychical

states. These prior activities are, how-
ever, states of the nervous system, not
states of mind. He admits faint and
vivid states of consciousness arising in

concomitance with activities of, respec-

tively, the more organised, and the less

organised layers of the highest centres,

but the expression " unconscious states of

mind " to him involves a contradiction,

consciousness and mind being to him
synonymous terms.

From the above it will readily be under-
stood that we have no intention of show-
ing how the mind is evolved from the

body. States of mind arise in relation

with certain activities of the highest

nerve centres. Emotions, for example,
arise in connection with activities of the

pei-iphery re-re-represented in the highest

centres. Fear is the mental counterpart

of certain activities of practically every

part of the body. These activities, for

example, perspiration, urination, &c., are

represented for ordinary menial purposes,

as Hughlings Jackson puts it, in the lowest

centres, are re-represented in the middle

centres, and are re-re-represented in the

highest centres. It is in connection with
this last representation that the emotion
of fear arises. It would be a breach of

the principle laid down to speak of emo-
tional centres, of a fear centre for exam-
ple. What we do really have is parts of

the highest centres re-re-representing

those activities which accompany, are

the physical side of fear. These centres

follow the rule of evolution from the most
organised to the least organised, from the

most automatic to the most voluntary,

or more accurately, and avoiding the con-

fusion we have indicated, from the most
automatic to the least automatic.

In considering insanities with the view
of classifying them as dissolutions, we
have, ready to hand, what we may term
an experimental insanity, namely alcoholic
intoxication, experimental and therefore
free from some of the complicacy of
ordinarily developed insanity. When a
dose of alcohol is taken it pi-oduces certain
immediate effects on mouth and stomach,
with which we are not at present con-
cerned. It is then absorbed into the
circulation and passes to the nervous
system. Here its effect is a reversal of
the process of evolution, a dissolution,
and that too in most regular order from
the highest part of the highest centres
down to the lowest. At first the actions
which constitute conduct are apparently
normal, the only change being an increase
of spontaneity. The " nerve currents tlow
more freely," and the condition might be
supposed compatible with merely a greater
physiological activity from better blood
supply. More probably however it means
the removal of a thin layer of the highest

I

centres, of the very last evolved portions
!
of the highest centres. Such a removal
implies two things ; first, negatively, the
loss of certain faculties, or more definitely
of certain impressions and movements, re-

re-represented in this layer ; and secondly,
positively, it means that lower more
organised portions of the highest centres
are " let go,'' and there is consequently
a more ready reaction to surroundings.
Dissolution now passes lower, provided
the dose has been large enough, and we
have the verification of two proverbs, the
Scotch proverb, " When the wine is in, the
wit is out," and the Latin proverb, " In
vino Veritas." The " wit," that is " out,"
is that part of the mind associated with
the activities summed up in conduct.
(Compare: "At his wit's end.") The
" Veritas " that appears is the lower, more
organised part of the man's nature, which
in ordinary circumstances is covered, and
inhibited by the later developed. These
more organised activities may be very
different indeed from tlie higher develop-
ments. The silent man becomes talkative,
the cautious man bold, the politic and
quiet man offensive and indiscreet, the
miser spendthrift, and the religious and
continentman blasphemous and lecherous.
These phases are not "excited by alcohol,"
they are parts of the man's nature, his
lower nature if you so please, exposed to
view by the denudation efl'ected by the
alcohol, released from the control of
higher centres which have held them in
leash. According to the form and amount
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of the alcohol taken on the one hand, and

the relation of the different levels in the

individual upon the other, he will pass

through a stage of excitement which may-

amount to violent alcoholic mania, or he

may gradually become feebler and feebler,

more and more drowsy. Co-ordination

first of the finer, and then of the grosser

movements is lost, and ultimately he lies

completely paralysed in a state of coma,

the sole activities remaining being those

of respiration and circulation, the first

evolved, the simplest, most organised,

most automatic of all activities. Dissolu-

tion can go only one step lower : respira-

tion and circulation cease, and death

closes the scene.

In his suggestive work on " Sanity

and Insanity,'' Dr. Charles Mercier says :

" There is no form of insanity that may
not be simulated by a case of drunken-

ness; and when it is not known, from

other sources of information, that these

manifestations are due to drink, no expert

in the world, however skilful, could dis-

tinguish between the insanity that is due

to alcoholic poisouing, and the insanity

that is due 'to other causes." In the

same work Dr. Mercier discusses the

" recurring insanity " of sleep and the

prolonged insanity of natural senile decay.

These, also like alcohohc intoxication, are

"insanities " of the normal organism, and

their study throws much light on the

insanities of the morbid organism. The

dissolutions of sleep and of natural old age

are as a rule uniform, affecting all parts

of the nervous system, in the former

rapidly, in the latter slowly, and in the

reverse order of evolution as in the case

of alcohol, that is to say, from the highest

to the lowest, from the least automatic

and organised to the most automatic and

organised. And with this dissolution of

the highest activities of the nervous sys-

tem go, pari passu, the concomitant

mental faculties shown in life and conduct,

rapidly in the former, slowly in the latter.

Occasionally in sleep the dissolution is

not uniform. As Dr. Mercier puts it,

"instead of the whole of the highest

regions being gradually, uniformly, and

equally submerged beneath the flood of

inactivity, islets are left outstanding

which still retain more or less of irregu-

lar activity, while all tbe regions sur-

rounding them are at rest." The

activity of these islets is very various,

in some cases feeble, accompanied by

the vague unremembered dream, in

others stronger, accompanied by the

vivid dream which is remembered on

waking, and in others stronger still,

giving rise to the actions more or less

suited to the environment, which consti-

tute somnambulism.
Dr. Mercier's views on the constitution

of the nervous system and its relation to

mind practically coincide with those of

Hughlings Jackson, and in his applica-

tion of these views to the classification

of insanity he has materially advanced
our knowledge of the subject. In any
sxich classification according to dissolu-

tion, we have to consider first, the area
and depth of the nervous sy&tem affected,

secondly, the rate of dissolution, and last-

ly, the uniformity or otherwise, of the dis-

solution. Dr. Mercier's classification on
these lines may be accepted as the best at-

tempt at a natural classification of insanity

that we at present possess. He defines in-

sanity as disorder of the highest regions of

the nervous system , and divides it according

as it affects (i) the visceral circulation of

nervous energy, the large system con-

cerned with the nutritive processes which
form the massive basis or background of

our consciousness ; or (2) the outer cir-

culation of nerve energy, the system con-

cerned with the adjustment of self to

surroundings, (i) Under the first head
we have either reduction or excess of

tension, giving rise to simple melancholia
on the one hand, or simple exaltation on
the other, the one characterised by a
pervading sense of utter misery, the other

by a sense of well-being. In each of these

in consequence of irregularity of dissolu-

tion there will almost always be delusions

of self owing tu uncontrolled islets of

activity comparable to those that give

rise in sleep to the phenomena of dreams.
The melancholiac explains his wretched-

ness by the fact that he is eternally

damned, or that he is persecuted in

various ways by his relatives. The gen-

eral paralytic on the other hand considers

himself the strongest man on earth, or

believes that he is possessed of millions

of pounds, that he is the Prince of Wales
or the Deity. The condition of simple

exaltation present in general paralysis of

the insane is exactly comparable to the

first stage of alcoholic intoxication of

which we have already spoken, and may,
as in that condition, be accounted for

either by increased vascular supply such

as precedes infiammatory change, or more
probably by the removal through disso-

lution of a thin layer from the last evolved

levels of the highest centres. Dr. Mercier

classes under this head delusions of the

whole self without alteration of the feel-

ing of well-being, cases where the patient

thinks himself dead, or in another world,

or two quite different persons. (2) Under
the second head we have failure of nerve
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action which may be either uniform and
proportional as in old age, giving rise to

dementia, or which may be confined to cer-

tain areas, giving rise to delusions of rela-

tion to surroundings, and if accompanied
by overaction of areas left uncontrolled
will give rise to mania. But mania and
suicide are not to be regarded as par-
ticular forms of insanity. They are in-

cidents in various insanities. Mania
depends chietly upon the rate with which
dissolution takes place. If the dissolution
is gi-adual, leaving time for adjustment,
there will be little tendency to mania, but
if it takes place rapidly with no dissolu-

tion of lower levels, mania will certainly
result. The occurrence of suicide is much
more difficult of explanation. The ten-

dency to it is greatest in melancholia, and
especially where the subject of distress is

the soul rather than the body. To some
it is doubtless the natural way of escape
from the intolerable misery they suffer,

but in other cases this explanation seems
insufBcient,and Dr. Mercier would explain
is as an abnormal development of the self-

sacrificing spirit seen in parents and
lovers.

We have now to return to the subject
of " epilepsy proper," deferred as to its

mental relations until this point. We
have seen that Hughlings Jackson con-
siders the disease to be the result of a
discharging lesion involving the highest
centres, the anterior and posterior parts
of the cerebral hemispheres, and we have
also seen that these centres are on the one
hand a sensori-motor mechanism, repre-

senting movements and impressions in

their most complex combinations, and are

on the other hand the organ of mind, in

connection with whose functioning the
phenomena of consciousness arise. Such
a discharging lesion may therefore be ex-

pected to manifest symj^toms on both
sides, sensori-motor and mental, and it is

so. In the ordinary gross form of epilep-

tic seizure the patient suddenly falls down
absolutely unconscious, and is universally

convulsed, first rigid in tonic spasm, then
jerked in clonic spasm. The "organ of

mind " is for the time thrown completely
out of function by the discharge that has
taken j^lace in it, and which has extended
downward through middle and lower
centres. At this period the patient seems
to be and is on the very verge of death,

dissolution has reached the very lowest
level compatible with life. Only those
centres concerned with respiration and
circulation ai-e intact, and even these in

most cases are gravely disordered, and in

some rare cases are actually involved for so

long a time that death follows. Generally,

however, the spasm of the respiratory
muscles, and the cardiac irregularity soon
cease, the clonic spasms of the trunk
and limb muscles subside, and the jjatient

lies motionless and comatose. He is now
universally paralysed except as to his

heart, vessels, and respiratory appara-
tus, just as he was universally convulsed
a few seconds before. The sensori-motor
mechanisms above these are for the time
completely exhausted of energy, as com-
pletely for practical purposes we may say
as if they had been ploughed up by a
hcemorrhage. The reflexes are abolished,
and the limbs are flaccid. In this para-
lysed and unconscious condition the
patient lies for a variable length of time,

then slowly nervous energy accumulates
again in the exhausted centres, and ac-

cumulates in the order of evolution, from
the simple to the complex, from the more
automatic and organised to the less auto-
matic and less organised. The disturbed
respiration and circulation become regular,
simple movements of the limbs are per-
formed, the reflexes are restored, for a
time indeed, exaggerated because of the
balance of control by the higher centres
not being established. But muscular
movements are feeble and ill co-ordinated,
and the mental condition dazed. The
patient does not move spontaneously, and
he does not know where he is. Gradually
he recovers consciousness, begins to act
and react, and either returns to his normal
state except that he feels confused and ill

for some hours ; or more frequently the
exhausted centres pass into a condition
of natural sleep, from which the patient
awakes practically well.

Such an attack of major epilepsy pre-
sents, it will be seen, a marked contrast to
an attack of Jacksonian epilepsy. Hei'e
the patient is both unconscious, and also
still and helpless. The usual explanation
of his lying still and helpless is that he is

unconscious, an exjjlanation regarded by
the " practical " man as perfectly satis-

factory. He sees no difficulty in explain-
ing a fact in the sphere of matter by a
fact in the sphere of mind, and does not
realise that even as a verbal explanation
it will not bear inspection ; a delirious
fever patient is unconscious, but is by no
means still. A discharging lesion com-
mencing in the highest centres, in the
anatomical substratum of mind, and
rapidly extending through these, has
passed down through the middle to the
lowest centres, causing in these an im-
mensely powerful and irregular liberation
of energy, which leaves them exhausted.
It is an intensely'- rapid dissolution or re-

versal of evolution, an exhaustion of
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centres in connection with whicli the
phenomena of mind have been evolved,

evolved as we have seen in a relation, not
of causation, but of parallelism or con-

comitancy. It is a mode of partial, or it

may be of complete, death. The recovery

is a re-evolution. If this be what happens
in epilepsy, we might expect that the dis-

solution would extend to the most various

levels in the nervous system, that it would
at one time destroy only the very thinnest

superficial layer, while at another it would
denude and disintegrate, as we have seen,

right down to the bedrock from which our

nervous system is developed. And it is

so. In cases of jpeiit tnal or minor epi-

lepsy, we have dissolutions of the most
various depths. From the slightest

attack in which a fleeting shadow only

seems to cross the patient's face, a momen-
tary pallor, a momentary fixation of the

eyes as if in reverie, a momentary check
in conversation, from such a case as this

we have a gradation of cases down through
attacks, in which the patient is uncon-
scious and slightly convulsed, but does not
fall, in unbroken sequence of severity to

the gross major epilepsy already described.

In minor epilepsy, however slight, there

is always defect of consciousness, more or

less, in different cases, but never absent,

marking it off in this way from -Tacksonian

epilepsy. The loss of consciousness may
be no greater than that produced by a
moderate dose of alcohol, suflfioient to

cause temporary dissolution of the very
highest level of the highest cerebral

centres. The point is that there is loss.

From what has been said above of the
hierarchy of nervous centres, it follows
that in these partial dissolutions of the
highest centres in epileptic seizures, the
unaffected lower levels are "let go," and
will overact in an irregular and uncon-
trolled fashion. As a concomitant of this

excessive cerebration, there occurs exces-
sive mentation, irregular and uncontrolled,
or in other words, insanity. And as
would be expected, this insanity varies
immensely, from merely odd or eccentric
actions—that is, actions not in perfect
accordance with environment—to homi-
cidal mania of the most violent type.
These epileptic insanities include all forms
just as alcoholic insanities include all

forms, from acute mania to simple melan-
cholia, from delusional insanity to de-
mentia. Jas. Anderson.

[References. — Huglilings Jacksou : (i) " Ke-
marks on Evolution and Dissolution ol the Ner-
vous System," Journal of Mental Science, April
1887. (2) " Remarks ou Evolution and Dissolu-
tion of the Nervous System," Bale & Sous, 1888.

(3) "On Post-Epileptic States," Journal of Mental
Science, October 1888. (4) "Kemarks on the

Diagnosis and Treatment of Diseases of the

]5rain," Brit. Med. Journ., July 1888; and other

papcr^j. ]

EPZXiEPSV, ABORTIVE {iiTi\r)y\ns, a
seizure, an attack, from emXafjilSdvco

;

abortive, to miscarry). An epileptic

seizure which does not proceed to loss of

consciousness.

&FII.EPSV, ACUTE (iiviKafi^dvai
;

acutus, sharp). A term applied to the
convulsions called eclampsia.

EPXI.EPSY, AI.COHOX.XC (cViXa/x^ai/o)

;

alcohol, from al, the ; holiol, anything
I'enned). Epilepsy caused by chronic

excess in alcoholic drinks. It is often

hereditary, the sufferers ai'e prone to de-

lusions, and, though the convulsions are

primarily due to the toxic influence, they
may persist when the latter is lessened or

removed by treatment.
EPZX.EPSV, AUDZTORV {iirikanfidva ;

audio, I hear). Epilepsy said to be de-

pendent on disease of the middle ear.

EPIX.EPSY, CEREBRAIi {eTTiXafil^dvco;

cerebrum, the brain). A term proposed
by Marshall Hall for that form of epi-

lepsy in which only the first symptom
(called by him sphagiasmus, or the mus-
cular contraction of the neck) occurs ;

used also as a synonym of the petit inal

of the French.
EPZI.EPSY, CORTZCAI. (eniXafilSdva ;

cortex, the bark or outer covering). A
synonym of Jacksonian Epilepsy, from the
position of its exciting cause in the brain
cortex.

EPZIiEPSY, BZTTRN-AIi (emXan^dva
;

diurmts, daily). Epilepsy in which the
fits occur chiefly in the daytime,
EPZI.EPSY, FEZGNED {enikafjilBdvco).

In simulated attacks the severe typical

seizure is usually feigned. There is no
biting of the tongue, no relaxation of the
sphincters. The pupils are not dilated nor
oscillating, the iris is not in sensible to light,

the skin during the false seizure is hot
and perspiring. The malingerer, moreover,
overacts the convulsive stage, is careful

in not hurting himself by the fall, and
there is evidence of sensory perception.

The absence of the post-epileptic stage,

the artificial frothing at the mouth, and
the non-appearance of albuminuria, a fre-

quent post-epileptic condition, will help in

determining whether the attack is simu-
lated or not.

EPZIiEPSY, GASTRZC (e7rtXa/^/3dj'a) ;

yaa-TTjp, the belly). Epilepsy arising from
some irritation in the alimentary canal.

EPZI.EPSY, HEMZPI.EGZC (eVc

Xafil3dua ; rjyn, half ; TvXrjyr], a stroke). Epi-
lepsy, generally of syphilitic origin, in

which one-half of the body or one limb
only is convulsed.
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Z:FXI.Z:PSY, HVSTERZCAZi (eViXa/Li-

jSdvco ; hysteria, q.v.). {See Hysteko-Epi-
LEPSY.)

Z:PII.EPSY, XBZOPATHXC (eViXa/x-

^dvco ; I'Stoy, peculiar ; Trddos, an affection).

The ordinary form of epilepsy, in which
no organic cerebral lesion is found after

death.

EPxiiEPSY, invajntximS, acuti:
(eVtXa/ijSai'ct) ; iiifans, an infant ; acutus,

sharp). A synonym of Infantile Con-
vulsions.

EPXIiEPSY, XNTXISTXNAXi (eVi-

Xa/i/3rti/co ; iiitesthia, the bowels.) An
old term for infantile convulsions de-

pending on irritating matters in the
intestines.

EPXX.EPSY.JACKSONXAM'.—Attacks
of an epileptic character distinct from
those of epilepsy proper, which present
the following symptoms : Commencing
unilateral spasm in hand, face, or foot,

varying in range and classified by Hugh-
lings Jackson as monospasm, hemispasm,
or where the other side of the body or

part of it is convulsed. The spasm pro-

gresses in a definite direction, when
limited or nearly limited to an arm it

usually goes up. If in hemispasm the

spasm begins in the hand, it goes up the

arm and down the leg ; if it begins in the

foot it goes np the leg, and with many
exceptions down the arm. The more
suddenly the spasm starts and the more
rapidly it begins to spread, the greater

the range ultimately attained and the
shorter the seizure. Consciousness is

usually unaffected in limited convulsion

of a limb, side of face, or even one side of

the body, it usually ceases when the eyes

and head begin to turn to the side first

convulsed. The more sudden and rapid

the spasm the less is the range attained

before consciousness is lost. In the

severest of these epileptiform seizures

consciousness ceases late in the pai'oxysm,

while in severe epilepsy proper it ceases

at the onset or very early. Temporary
paralysis or partial aphasia may follow

the seizures. It is chiefly met with among
children, and due in the main to here-

ditary syphilitic deposit in or degeneration

of the brain cortex or of the brain sub-

stance in its immediate neighbourhood,

especially the part supplied by the middle
cerebral artery. (Roberts, Gowers, &c.)

(See Epilepsies and Insanities.)

EPZI.I:PSY, I.ARVATEX> (eTrtXa/XiSai/w;

larvatti^s, hidden). {See Epilepsy, Masked.)
EPXI.EPSY, IVXAIO-IACAI. (eVtXa/i-

l3dv(o
; fiavia, madness). {See Epilepsy

and Insanity.)

EPXI.EPSV, MASKED (eVtXaja/Savco).

The Anglicised form for a term applied

by Esquirol and Morel {upilepsie larvee)

to those cases of epileptic seizure in which
there is imperfect loss of consciousness
with automatic action. The patient does

not fall down, appears dazed and stupid

for a few minutes, and occasionally per-

forms in an automatic manner some
actions of which he subsequently retains

no recollection. There appears to be
some doubt as to whether this condition

is always a true epileptic one, or the

automatism of a post-epileptic state ; the

majority of instances in which the auto-

matic acts are extremely complex belong
in all probability to the latter class.

Anger, violence, or some other emotion
may take the place of the usual automatic
act. Instances of indecent exposure,
violent assault and even murder, have
been recorded as having happened during
this minor form of epilepsy. (Pr. epi-

lepsie larvee.) {See Epilepsy and Insan-
ity : Post-epileptic Automatism.)
EPIXiEPSV, ItXATUTINAIi {eniXafi-

(idvui ; 'matutinus, belonging to the morn-
ing). Epilepsy in which the seizures take
place only in the early morning.
EPXI.EPSY, MEiNTTAI. {mem, the

mind). Either the mental explosion
which takes the place of a fit, or the con-

dition of post-epileptic automatism de-

scribed by Hughlings Jackson.
EPXI.EPSY, IVIEN-TAXi, XN-TER-

nixTTENTT {intermitto, I go between,
pause). Echeverria's term for what is

known as larvated epilepsy.

EPXI.EPSY, KTOCTURN-AI. (eViXa/x-

(ddua; noctunius, he\onging to the night).

Epilepsy in which fits occur only or chiefly

during night.

EPXXEPSY, PARTXAIi {eTTiXafM^dvoi ;

'pars, a part). Epilepsy in which the con-
vulsive seizures are limited to one-half of

the body, or to one limb.

EPXX.EPSY, PSYCHXC {emXan^dvco

;

^vxJ], the soul). A name given to the
periodic paroxysmal occurrences of psychic
disturbances, mainly mental or sensory
illusions, occurring without or rarely with
muscular spasm, and accompanied by com-
plete forgetfulness of the circumstances
of the attack. Sometimes used as a
synonym of Masked Epilepsy {q.v.).

EPXI.EPSY, REFI.EX (eVtXa/xjSdfco

;

reflecto, I bend back). Epilepsy resulting

from reflex irritation of nerves

—

e.g., neu-
romata, cicatrices, tumours, &c. involv-

ing peripheral nerves, intestinal worms,
ovarian or uterine irritation, &g.

EPXI.EPSY, REM-AI. (eVtXa/x/Sai/a) ; ren,

the kidney). May occur in chronic renal
disease apart from uremic symptoms.
EPXIiEPSY, SPXN-AI. (eV(Xa/x/3di/a)

;

spina, the spine). A term proposed by
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Marshall Hall for the grand vial or com-
plete form of epilepsy. The form in which
sphagiasmus (or muscular conti'action of

the neck), odaxismus (or bitten tongue),
and laryngismus (or spasm of the glottis),

succeed each other in regular order. Also
a name given by Frank to those cases

of epilepsy, which are dependent on or

rather are accompanied by, a definite cord
lesion.

EPXIiEPSV, SPIM-iVI., PROVOKES
(eTTiXafi^dvco ; sjnna ; ijrovoco, 1 summon
or call before). A term for the condition

known as ankle-reflex.

EPXXEPSV, SYMPTOMiVTIC
{iiTikan^dvco ; avfj-wra^a, an occurrence).

Epilepsy caused by, or a symptom of,

some other malad3\
EPZI.EPSY, SVPHII.ZTIC (eVtXa/i-

ySaj/w ; avp, together with, c^tXew, I love).

Epilepsy dependent on intra-cranial sy-

philis

—

e.g., a meningeal growth or chronic
inflammatory deposit. Fournier believes

that the syphilitic poison during the
secondary period has a direct action on
the nervous system, and may cause pure
neuroses, epilepsy among the number.
Epilepsy of the idiopathic type may occur
in the subjects of inherited syphilis. (See
Epilepsy, Jacksonian.)
EPII.EPSV, THii.I..A.IVIXC (eVtXa/x-

/Scij/o) ; ddXafjLos, a bed; the optic thalamus).
A form of epilepsy supposed to be due to

lesion of the optic thalamus. The patients

are said to have loss of consciousness with-
out muscular spasm during the seizure,

and special sense aurge, such as visual or
auditory hallucinations.

EPII.EPSV, TRAUMATIC (eVtXa/i-

/3ai/a) ; TpavjjiaTiKos, relating to wounds).
Epilepsy resulting from injury to the head
whether causing symptoms of coarse cere-

bral injury or not.

EPZI.EPSV, VASO-AZOTOR (eViXa/ii-

^au<o; vas, a vessel ; moveo, 1 move). A
term applied to cases of epilepsy in which
the vaso-motor centre, and not the motor
cortical centres, is supposed to be solely

or chiefly implicated ; the seizures are
marked by loss of consciousness but not
by muscular spasm, by elevated tempera-
ture and soft, full, quick, pulse.

EPZI.EPSY, ZOITE OP. {See Epi-
LEPTOGENOUS ZoNE.)
EPZIiEPSY AND ZN-SANZTV.—The

general relationships of epilepsy are
more fully considered by Dr. James
Anderson (Epilepsies and Insanities),

but it remains for us to trace more parti-

cularly the relationship between epilepsy
and mental disorder, and we shall, as far

as possible, trace not only the epileptic

relationships existing between certain

definite forms of mental disorder and epi-

lepsy, but also refer to morbid mental
symptoms which in one way or another
are related to the epileptic state. Epileptic

cases seem to us to be naturally divided
into two chief groups, those in which the
epileptic symptoms depend upon a gene-
ral nervous instability and those in which
the nervous instability depends upon
some local brain lesion, degenerative or
traumatic. To us the consideration of the
first class only belongs, though we may
preface our remarks by saying that we
believe mental disorder may result from
either of the forms of epilepsy and in both
may have .similar characters. First, epi-

lepsy is related to the other neuroses by
origin. The same causes which produce
insanity may give rise to epilepsy alone,

or epilepsy with insanity. Thus, alcohol,

head injury, and insanity may each start

epilepsy. An epileptic parent may have
epileptic, idiotic, depraved, maniacal or

melancholic offspring. On the other hand,
insane parents may have insane, idiotic, or

epileptic offspring. We have frequently
met with cases in which one member of a
family has suffered from epilepsy, while
another has been insane or idiotic. In a
case of twins, one was insane while the
other suffered from epilepsy. Epilepsy
with a tendency to nervous degeneration
and mental disorder, may result from
nervous injury to the parent or injury to

the individual himself.

We have next to consider the forms of
mental disorder depending chiefly on
epilepsy. In children of neurotic parents
it is common to meet with unstable nerv-
ous systems, which seem to be ready, at
the least provocation, to start into con-
vulsions, so that convulsions in infancy
are specially common in such families

—

these convulsions may be the starting-

point of true epilepsy—the convulsions

becoming, as it were, habitual. The result

of epileptic flts in childhood is likely to

be arrest of further mental development
or interference with that development.
It seems to matter but little what the

exciting cause of the convulsions is, if

their repetition becomes more or less regu-

lar, and, as we shall again have occasion

to point out, the danger to the higher
nervous centres seems to be in direct re-

lation with the frequency of the convul-

sive seizures, whether they be severe or

mild. In a separate part of this paper
will be considered what has been called

epileptic idiocy, and it therefore suffices for

us to say that epilepsy is a common cause
ofmental enfeeblement in childhood. Epi-

lepsy is also a most important factor in

the production of various other forms of

insanity. The Comissioners in Lunacy
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report iu 1889 that of 14,336 patients ad-
mitted during the year 1887 into the
various asyhims and licensed houses in

England and "Wales, that there were 1294
epileptics, of whom 777 were men and
517 were women, so that 9 per cent, of
the insane patients brought under treat-

ment in 1887 were epileptics. It does not
follow, of course, that the insanity de-

pended in all cases upon the epilepsy, for

we must recognise that the same cause
which produces epilepsy may produce in-

sanityin the individual, as we have alreadj"-

seen they may in the family.

Insanity, as associated with epilepsy,

may be conveniently considered, first, as

to the relationship of the fit to the insane
outbreak ; and, secondly, as to the char-
acter of the attack itself.

The insanity may precede the epileptic

fit, and may exhibit itself in two or three
different ways ; thus, there may be partial

or complete insanity ; there may be merely
sensory perversions of one kind or another
preceding the convulsive seizure and the
state of unconsciousness. The aura, so to

speak, may be a hallucination; thus always
before the onset of an epileptic seizure a
patient may hear a sudden explosion of a
terrifying character, a threatening or

warning voice, have a bad smell, see a flash

of light, or feel a shock like that produced
by a galvanic battery. The same halluci-

nation may always precede the same kind
of fit, and as it is common in Jacksonian
epilepsy to meet with patients in whom a
definite motor act precedes the fit and the

unconsciousness, so in the cases to which
we are referring, there may be an ante-

cedent sensory hallucination. In some
cases a mixed condition, which approaches
what has been called by Hughlings Jack-
son a " dreamy state," precedes the fit,

and it is important to recognise that the

dreamy state and the hallucinations and
illusions, which may have their origin in

that state, may cause important actions

to be done during the later or automatic
period.

Beside, or apart from the hallucina-

tions, though we shoiald say generally

depending upon the sensory perver-

sions, delusions may arise, so that

patients in the dreamy state, or in a state

allied to it, may believe that they have
been brutally ill-treated, and that friends

or others have injured them. Hence,
delusions and false accusations may
occur before, as well as after, an epileptic

fit.

In the next place, occasionally one
meets with patients who have brief attacks

of insanity, generally of a mania-cal type
before a fit, which seems to act as a nerve-

storm to clear the mental atmosphere.
Thus, a young lady recently under our

care is amiable, pleasant, and in every

way agreeable till within a few days of an
epileptic seizure, when she becomestrouble-
some, restless, inclined to quarrel ; she is

sleepless, and at times noisy at night.

This period of restless excitement lasts

only a few days, and is followed by an
epileptic fit, which always occurs in the

night, to be followed by a short period of

languor, which ushers in a return of

mental calm. It is still a question whether
epilepsy is ever completely replaced by
mental disorder, whether, in fact, there is

such a disease as masked epilepsy. The
feeling at present is pretty general that in

all cases where the epilepsy appears to be

masked, the truth is, that a very slight

fit is followed by a considerable amount of

mental disturbance, and in those cases in

which the mental disorder is well marked,
and especially where automatism is exhi-

bited, the preceding fit is generally but
slight.

However, there are certain cases of

Moral Insanity in which there are no very

clear evidences of convulsive seizures at

first, though these may develop later, and
with these occur certain impulsive and de-

structive acts which, in many particulars,

resemble in character the purposeless, yet

energetic, muscular acts which form part

of an epileptic fit, and in the two classes

of cases similar discharges of nerve force

along paths of least resistance take place,

and may become habitual by recurrence
;

the difference is slight, whether there be

a dischai-ge of motor force, which is alto-

gether purposeless, or whether there be a
discharge, which, though unconscious, is

still along certain definite lines, which
have been by use established. Such may
be cases of epileptic insanity.

We shall consider next the cases of so-

called masked epilepsy. In these a fit,

greater or less in degree, may or may not

be followed by sleep, and may then be

followed by fully organised and definite

unconscious automatic acts. Many such

cases are described by French authors,

and more recently cases have come under
notice in England and have been recorded.

In some of these the acts begun before the

onset of the fit have been continued in a

more or less altered direction after the

temporary loss of consciousness. This

was well marked in the case described by
Dr. Orange, of Broadmoor, of the mother
who, while cutting bread for her family,

having her baby on her arm, became mo-
mentarily unconscious. On return to con-

sciousness she proceeded in an automatic

way to use the knife, not upon the loaf
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but upon her child, whose arm she ampu-
tated. We have recorded in Brain, the
case of a patient in Bethlem, who, while
in our presence, had a slight fit of uncon-
sciousness, followed by a period of auto-

matism, during which he performed com-
plicated movements, adapting himself
properly to his surroundings, and yet at

the end of some time, on his recovery, was
completely without knowledge of any of

the acts which he had so carefully per-

formed. In this case it was said that his

relations had been able to get him to sign

cheques, and do other things with his pro-

perty, while he was unconscious. As we
have already said, the fit may be slight,

and the consecutive act may have been
started before the onset, or, it may have
been initiated by a "dream condition" asso-

ciated with the onset of the fit. In some
cases during the masked epilepsy there is a
constant and exact reiDctition of words or

acts in each tit, so that a lady, wherever she

happened to be, would become moment-
arily pale, turn her head in one direction,

and pour out a string of about twenty words,
always the same words in the same order,

and then she would return to the point in

her act or conversation from which she
had broken off. In some other cases it

seems possible that the post-epileptic

stage of unconsciousness may be more
prolonged. It seems as if the machinery
were suddenly turned into another direc-

tion in which it goes on working definitely

in relation to its environment, for a time,

to return to the old or normal state of

life and mind with complete forgetfulness
of the intermediate period. It is j^ossible

that some cases of double consciousness
may be thus explained, butwe are ourselves
very doubtful as to this.

Besides masked epilepsy, fits, whether
large or small, may be followed by distinct

attacks of insanity, and all asylums can
point out among the most violent and
dangerous and destructive patients those
who are subject to epileptic mania. These
patients are almost always weak-minded,
and permanent residents in asylums. The
fits may be followed by more or less pro-
longed periods of sleep, the patient awak-
ing from sleep in a condition of restless

mania with ideas of persecution or ill-

treatment. These attacks of mania may
follow all the epileptic fits, or may only
follow certain fits, but each recurrence of
maniacal excitement seems to be similar
in character, though more variable in
length than is common with the condi-
tions of masked epilepsy.

EpileiDsy, followed by insanity, may
occur in infancy, but is more common in

adolescence and middle life. If the fits

are frequent, or occur in young or physi-
cally unstable persons, the prospect of a
rapid development of dementia is all but
certain. On the other hand, epilepsy may
occur for many years in adults, who are
otherwise healthy, without any marked
mental deterioration. The frequency of

the fits and of the maniacal outbreaks
are to a great extent the gauge of the
mental deterioration wliich occurs. It

has been pointed out that most of the
chronic epileptic patients have a special

aspect, and though this appears to be
generally true, there are many exceptions
to be met with.

With the maniacal attacks, as we have
already said, there is a very great ten-

dency to violence, both homicidal and
suicidal. The patients in many cases

seem to believe themselves to be injured
by others, or in consequence of false sen-

sory impressions, they believe that they
are persecuted in one way or another, or
they believe that they are surrounded by
demons or enemies from whom it is their

duty to escape. In some cases the fit is

followed by melancholic rather than
maniacal symptoms. As a rule, the mel-
ancholia is associated with similar ideas

of persecution, so that in one case the
patient believes himself to be persecuted,
and takes revenge upon the nearest sup-
posed enemy, while in the other, he broods
over his unhappy condition. Between the
fits of insanity and epilepsy the patient
will be noticed to be losing mental power,
so that his memory becomes weak, his

power of attention, application and will

reduced ; his power of adapting himself
to his surroundings, or performing his old

work, is likewise lessened ; his appetite
may be good, even increasing, so that he
may become gross in body, while he be-

comes weak in mind and self-control. As
a result, his habits become rather bestial

and his temper uncertain. The period of

restless weak-mindedness jiasses more or

less rapidly into one of greater mental
weakness with fair general health. It is

in this state that such patients greatly

resemble one another, and give rise to the
idea that there is a special epileptic as-

pect. Such patients may live for many
years, though the average life of these

patients is below that of the ordinary
chronic lunatic. As to treatment, it

seems almost certain that medicinal treat-

ment with the idea of reducing the fits

does little or no good, and that when we
are dealing with a case of chronic epi-

lepsy and insanity, the reduction of fits

does not at all mean that there will be any
proportionate improvement in mental
power.
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All degrees of mental deterioration may
be observed among epileptics, from tbe
slightest impairment of memory to

paroxysms of furious mania—the most
characteristic earlier symptoms are
irritability, impulsiveness, and defect of

memory, especially of recent events. An-
other special character of the insanity of

epileptics is a manifestation of strong
religious tendencies, and it has been re-

called that among some of the mystic
religious teachers, who have had halluci-

nations of their senses, epilepsy was also

present.

Hallucinations of the senses, as we have
already said, are commonly associated
with epilepsy, so that preceding a fit,

during a fit, or after a fit, there may be
hallucinations, and we believe that the
hallucinations frequently are of what we
should call an explosive nature ; thus, there
may be heard explosions, detonations and
the like, while flashes of lightning or
blazes of light and colour may appear
before the eyes, and puffs of bad vapour
may be complained of as affecting the
smell. This is distinctly interesting when
we consider the nature of the motor symp-
toms which may also be described as often
explosive. Besides the hallucinations, we
have already referred to the fact that in

epilepsy it is common to meet with delu-

sions of persecution; suicidal acts are not
nearly so common as are impulsively
homicidal ones, and the nature of these
impulsive attacks is noteworthy, for du-
ring them the most brutal murders and
mutilations occur. There seems to be a
letting loose, as it were, of a demon of

destructiveness who, having once begun to

destroy, knows not when to stop.

There is another relationship between
the epileptic state and mental disorder

which, we think, deserves further notice.

We have already said that in chronic
insanity with epilepsy the mere treatment
of the fits is of little or no avail as far as

mental disorder is concerned, and it is

noteworthy that even in some younger
and less chronic cases, the treatment of

fits does no good if not harm to the
patient. We have met with several in-

stances of patients who have suffered from
slight attacks of eiwlejasy, who, having
been relieved or cured of the fits of con-

vulsions, have from that time begun to

degenerate mentally, and we have else-

where described cases in which epilepti-

form, if not epileptic, fits have been
followed by mental improvement, for

though as a rule with each recurring

attack of convulsions, one looks for some
slight increase in the nervous instability,

yet from some hitherto unexplained cause,

severe convulsions may occur during some
phases of insanity, which may be followed

by recovery.

Epilepsy must not be confused with
the so-called epileptiform fits of gene-
ral paralysis of the insane, for though
one frequently hears of epilepsy deve-
loping at middle life, and running a
rapid course ending in paralysis and
death, yet one must insist upon the fact

that there is all the difference possible be-

tween general paralysis of the insane with

fits, " convulsive or congestive seizures,"

and epilepsy, which may be a chronic

disease. It is further noteworthy that

epilepsy is very rarely followed by general

paralysis of the insane, that the conditions

which give rise to the one do not seem to

be likely to produce the other, and that

though the epilepsy to which we are re

ferring is a distinct neurosis, general

paralysis of the insane, on the other hand,
is not itself a true neurosis, though it

may start it. The children of general
paralytics are not only liable to in-

sanity, but to epilepsy, and we believe

it will be found that there is a large

class of epileptics whose parents had
coarse brain disease, such as that due to

general paralysis of the insane, to syphi-
litic and alcoholic degeneration ; hence we
have to deal with epilepsy which depends
upon insane inheritance, that which
depends on inheritance from damaged or

degenerated brains, and that which de-

pends upon local degenerations in the

individual himself.

Besides insanity, as already described,

it has been pointed out that chronic
epileptics may assume peculiar mental
aspects and that there are two well-

marked groups of these, the first contain-

ing the more dangerous class, those who
are suspicious and irascible, while the

others are mild, weak and sheepish.

Both conditions are the results of partial

mental weakness. In the one the patients

are nervous, irritable, and easily roused,

while in the other they are weak and un-
impressionable. Epilepsyhas been believed

to be associated with genius from past
time, and many leaders ia action, such as
Julius Ca3sar andJNapoleon, andin thought,
like Mahomet and Savonarola, have been
credited with this disease, but we are in-

clined to think that though these may
have had occasional fits of one kind or

another, they do not deserve to be classed

as chronic or habitual epileptics.

Epileptic Idiocy.—One of the clinical

groups formed by Dr. Ireland bears the

above name, and he applies it to those

cases where epilepsy seems to be the

cause of mental obtuseness, for it ought
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to be kept in mind that congenital idiots

are now and then subject to epileptic fits

which need not have any marked effect

upon their intelligence, and may be looked
upon only as complications. Epilepsy,

he says, is one of the commonest causes

of idiocy. If epilepsy has caused the

faculties to become impaired before the

age of seven, he prefers to consider the

patients as eioileptic idiots. Hereditary
epilej^sy manifests itself earlier than non-
hereditary epilepsy. In the epileptic

attacks of idiots the fits may be great or

small, and the small attacks are as stupefy-

ing as the great ones. They generally

come on in these cases without warning.
The cause may be fright, agitation or

some bodily ailment like indigestion.

Evenwhen the fits are frequent the general

health of patients of this class is in most
cases vigorous, and they are physically

powerful. The epileptic idiot is generally

droll and eccentric. They are wild, often

intractable and irritable. They approach
ordinary insanity in many jjarticulars and
seem to have more intelligence than most
of their companions. In a few rare cases

epileptic idiots seem almost suddenly to

improve, in some cases with the cessation

of their fits, and in other cases with some
change in the character or degree of the
fits, or at the onset of puberty or some
marked physical change. The probability

of a complete cure of idiocy is greater in

the epileptic than in any other of the
classes save that of idiocy or deprivation.

It must be remembered that epilepsy may
occur even in children without intellectual

failure, at all events, for a time. In treating

cases of this kind bromide of potassium
seems to have a less beneficial effect than
it has in elder patients, nevertheless, as a
rule, this drug does reduce the number of
fits and may be tried. At the same time the
mental state should be narrowly watched
as to whether with reduction of fits there
is any mental gain. General tonics and
belladonna, and nitrate of silver have all

been tried. It is not well to neglect some
form of education and regular methodical
exercise in this class of patient. In one
case under our observation a patient who
had been weak-minded and incapable of

education began only to develop in-

tellectually at fourteen, coincidently with
the outbreak of epileptic fits, these fits

recurred during the next three years, by
which time he had made rapid strides in

his education, being abreast of lads of

his own age. At this time his fits ceased
and he is now in every way a healthy man.
So to sum up, epilepsy may be a true neu-
rosis by origin and by relationship. It

tends to a marked degeneration of mind.

and affects the moral side of man specially.

It tends to idiocy if present in infancy. It

leads to rapid degeneration if occurring in

youth. It may be associated with genius.

It is often associated with hallucinations

of a special type. It may be associated with
delusions. It may be related in various
ways with regular attacks of mental dis-

order, thus insanity may precede, replace,

or follow the fits of epilepsy. There may
be an attack of mental disorder of the
ordinary type, or there may be a period
of automatism. Chronic epilepsy, with
chronic insa.nity, produces a very hopeless

and dangerous class of insane patients, in

whom some special ideas and specially

dangerous impulsive attacks are present.

There is a form of idiocy deserving the
name of epileptic idiocy.

Geo. H. Savage.
EPIIiEPTIC AURA (eVtXa/x/3di/ca

;

aura, a breeze, a sensation). {See Epi-
lepsy.)

EPIIiEPTIC CUSLNGE (eTrtXa/i/Sai/w).

The alteration in the central nervous
system, not the coarse lesions sometimes
found, but the supposed alteration which
takes place in the cortical, medullary and
frontal regions, rendering it more un-
stable, or liable to induce epileptic seizures

on sudden irritation.

epzi.z:ptxc cry. {See Cky, Epi-
leptic).

i:piz.z:ptic hx:iviipi.z:gza (eVtXa/x-

(3dv(o ; rjfjLLcrvs, half ; TrXrjyi], a stroke). A
name given by Todd to the post-convulsive

paralysis observed in some cases of epi-

lepsy. The weakness or loss of power
may l)e transient only and may follow

unilateral or local convulsion. Robertson
and Hughlings Jackson explain this by
exhaustion of the nerve elements, but
similar weakness often follows or accom-
panies slight fits, especially those in which
the first and sometimes the only discharge

is sensory, and it is then probably of

inhibitory origin (Gowers). If fits succeed

each other with great frequency the

paralysis may persist during the brief

intervals and be considerable in degree,

but it passes away rapidly after the at-

tacks have ceased. Loss of speech some-
times occurs after right-sided epileptic

seizures and is probably also inhibitory.

EPXZiEPTZC ZMBi:CII.ITV (fV(Xa/x-

(Bdvo) ; imheciUus, weak). {See Imbe-
cility.)

EPXI.EFTZC ZNSAWITY {e-mXafi-

(idvui ; in, neg. ; sanus, sound). {See In-

sanities AND Epilepsies, and Epilepsy
AND Insanity.)

EPXXiEPTZC MANIA (eViXa/ii/Sai/a)

;

fjLavia, madness). {See Epilepsy and In-

sanity.)
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EFIIiEPTIC STilTE (eViXa/ijSdi'co

;

status, conditioa). {See Status Bpi-

LEPTICUS.)

EPIZiEPTIC VERTIGO (eVtXa/ijSai/co
;

vertigo, giddiness). The vertigo occurring
during a slight tit of epilepsy, ushering in

an attack of grand mal, or taking the
place of a seizure. Such vertigo is

usually subjective (Russell Reynolds).
There is generally loss of consciousness,
the vertigo is of short duration, with
usually a premonitory aura, and followed

by mental dulness and not by the vomit-
ing, tinnitus, or repeated vertiginous at-

tacks of labyrinthine vertigo (Gowers).

EPIX.EPTZC ZON'E {eTTiXafilBava
; C^va,

a belt). ((See Epileptogenous Zone.)

EPII.EPTXCXS1VI {eTTiXrjylria, from
eTTiKaixjidvco, I seize upon). Term for

the condition known as status epilep-

ticus iq.v.) in its most severe form—viz.,

that in which there is no recovery of

consciousness between the attacks, the

coma deepening, the pulse and respiration

becoming very frequent, the temperature
rising to io6° or 107° F. and the patient

dying after two or three days in a state of

collapse. (Althaus.)

EPZI.EPTIFORIVE coirvuxiszoxj's
(eTrLXrj-yj/La, epilepsy ; convello, I tear). Con-
vulsive attacks which approximate to the

typical epileptic seizure. The individual

features of the convulsion may closely

simulate an epileptic attack, or present

such a dissimilarity as hardly to be re-

cognised as a convulsion at all. There
may be no obvious convulsions, a sudden
pallor and loss of consciousness being all

;

there may on the other hand be preserva-

tion of consciousness, together with uni-

lateral or localised convulsions. Among
the epileptiform class must be included

the complex hystero-epileptic condition

described by Charcot as hystero-epileptic

convulsions.
EPIIiEFTirORIVX KVSTERZA

eTrL\r]\l/ia, epilepsy ; hysteria, q.v.). A con-

dition in which paroxysms occur charac-

terised by great intensity of the convul-

sive symptoms, combined with certain

more or less marked features which recall

the phenomena of epilepsy. {See Hysteko-
EPILEPSY.)

EPXI. EPTIFORm SEZZURE
(e7riXj?\|/'ia). The form of epilepsy in which
there is passing loss of consciousness only.

Also a name given by Hughliugs Jackson
to attacks of an epileptic character dis-

tinct from those of epilepsy proper. {See

Epilepsy, Jacksonian.)

EPZZ.EPTOGEI1-OUS ZONE {eTriXjjyj/ia,

epilepsy
;
yewaw, I produce

; C^va, a belt).

Brown-Sequard's term for the part of the

skin of the face and neck of guinea-pigs

which on being irritated after partial or

complete section of the spinal cord near
the twelfth dorsal vertebra, produces in

the course of two or three weeks epilepti-

form convulsions, the tendency to which
may be transmitted to the offspring.

Epileptogenous zones are practically un-

known in the human subject : one case

only is on record. {See " Proc. Med. Soc.

Lond.," vol. X. p. 78, 1887.)

EPZIiEPTOZD {eTTikri-^Ut, epilepsy

;

eiSos-, likeness). Resembling epilepsy.

Also a term employed by Griesinger for a

class of persons who suffer periodically

and paroxysmally from migraine, vertigo,

syncope, hallucinations or other functional

nerve trouble.

EPZliETlA. A corruption of Epilepsia,

and used as its synonym.

EPZATANES {enifiavris, raving ; from
emuaLfOfiai, I am mad). A name given to

a person during a paroxysm of insanity.

EPZTHvmzA {i-jTiOvixla, desire; from
(Tridufxeo), I long for). An old term for

any natural longing or desire (Fr. epi-

thgmie ; Ger. Begierde.)

ERETHZSIMCUS EBRZOSORVm
{ipedLo-jius, irritation ; fi-om ipeOi^a, I vex

;

eftriosifs, drunken). Asynonymof Delirium
tremens.
ERGOT OF RVE. {See ERGOTISM.)

ERGOTISIVX (Fr. ergot, the spur of a

cock). Synonyms : Ignis sacer ; ignis St.

Antonii ; Kriebelkrankheit ; Raphania
;

morbus ruralis.)

Definition i—A disease occurring spo-

radically or in epidemics, induced by the

use of ergot, either medicinally or mixed
with food, the characteristic phenomena
of which are certain definite gastro-

intestinal, gangrenous, and cerebro-spinal

symptoms.
History and Distribution.—A disease

of antiquity, ergotism has appeared as an
epidemic in twod istinct forms, the gan-
grenous and the convulsive or spasmodic,
each of which in its distribution has re-

stricted itself to definite areas. The ex-

tent of its occurrence is comparatively
small, embracing certain districts within

well-defined regions in France, Germany,
Russia, and Sweden ; occasional small

epidemics, too, have occurred in North
America and other parts of Europe. Epi-

demics of a mixed chai'acter, that is in

which both forms of ergotism existed,

have occurred in Belgium, France, and
Germany, but, as a rule, while gan-

grenous ergotism has appeared most
commonly in France, the spasmodic form

is almost wholly confined to Gei'many.

The gansrrenous modification has also



Ergotism [ 458 J Ergotism

affected animals in certain districts in
America and Russia.

JStioIog-y.—The disease is due to the
assimilation of certain cereals which have
been acted upon by a fungoid growth
— claviceps purpurea— world-wide in

its distribution, which, though it affects

many of the Graminae used as food, such
as rice and maize, appears to develop its

toxic effect in man only when rye {Secale

cereale), or bromus grass {Bromus seca-

linus), is contaminated by the parasitic

growth. The occurrence of epidemics is

always coincident with a large develop-
ment of the fungus, with a rainy spring
succeeded by a dry hot summer, or where
a damp and marshy ground favours its

growth, and the affection naturally
assumes a more virulent type in those
rural districts where rye bread, &c., forms
the staple food stuffs. It appears as a
rule soon after the harvest, the toxic

action becoming less marked if the grain
has been stored for any length of time.

The investigations of Kobert, who isolated

from ergot of rye the active principles,

sphacelinic acid and an alkaloid cornutin,
whose action he demonstrated to be re-

spectively gangrenous and convulsive, go
to prove that the variations in the
symptoms of different epidemics must be

attributed to the excessive development
of one or other of these active principles

through climatic or telluric influences.

Persons living under the same hygienic
and nutritive conditions are not equally
susceptible, a weak or enfeebled constitu-

tion, and especially a previous attack,

rendering the subject exceptionally prone
to this disorder ; women and children are
more frequently affected than men.
Symptoms.—In acute poisoning by er-

got the symptoms are primarily gastro-in-

testinal and vascular (vomiting, anorexia,
diarrhoea, vascular contractions, cyanosis,

&c.), excessive doses affecting the
nervous centres later on, death ensuing
from asphyxia or convulsions. In preg-
nant animals the uterus evacuates its

contents. In chronic poisoning by ergot
the gastro-intestinal lesion, though not so

severe, is i^resent, the pulse is small and
tense, the skin cool and pale, and giddi-

ness, languor, and anorexia mark the pro-
dromal stage. Gangrene may develop,
and usually takes the dry form, but the
moist variety, leading to a septiceemic

condition, has also been observed. In the
development of the spasmodic form of
ergotism there ensues a feeling of mental
and physical insuflSciency, languor, a
lack of energy, inability to think, sensory
dulness and mental torpor, with head-
ache, drowsiness, and vertigo, and at

times excessive formication. The occur-

rence of some form of mental disorder

now takes place, there is a i-etardation in

the development and flow of ideas of

which the patient is painfully conscious,

loss of memory, and at times euphoria.
In the slighter forms of the affection a
lack of sympathy and interest, indolence,

and moroseness are the principal mental
phenomena, while in the more pronounced
types a form of stuporous melancholia is

to be found. There is a good deal of
irregularity, however, in the mental
symptoms, in one case we may have a
profound melancholia over the feelings of

inexpressible anguish and inclinations to

suicide, or moral perversions or micro-
mania : in another a joyous, gay, and
excitable mental exaltation with impul-
siveness and megalomania ; in others

grandiose ideas with motor and speech
derangements simulating cases of general

paralysis. True sensory hallucinations

never occur. The motor derangements con-

sist in tonic and clonic convulsive spasms,
at times with complete consciousness, at

others partaking of the character of a true

epileptic fit ; these muscular contractions

chiefly affect the upper extremities and
preferably the muscles of the fore-arm and
hand, other muscles such as the extensors,

more rarely the flexors of the arms and
legs, of the trunk, of the masticatory and
palpebral muscles of the neck, and occa-

sionally particular muscles, such as the

diaphragm and the constrictors of the

pharynx. The tonic spasms are cata-

leptoid in character, and the contractions

are generally bilateral. The convulsive

attacks partake of the character of true

epilepsy, and are sometimes followed by
the post-epileptic states occasionally found
in the idiopathic form {e.g., furor, auto-

matic acts), and the petit mal form
;

choreiform movements or psychical equiva-

lents may take the place of the true fit.

The fits take place usually at night, and
the occurrence of a status epilepticus in

some and the Jacksonian form of epilepsy

in a few other cases have been noted.

Permanent contraction may follow long-

continued or intense muscular spasms,
and atrophic paralysis has in some excep-

tional instances ensued. The irritability

to mechanical stimulation of the muscles
is sometimes increased, but unaltered

towards electrical reaction. The speech

affections are bradyphrasia without

articulatory disturbance, scanning, stam-
mering, repetition of words or sets of

words, and temjoorary aphasia. Dilata-

tation of the pupils is constant. In the

chronic form of ergotism abortion is rare.

Sensory derangements are, pargesthesiffi,
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—e.g. itching (a premonitory sign) and
burning of the skin, hypalgesia, lightning

pains, girdle pains, and disorders of the

muscular sense (ataxy) and occipital

headache. All the special senses are

partially affected, and tendon reflexes are

diminished as the disease progresses. In
the early stage of the affection the vessels

are contracted and the pulse is hard and
thready, but later on the vascular abnor-

malities disappear to return again in the

more fully developed stages, when gan-

grene, loss of hair and nails, and slough-

ing of the cutaneous structures may
ensue. The muscles become soft and
flabby. Amenorrhoea is succeeded by
total suppression of the menses.

Progrress and Termination!—In the

acute form recovery may take place in a
few days, or death may ensue through
cardiac paralysis, asphyxia, or collapse.

Recovery follows as a rule in the chronic

form if the patient is placed under more
favourable hygienic conditions, but if

this is not effected and the assimilation

of ergot continues, an increasing cachectic

state, leading to extreme wasting or to the

developmentof acute intestinal symptoms,
may terminate the case. The recovery
when the mental affection has established

itself is, even under the most favourable
circumstances, slow, and even then certain

sequela3 (intellectual and nervous weak-
ness) ensue, which persist and render the
patient extremely susceptible to future
mental attacks on the smallest exhibition

of the poison, or when ill health or bad
nutrition lower his strength. Epilepsy
and dementia of a stationary form, and
in children idiocy, may also be the per-

manent sequential results of this affection.

The analgetic i^arEesthetic, and ataxic

symptoms may all vanish as the patient

recovers, but the tendon-reflex pheno-
mena only exceptionally return. Perma-
nent contraction of the flexor muscles of

the fingers and toes (Krallenstellung) has
been noted.

Diagrnosis.—The acute form has to be
distinguished from acute poisoning by
ptomaines, &c., and in the subacute and
chronic forms the diagnosis must be made
from gangrene due to other causes, enteric

fever, and dysentery ; the spasmodic
variety must be diflterentiated from tetany
and other convulsive disorders, while the
distinction between cases of mental affec-

tion due to ergotism, and those of general
paralysis, can usually be determined by
noting the differences in the reflex phe-
nomena and the absence in the former of
progressive symptoms ; the history of the
case and its associated ergotisraal symp-
toms will diagnose the more usual mental

affections of this disease from those due to

other causes.

Prognosis.—This must be cautiously

formed, owing to the tendency of symptoms
to relapse, the most favourable cases being

those taken in hand during the early

stages, and those which have a subacute

form.
Patholoiry.—Apart from certain cord

lesions there are no constant post-mortem

signs characteristic of the malady, all

other appearances being such as are

found in many other affections, and as

might be expected from the symptoms
during life. Even in the spasmodic form

microscopical examination of the nerves

supplying the implicated muscles gives

negative results. There are no distinctive

cerebral lesions of note. The cord lesion,

which is constant, is an affection of the

posterior columns, especially Burdacb's

cords, including Westphal's root zone,

extending throughout the whole length

of the cord to the post-pyramidal nucleus

in the medulla. The histological cha-

racter of the lesion is a degeneration—an
atrophy of the nerve fibres with prolife-

ration of the neuroglia, but without any

affection of the vessels, together with the

occurrence of granular cells and amy-

laceous corpuscles. This lesion is never

found in animals artificially or naturally

poisoned by ergot. The development of

gangrene has been attributed by Krysinski,

not to arterial spasm and thrombosis, but

rather to a lack of power in the tissues to

resist the destructive action of bacteria.

The cerebro-spinal symptoms and mental

derangements with the occurrence of epi-

lepsy and its allied states, point to an

early implication of the cerebral cortex.

Krysinski believes he has discovered mi-

crobes of various kinds characteristic of

this affection, but further proof is requi-

site before this can be accepted.

Treatment.—This must be mainly

hygienic and dietetic. The patients must,

if possible, be removed from infected dis-

tricts and fed with food which has no

chance of being affected. In Russia the

State confiscates all the grain as soon as

an epidemic breaks out in a district, and

the use of such corn is prohibited by law.

Acute poisoning necessitates prompt action

by emetics and stimulants. The treatment

for the rest is mainly symptomatic.
Fkanz Tuczek.

[References. — Krysinski, ratUologische und

Kritische Beitrage zur Mutterkornfrage, 1888.

Tuczek. Die VeraiKlerungen im Centraliiervensys-

tem, besonders in den Iliiitirstraiigen des Kiicken-

uiarks bei Ersotismus, Aivliiv fiir rsychiatrie,xiii.

and xviii. For less recent authorities see Hirsch,

Handbuch der histoi-iseli-geograpliischen I'atlio-

log-ie, 1883.]
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EROiyCAWZA (epwy, love
;
fiavla, mad-

ness). A synonym of Erotomania.
EROTIC FEVER (e'pwri/cos, from

epcos-, love). The fever which is said to

accompany attacks of Erotomania.
EROTOttlAlitZA., EROTICOIVIJViriA

(epos or epcoTtKor
;

/xavta, madness). Terms
used for those forms of insanity where
there is an intensely morbid desire towards

a person of the oi)posite sex, without sen-

sual passion (Clouston). Others define it

as synonymous with Nymphomania and
Satyriasis. (Fr. erototnanie ; Ger. Liebes-
wutli, Liebeswahnsinn.) (See Insanity,

Erotic.)
EROTOniil.II'Zil. PERSOTTAIiIS

{epcos, jxavia; personalis, relating to the

person). A term used as synonym of

Satyriasis and Nymphomania.
ERVSIFEIiAS IN- ASYIiUMS.—

Although the causation of erysipelas has

not been definitely ascertained, and is still

a matter of discussion, yet the circum-

stances of its occurrence unmistakably
indicate that this disease appears chiefly

amongst persons living in a bad sanitary

state. It is not necessary here to discuss

the general question of the causation of

erysipelas, for as to its occurrence in

asylums there is little to remark except

that, along with typhoid and dysenteric

diarrhoea, it is a sure indication of pol-

lution of the atmosphere by sewer gases.

It is probable that this disease would
not have attracted special attention, had
it not been suggested a number of years

ago that it was due to the practice of

the medical officers in asylums making
post-mortem examinations. This led to

some correspondence (see Journal of
Mental Science, vol. xxiv.) which con-

clusively proved that the suggestion had
no foundation in fact — as might have
been expected. Since that corresjsondence

occurred, 1878, post-mortem examinations
have been made in an increasing propor-

tion of cases ; but at the same time great

attention has been paid to the drainage

of asylums. What are the results ? The
number of deaths due to erysipelas has
markedly decreased, and these deaths

have chiefly occurred where typhoid and
diarrhoea have led to fatal results. It is

therefore highly probable that when all

asylums have perfected their sewage
systems, deaths from these causes will

disappear.

The following table shows very clearly

the marked sanitary improvement that

has occurred in English County and
Borough asylums during the past ten

years. The table, except the last line,

appeared in the correspondence already

mentioned :

—

i^
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the neighbonrhood of some cauterised por-

tion of skin." Similar cases were observed
in the Bicetre, St. Louis, and Oharite
hospitals, and the number of them at

certain times was so great that the disease

became a true epidemic.
According to the older observations,

overcrowding was considered a fruitful

source of the disease ; but sometimes over-

crowding of the worst description occurred
in hospitals without its development. Of
late years, however, observations have been
more searching, and several facts have
been discovered which point strongly to

sewer-gas as the real, though not imme-
diate, source of the malady. Zuelzer, in his

article in Ziemssen's " Cyclopasdia of Me-
dicine," quotes from Volkmann's treatise,

that in the Middlesex Hospital, for a

long time, those patients exclusively who
lay in two beds, standing next each other,

were constantly attacked one after the

other with erysipelas, without any further

infection occurring in the same ward It

was finally discovered that a pipe from
the privy, which was situated in the wall

between these beds, was defective ; it was
repaired, and the erysipelas disappeared.

Ten years afterwards erysipelas began in

the same beds ; and, mindful of former
experience, the pipe was examined, and
again found defective ; on mending it no
new case occurred. An entirely similar

instance was observed in the surgical

division of the Berlin Charite, where the

disease occurred only in certain beds
which stood directly above a defective

privy pipe ; after repairing it the erysipe-

las disappeared.

Similar experience could be quoted from
several asylums— e.f/.,"Wakefield,Wadsley,

Govan, &c.

Once erysipelas has obtained a lodg-

ment in an asylum, its method of spread-

ing may appear inexplicable. The disease

may be communicated by inoculation by
direct contact, or from towels, dressings,

&c. It may also spread by the air, but
the infective area in such circumstances
appears to be very limited. All modern
olDservations lead to the belief that the

immediate cause of infection is to be
sought in bacteria which have been found
abundantly in the inflamed areas, less so

in the blood. The beneficial results of

antiseptic treatment point in the same
direction, and the value of separation of

the infective patients is beyond doubt
a means of diminishing infection. All

asylums, therefore, should have a detached
building for the treatment of such cases,

and the antiseptic form of treatment
adopted in all its rigour.

It is important to remember that under

the name "erysipelas," English physi-

cians include diseases believed by others

to be quite distinct. In this country it is

usual to include all phlegmonous and
other inflammations of the skin and
subcutaneous cellular tissue which tend
to spread quickly over large surfaces.

(Zuelzer.) About these distinctions it is

not necessary to particularise, because all

modern research seems to poiut to modifl-

cations in the operation of one morbific

agent, introduced into the body at one or

more points when the skin or mucous
membrane is bi'oken. It should however
be remembered that in the statistics given

previously, all deaths due to cellulitis are

included, whether it was the only cause of

death, or only a complication.

T. W. McDoM-ALL.
ETHiriC VARIETIES Or IDIOCV.

{See Idiocy.)

EU.s:STKESIA (ev, well ; ala-Qrjcns, per-

ception by the senses). Vigour of the
senses ; a feeling of well-being.

EUPiiTHIA. (euTTo^eia, from ev, well
;

Tvados, an affection). Sensitiveness to
impressions whether normal or morbid.
EUTHYIVIIil {evdviios, one who is of a

lively disposition). An old term used by
Hippocrates (" Epid." xxxi. v. 15) for glad-
ness, joyfulness, or tranquillity of mind.
EVIBEM-CE (l.aw Of) in its Relation

to liUNACY.—The relatioii of the law of

evidence to the law of lunacy will be
most conveniently considered under the
following heads:— (i) The legal test of

lunacy
; (2) Evidence of insanity which is

legally admissible in jDroof of lunacy ; and
(3) The competency of the insane as wit-

nesses.

(l) The I>eg:al Test of Ziunacy.—It is

of vital importance to bear in mind that
lunacy and insanity are not convertible
terms. Lunacy, or unsoundness of mind,
may be described, with sufficient accuracy
for the present purpose, as that degree of
insanity which incapacitates a man, in
the eye of the law, for doing a particular
act or incurring a particular liability.

The failure to notice and to realise this
fundamental distinction has introduced
very considerable confusion, not only into
our text-books but into our case law itself.

Nothing is more common than to meet, in
the works even of eminent legal writers,

such statements as the following :
" The

marriage of a lunatic is void ," " the con-
tract of a lunatic is voidable." 'Now, a
lunatic being a person who is legally in-

competent to marry or contract, the pro-

positions aforesaid are truisms, and are
logically equivalent to the statement that
" a hen's egg is the egg of a hen." More-
over, they countenance and help to per-
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petuate the wide-spread impression that

insanity and lunacy are identical, and

that, therefore, according to our law the

bare existence of insanity is fatal to civil

capacity. This is not, and, except during

a short period, has never been, the law

of England.
Dreiv V. Nunn {1879, L. E. 4 Q- B. D.

661) is an instructive illustration of the

error in question operating in English

case law. The plaintiff was a trades-

man, and the defendant had given his

wife authority to deal with the plaintiff,

and had held her out as his agent, and

as entitled to pledge his credit. After-

wards the defendant became insane, and

whilst his malady lasted his wife ordered

goods from the plaintiff, who accordingly

supplied them. At the time of supplying

the goods, the plaintiff was unaware that

the defendant had become insane. The
defendant afterwards recovered his reason

and refused to pay for the goods supplied

to his wife by the plaintiff". It was held

that he was liable for the price of the

goods. Now, it is clear that two questions

were raised by this case—(i) the effect of

insanity on the authority of an agent, and

(2) the well-known doctrine of " holding

out." The case was argued upon the

assumption that insanity and lunacy were

the same thing ; and it was left for the pre-

sent Master of the Eolls (then Lord Jus-

tice Brett) and Lord Bramwell to raise

the point as to the extent of the defendant's

insanity.

Another, and not less serious, source

of confusion is the persistent assertion

that the law has a variety of tests for

lunacy. Thus, it is contended that the

testamentary capacity, the contractual

capacity, and the criminal responsibility

of the insane are judged by different

standards. This argument has just suffi-

cient force and truth in it to give rise to

difficulty and error. It is true that at

one period in the development of our law

of lunacy, a variety of arbitrary and in-

consistent tests were applied in order to

determine the capacity and liability of

the insane. Thus the bare existence of

mental disease was held to unfit a man
for marrying {Hancock v. Peaty, I P. & D.

p. 335) or for making a will (Warmg v.

Waring, 6 Moo. P. C 341) ; on the other

hand, insanity was no defence to an

action on a contract ; and the criminal

responsibility of the insane was governed

first by " the wild beast theory '' of Mr.

Justice Tracy, then by the "right and

wrong in the abstract theory " of Lord

Mansfield, and, lastly, by " the rules in

MacNaghten's case," which are condemned

by the best medical and legal opinion in

the world.* But each of these branches

of law has largely developed in recent

years ; and it may be affirmed with practi-

cal accuracy that there is now but one legal

test of lunacy—viz.. Was tliis person whose
conduct is in question capable of the act

imputed to him ? The authorities for this

proposition are Banks v. Goodfelloiv (1870,

L. R. 5 Q. B. 549), Durham v. Durham
(1885, 10 P. & D. 80), Jenkins y. Morris
(1880, 14 Ch. D. 674), and as regards "the
rules in MacNaghten's case," Sir James
Stephen's " History of the Criminal Law,"
vol. ii. ch. 19. It puts in issue not only
the knowledge, but the state of will,

of the alleged lunatic, and is in strict

accord with the most advanced medico-
legal opinion. It will be observed, there-

fore, that legal capacity and, mutatis
mutandis, legal liability in mental disease

now depend upon ( i) the nature of the act

in question, and (2) how far the alleged

lunatic understands and is capable of

doing or refraining from doing it. The
factum probandum in every case of dis-

puted lunacy is, that tlie particular person
whose conduct is in question was capable
or incapable of understanding and doing
the particular act imputed to him. We
come now to consider the m.odus pro-
bandi.

(2) Evidence of Insanity which is

legally admissible in Proof of Iiunacy.
—The conduct oi t\\Q alleged lunatic him-
self, at, before, and itnmediately after, the
critical transaction, is relevant evidence
of lunacy {Beavan v. M'Bonnell, 10 Ex.
184; Lovatt V. Tribe, 3 F. & F. 9).

The Lunacy Regulation Act, 1862,

limits the evidence of insanity which can
be brought forward on an inquisition de
lunatico inquirendo to two years before
the date of the inquiry, unless the Master
or Judge, presiding at the trial, otherwise
direct (s. 3, and see now, Lunacy Act,
1890, s. 98). We owe this provision to

the scandalous waste of public time that
occurred in the Windham Case (31 L. J.

N. S, Ch. 721). In no other branch of

the law of lunacy has a similar restriction

been imposed ; but it is hardly necessary
to point out that remote evidence of in-

sanity can never counterbalance a strong
'prima fcode case of sanity at the date of

the act in dispute. (Ferguson v. Barrett,

I F. & F. 613 ; East India Co. v. Dyce
Sombre, 7 W. R. 714-718.)
Mere eccentricity of dress or behaviour,

though admissible as evidence, goes but
a little way to establish lunacy {Bough-
ton V. Knight, 1872, L. R. 3 P. & D. 84).

* Cf. the articles ou Testamentary Capacity,
Contracts, Marriage, aud Criminal Respon-
SIBIEITY.
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A man's general habits constitute better
evidence of his mental state than particu-
lar acts.

_
{SnvoJc v. V/atts, 11 Beav. 108.)

Indeed, insanity may be defined as the
departure from one's own standard of

habit and character. (Of. Ray, Med. Jur.

of Insanity, p. 131.)

Although the point has not been ex-

pressly decided, there is every reason to

believe that ivnti)i{/s of an insane person
—the value of which as an index to his

mental condition is amply proved by the
instancesgiveniuTaylor's " JNIedical Juris-
prudence" (vol. ii. pp. 526-7)—would be
admissible as evidence whether they bear
date before (Be Scott, 1874, 22 W. R.
748), or after (Bootle v. Blunclell, 181 5,

19 Ves. Jun. 506) the period in issue. In
the latter case,however, the evidence would
be regarded with considerable jealousy.

The character of the disputed act itself*

is relevant evidence. A jury are entitled

to, and do in fact, consider such questions
as the following : Was the act rational ?

Did it proceed from the alleged lunatic,

or was his will acted upon by disease or

by external influence ? Within limits,

which are quite appreciable, this is true
whether the act in question be a contract,

a testament, or a crime. The irrationality

of crime in the abstract is of course en-
tirely irrelevant as a defence to a criminal
charge. But the improbability that a
man of unblemished character and affec-

tionate disposition would, without any
apparent motive, commit such a crime as
the murder of his wife and children is, if

not legal evidence, at least a circumstance
to which jaries attach weight in consider-
ing their verdict.

Under this head it is necessary to con-
sider the value of suicide as evidence of

insanity.t The law may be stated as
follows : (i) Where the question under
judicial investigation is the suicide itself,

very slight evidence of derangement at
the time will warrant a coroner's jury in

finding a verdict of insanity. This ap-
pears to have been settled at least as
early as the beginning of the reign of
James II. (cf. R, v. Galoiuay, 2 Jac. II.

3 Mod. 100) ; and the reasons assigned
for the rule are first that suicide, ovfelo
de se, is a crime, and the presumption of

the law is in favour of innocence, and
secondly, that suicide entailed forfeiture

* In Cartivright v. Cartwright (1793, i PMll.
E. R. at pp. 102-3) Sir William Wynue treated the
steady and correct haudwritiuy- of a testatrix as
evideuce of her sanity. It was in this case that
the often-quoted and much misunderstood dictum,
that a rational act rationally done is the best proof
of capacity, was laid down.

t Suicide in its relation to life insurance is con-
sidered under the head of Life Insurance.

of the property of the felo de se (i East,
P. C. 389-90.) Forfeiture, consequent
on felo de se, was abolished by the statute

S^ & 34 Vict. c. 23, but coroner's juries
still display in such cases all their old
reluctance to find any other verdict than
that of insanity. (2) Suicide subsequent
to the act in issue is relevant {McAdam
V. Walker, 1813, I Dow 179), but far from
conclusive (S. 0. at p. 187), evidence of
insanity.*

The evidence of the lunatic himself,
after his recovery, is not sufficient proof
of incapacity {Knight v. Young, 1813, 2

V. & B. i84).t
The fact that insanity is hereditary in

the family of an alleged lunatic may, it

seems, be proved in criminal cases, on" the
ground that a criminal act is likely to
produce the excitement under which here-
ditary iiisanity would manifest itself.J but
such evidence will (probably) be rejected
in civil cases, unless in regard to very
near relatives.§ Post-mortem evidence of
insanity is admissible (Roberts v. Kers-
lahe, 1854, cited by Pope, at p. 390).
The manner in ivhich third parties have

treated an alleged lunatic is evidence as
against them [Be Windham, 31 L. J. N. S.
Ch. 721), but not as against other persons,
unless it is merely intended to introduce
relevant evidence of the alleged lunatic's
own acts. This rule, which is somewhat
technical, may readily be explained by a
simple illustration. Suppose that the
lunacy of A. is in question, and that it

can be shown that B. and C, his father
and mother, have always treated him, and
written to him as a perfectly sane person.
If B. and C. are setting up the lunacy of
A., their conduct and their letters are
evidence, which they must explain away
if they can. But if D., a stranger, is

impeaching the sanity of A., the conduct
and the letters of B. and 0. are no evi-
dence against him, but fall under the
category of "general reputation" or
"opinion," which is inadmissible as
proof of insanity, or of the reverse. If it

* Cf. Burrows v. Burrows, 1827, i Hagg. E. R.
109 ; Chambers v. Queen's Proctor, 1840, 2 Curt.
E. R. 415. The verdict of a coroner's jury finding-
insanity cannot be traversed, no traverse being
allowed to make a m^m felo de se (i Veutr. 239,
278). A writ of melius inquirendum may, how-
ever, be obtained on an affidavit of misbehaviour on
the part of the coroner or his jury (7?. v. Hethersal,
I & 2 Jac. II., 3 Mod. 80).

t A fortiori the alleged lunatic cannot prove his
own sanity, Bootle v. Blundell, 1815, 19 Ves, Jun.
506.

t See authorities cited in Pope's " Law of
Lunacy," at p. 392.

§ Doe V. WhUefoot, 1838, 8 C. & I*. 272, per
Guruey, B. ; Tyrell v. Jenner, 1818, 2 Hagg. 84
(Marsh v. Ti/rcH) ; Frere v. Peacocke, 1843, 3 Curt.
664.
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can be shown however that A. was con-
scious of, or affected by, the treatment of

B. and C., if, for example, he replied to

their letters, then the conduct or the let-

ters of B. and C. may be put in evidence,

even against D., as introductory to evi-

dence of the conduct of A.*
An inquisition cle lunatico inquirendo

is presumptive, but not conclusive, evi-

dence of insauityf or sanity.

J

(3) The Competency of tbe Insane as
"Witnesses.—Fersonsoi nonsaue memory^
were at one time excluded from giving

evidence (Com. Dig. Test., A i), either

because they were supposed to be insen-

sible to the obligation of an oath, or on
account of their jiresumed inability to

recollect the events which they had wit-

nessed. This rule has now been in great

measure abrogated. (ly A person born
deaf and dumb, although presumed to be
an idiot, may give evidence (a) if it

appears that he is possessed of intelli-

gence, and understands the nature of an
oath, and (b) if he can be communicated
with by signs and tokens, or by writing.

||

If a deaf and dumb witness can write,

that mode of examination is usually
adopted, but there is no fixed rule upon
the subject, and in one case the evidence
was taken partly by writing and partly
by signs.^ (2) It is now clearly settled

that an insane person may give evidence
either viva voce or upon affidavit, subject

to the following rules :—
(a) If the proposed witness is confined

in a lunatic asylum a habeas corpus ad
testificanduni will be granted for his pro-

duction on an affidavit that he is not a
dangerous lunatic, and in a fit state to

be brought before the Court {Fennell v.

Tait, 1834, I C. M. & R. 584, per Parke,
B.).

(&) The judge must first examine the
witness tendered to see whether he under-
stands the nature and sanction of an
oath. Before the witness is sworn he
may be cross-examined, and evidence may
be called to prove circumstances which
show him to be inadmissible. In the
absence of such proof he is com'petent,

but the jury must decide as to his credi-

bility. The authority for this proposition
is Beg. v. Hill (2 Den. C. C. 254), which

* Re Windham, uhi sup., Wright v. Doed. Tatham,

1838, 4 Bing. N.C. 489, 566-7, Greetislade v. Bare,

1855, 20 Beav. 284.

t fieryeson v. Seaky, 1742, 2 Atk. 412, etc.

T Hume v. Burton, i Eidg. r. C. 204.

§ The rule did not apply to a lunatic during a
lucid interval (Com. Dig. Test. uOi sup.)

!l
Ji. V. Huston, Leach, 408, 1786 ; Morrismi v.

Lennard, 1827, 3 C. & P. 127.

^ Bartholomeiu v. George, 1851, cited in Best's

Evid. 146.

was tried in 185 1. The accused, an
attendant in the ward of a lunatic asylum,
was indicted for the manslaughter of a
patient under his cai-e. The prosecution
intimated that a man named Donelly, a
patient in the same ward as the deceased,
would be called as a witness. On pre-

liminary examination Donelly deposed
that he had 20,000 spirits about him,
but he was quite sensible on all points
not connected with his delusion, under-
stood the nature and sanction of an oath,

and gave a perfectly rational account of

the transaction in question. In cross-

examination Donelly was asked as to the
date of the event. He replied, " These
creatures insist upon it it was Tuesday
night, and I think it was Ltonday." " Is

what you have told us," inquired the
cross-exarainining counsel, " what the
spirits told you, or what you recollect

without the spii-its?" He answered that
tJie sinrits onhj assisted liiin in speahing

of the date. The evidence was admitted,

and the ruling was supported upon appeal
by the Court for Groivn Gases Reserved.

(c) Where the evidence of an insane
person is taken by affidavit, there ought
to be a preliminary inquiry as to his

competency by the ordinary commissioner
before whom the affidavit is sworn, and
the result should be set out in the jurat
{Sjpittle V. Walton, 1871, L. R. 11 Eq.
420).
The Court will occasionally postpone a

trial of importance if satisfied that a
lunatic witness,'without whose testimony
the ends of justice would probably be
defeated, will within a reasonable time
be able to give evidence. An application

for this indulgence must, it seems, be
made before the jury is sworn (E. v. Wade,
I xMoo. C.C. 86 ; i?. v. Kinloch, 18 How. St.

Tr. 402-8).

Where an attesting witness subse-

quently becomes insane, it will be suffi-

cient to prove his handwriting {Currie
V. Child, 3 Camp. 283 ; Bennett v. Taylor,

9 Ves. Jun. 581). Depositions taken
before a committing magistrate of a wit-

ness who subsequently becomes insane
are admissible at the trial on proof of

insanity.

The evidence of experts is discussed
under the head Experts.

A. Wood Renton.
i:VOI.VTIOII- OF MEITTAI. SIS-

ORDER. {See Epidemic Insanity.)

EVOIiUTION OF ItlENTAI. Fi\.-

CUliTY. — The infant at the earliest

ages does not show actual signs of mental
action ; it does not walk or talk, or turn
its head and eyes towards objects. Its

movements are not modified in any
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marked degree by the action of light or
sound. The brain in the infant is in some
respects less impressionable than in the
adult, and the impressions are less perma-
nent. During the early months of infant
life the signs of brain developraentare iden-
tical with the signs ofdevelopment of men-
tal potentiality. Tlie new-born infant pre

constant movement in all its parts,

while it is awake, and this is not controlled
by impressions from without. This spon-
taneous movement in the infant appears
to be of great physiological importance,
and is here termed microkinesis. We have
argued that the mode of brain action
which produces microkinesis is analogous
to the action producing spontaneous
movements in all young animals,* and to
the modes of cell growth which produce
circumnutation in young seedling plants,
and that as circumnutation becomes mo-
dified by external forces to the modes of
movement termed heliotropism, geoti'o-

pism, &c., so microkinesis in the infant
is replaced by the more complicated modes
of brain action as evolution proceeds.
Evolution of Mental Faculty, as seen

in the Infant, may be sketched in terms
implying movements. The signs we ob-
serve are movements and indications of

action in the nerve-centres demonstrating
their spontaneity, their impressionability
to forces acting upon the organs of sense,
and as evolution of the individual ad-
vances, we note the attributes of the ac-

tions as seen in series of movements, some
spontaneous movements indicating condi-
tions of growth, while others are indica-
tive of evolution of mental faculty.

Observation affords abundant evidence
that the various members and parts of a
healthy infant present constant move-
ment while it is awake. The same thing
may be demonstrated by the use of the
graphic method.

In the infant, respiratory movements
are established at birth and continue in a
uniform series without interruption. The
child cries when the skin is wet or cold,

and when food has been withheld more
than two hours. Contact of an object
with the mucous membrane of the lips

stimulates the movements of sucking.
Cold to the skin is followed by crying

;

light causes closure of the eyelids ; if the
eyelids be raised the pupils contract to

light. The tone of the sphincter apparatus
enables the hollow viscera to retain their
contents for a short time. In an infant a
few hours old the attempt to straighten
the elbow when flexed may be strongly
resisted. When the infant is awake spon-

movements may be seen in the
Journal of Mental Science, April 1889-

limbs, especially in the digits or small
parts ; they are slower than most of the
movements of adults, and are almost con-

stant ; they occur in no apparent order,

but appear to be quite irregular. A short

period of wakefulness is usually followed

by sleep, indicated by subsidence of all

movements, except those of respiration,

and the eyelids remain closed. The usual
position of the limbs is that of flexion.

These movements in the new-born infant

are not controlled through the senses by
sight or sound, but movements of respir-

ation and deglutition are controlled by
impressions upon the skin and mucous
membrane. At this early stage we do not
observe the phenomena of delayed expres-

sion, cerebi'al inhibition, or compound
cerebral action ;* reinforcement of move-
ments appears tobe seen in the movements
of crying.

The eye movements usually maintain
parallelism of their axes, but if the organ-
isation of the infant is feeble, the eyes as

they move do not maintain a strict axial

parallelism ; this is most commonly ob-

servable while the infant is sucking its

bottle.

It is commonly said that the infant at
birth does not give expression to the facul-

ties of mind, because it does not present
signs showing that its nerve-centres are

impressed, even temporarily, by the sight
of surrounding objects, its hands do not
move towards objects within the field of
vision, and none of its movements indi-

cate that they are controlled by sight or
sound.

Following up our observations through
the early weeks of infant life, it is seen that
movements in the face appear first about
the mouth, later in the forehead.f The
limbs are moved with more force, they
move through a greater amplitude, and
may begin to efi"ect some mechanical re-

sults. An object placed in the hands is

followed by closure of the fingers, and
movements of the elbow may result in the
object being carried to the mouth, but soon
microkinesis retui-ns to the parts, and the
object is dropped.
When about three months old some

control of movements through the senses
may be observed, and the head may turn
towards a bright light. Still we do not see

* For explauation of these terms see Article

Movements.
t It is interesting- to compare this with action as

seen in the faces of idiots. Examining 15 imbecile
children, we obtained the following results as to the

muscular actions most fre(iuently occurring- :

—

Occipito-frontalis . 11 Depressor anguli oris 5

Zygomas .... 8 Orbicularis oculi . . 3
Corrugator supercilii 7 Grief muscle . . .

—See " Brain," part xii. 1880.

2 G
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the hand move straight towards an object
within the field of vision, and when a part
of the body is irritated, the hand does not
mqve towards it ; there is not much capa-

city for adapted action.*

We have known a child in

whom one leg was irritated

and the hand was not

moved to scratch it, but
the other leg moved up so

as to do so with the foot.

The associated movements
of the hands in such an act

as transferring an object

from one to the other is not
acquired for some months.
The niicrokinesis still con-

tinues, and when the mus-
cles are strong enough to

hold up the head, sjDonta-

neous movements of this

part, as well as of the eyes,

are seen. An infant turns

its head towards the light,

this is a sign of mentation
;

its absence indicates amen-
tation or defect in the

physiological organ of the

mind. The ever-changing
expression of children's

faces appears to belong to

the same class of move-
ments. In the earliest

stages microkinesis pro-

duces very little effect

upon the objects around,
it does not supply the child

with food or minister to its

necessities.

When the infant is about
four months old, we find

coming signs of impres-
sionability to stimulation.

Then the senses, the sight

of objects, and sounds
around begin to control the
microkinesis.

Here is a tracing from
an infant about four
months old; the micro-
kinesis was temporarily in-

hibited, both by sight and
by sound.
A little later in the his-

tory of the cerebral evolu-
tion of the infant, the sight

of an object may not only
inhibit the microkinesis, but
this may be followed by

turning of the head and eyes and the hands
towards the source of light or sound (com-

pound cerebration and cerebral reinforce-

ments).* Sometimes the sight is followed

« See Article Movements.

by rotation of the head towards the light,

then cessation of all movement, shortly

followed, in its turn, by much general
movement in the parts of the body. At
this stage of development we find that any
control of movem.ents by direct stimulation

is followed at once by its visible expression

(there is no delayed expression).

In a new-born infant it may be assumed
that there is no mentation, no memory, no
will. Itis intrinsicallypossessedof acertain

histological structure, with its properties

and powers of reflex action, microkinesis,

susceptibility to impressions, received

through the special senses. It is also re-

ceptive to the effects of external forces in

producing synchresis, &c.*
At the end of twelve months, examples

of cerebral inhibition followed by action

well adajjted to the impressions made
begin to appear. The child now stretches

out its hands at sight of the feeding-

bottle, and makes a characteristic sound
at the sight of its mother. As the further

signs of mental action are evolved, the
spontaneous action of the infant brain
comes more and more under control of sur-

rounding impressions, and is regulated in

its attributes by them.
In adult life, when mental faculty has

become manifest, we see that the impres-
sion made by the sound of words heard,

or the effect of things seen, may be a
long series of acts—this corresponds to

the efferent discharge from many groups
of brain cells. The movements which
indicate recollection of names (retentive-

ness) are very important, the word is

heard, and the special movement follows.

Upward rotation of the eyes, with ele-

vation of the ujjper lids, and movements
of the eyes in their orbits, appear to be
later developments than movements of the

head.
At three years old the conditions are

markedly changed ; many examples of de-

layed expression and compound cerebra-

tion with or without nerve-reinforcements

may be seen.* Microkinesis continues, but
it is much more under control through
the senses ; retentiveness in the centres

is illustrated by recurrence of similar

actions upon similar stimulations. Actions
in other people are now imitated.

At ten years old but little microkinesis

is seen ; we see j^rolonged periods of

cerebral inhibition followed by well marked
signs of retentiveness, delayed expression

and compound cerebration, the whole
being well under command of the circum-

stances.

Compare the action seen at birth with
that seen at five months. Microkinesis

* See Article Movements.
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still coutinues, but is capable of control

by stimulation through the senses ; it may
be arrested temporarily by sight or sound,
and this, after many repetitions, may be
followed by new series of movements
occurring upon less and less stimulation,

and with increasing quickness and
accuracy as time go on. We infer a
corresponding change in the nerve-centres.

It appears that whereas at birth they act

slowly and independently of one another

—

as far as we know without any order in

their acting—and the time of this action

is not determined through the senses, at

the age of live months they may tempo-
rarily be suspended from action by external

stimulation, and during the time when no
afferent currents ai'e passing fi-om them
undergo a change indicated subsequently
by special combination and series of move-
ments. This appears a great advance in

cerebral evolution.

The following kinds of movements may
then be seen in the infant. Movements
of the outcome of inherited conditions in

the nerve-system (microkinesis). Move-
ments following immediately upon stimu-
lation by certain external agencies, as

light, sound, &c. Movements resulting

from the acquired association of nerve-

centi-es. Movements similar to those pre-

viously resulting from a similar cause.

Movements in different special areas such

as the small joints in contrast with large

joints ; asymmetry or symmetry of parts,

&c. Action indicating delayed expres-

sion.

Evolution in Uerve-Centres.—We
ma^' proceed to consider the evolution of

visible movements of the infant as signs

of the modes of action of its nerve-

centres.

It appears that at birth separate

nerve-centres act spontaneousl}'- and
almost constantly except in sleep, and
that such action is not controlled by ex-

ternal forces. Certain centres may, how-
ever, affect the respiratory centres, and
nerve-currents may spread to the centres,

producing the movements of crying

(reinforcements).

Later the impressionability of centres

through the senses appears, and a series

of movements may be controlled, thereby

indicating the spread of nerve-currents

among cells in a certain order of succes-

sion. In advancing stages spontaneous
action of centres may be inhibited, no
current for the time passing to the mus-
cles, and after many such impressions we
may see that certain groups of centres

tend to act in certain order.

Retentiveness of impressions is found
to exist, and at times an impression may

be made and retained with or without
coincident visible movement. Among
later developments we see evidence that

the centres acting in the child are those

corresponding to the centres in action in a

person speaking to him.

Movement thus universal at birth must
have some important signification. Again,
such movements at the earliest ages after

birth do not appear by their sequence to

produce any direct effect upon the body
of the infant, they do not supply it with,

food, or minister to its necessities ; we here

speak of the sequence of the movements
of parts, not of the effect of action in the

centres.

To understand the significance and
analogies of microkinesis, it is necessary

to look not only to the movements seen,

but to the action accruing in the nerve-

centres which produce it.

Bach movement corresponds to actions

in a nerve-centre, the mass of movements
corresponds to a mass of nerve-centres in

action. Farther, these movements as far

as we can see, as to their time, and the
parts moving, are not determined by
forces around, that is to say, the nerve-

centres are not controlled in their attri-

butes of action as to its time by external

stimuli acting through the senses. We
conclude that in the infant, in its earliest

stages, the nerve-centres act separately and
independent of siiecial stimulation.

Aptitude for IVIental A.ction and
Attention. — In a well-developed and
healthy child, evolution of brain power
leads to aptness for mental action and
attention—the child is educable. The
physiological properties of the brain ne-

cessary to intellectual action are indicated

in the article on Psychosis, and the

signs indicating such condition in the

article on Movements. It is, however,
further necessary that the physical con-

dition and nutrition be good before we
can elicit the signs of intelligence and
thought ; consequently in the child the

limit of capacity of continuing mental
action is short, for the signs of returning

microkinesis and exhaustion follow any
prolonged effort. If all the conditions

indicated are present, and the child's

brain is free, and not strongly stimulated

by things around, it may be possible to

attract and fix the attention of the child

for a few minutes at a time. Attention

implies predominance of the external

forces over the spontaneous action of the

brain, spontaneity is for the moment
quelled and superseded by (diatactic)

action among the centres controlled by
stimuli from without. Its analogue is

seen in seedling plants when light or
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other external physical force co-ordinates

their spontaneous movements to cause

bending in certain directions, clasping of

a twig for support, or catching a fly

(Drosera rotundifolia), _&c. If the child

be pre-occupied, i.e., if its micropsychosis

be very strong, this must be quelled tem-

porarily as well as its spontaneous move-

ment, before the attention is said to be

fixed.

The efPects which result from this cha-

racter of spontaneity of the nerve-system

in the infant appear to be important;

they are of two kinds, the secondary

efi"ects of the spontaneous movements,

and the neural effects of the spontaneous

action of a large number of small brain-

centres. As to the spontaneous move-

ments ; in their effects upon the eyes they

bring many objects within the field of

vision, and result in many impressions

by sight being received ; as to movements
of limbs and fingers they result in many
things being touched with a large addi-

tion of impressions resulting.

In the neural action corresponding to

microkinesis there are many small nerve-

centres acting spontaneously and_ fre-

quently, so that as the time of action is not

uniform, many synchronous actions and

new combined actions must occur, giving

an opportunity for the formation of new
diatactic unions among the centres, apt-

ness for micropsychosis, and capacity for

new thoughts.
Microkinesis as a mode of action is

to uniform series of actions, to

retentiveness, and to adapted action, but

it may indicate aptness for all.

Eeversion of microkinesis is a means*
of dissolving existing diatactic unions

;

play after school takes out of memory
all the Latin grammar till next day.

The return of microkinesis may remove
any present modes of mental action, or

its expression.

IVXicropsychosis. — Micropsychosis is

the term here applied to the neural action

corresponding to a certain known mode of

irregular, spontaneous uncontrolled think-

ing. We will endeavour to explain the kind

of facts referred to, and then produce

arguments as to the modes of neural

action corresponding. In the adult in

certain conditions we commonly meet with

the expression of spontaneous half-formed

almost unconscious thoughts ; wandering,

disconnected, unworked-out thoughts; the

unbidden rush of thoughts ; wild un-

governed thoughts, a mass of thoughts

out of which we cudgel and carve what
we mean to say, retaining those which

are useful, and suppressing the unsuit-

* See Article Psychosis.

able ones. Such thoughts occur in the
efforts of original thinking, and may be
dealt with as in using slip-memoranda
of facts or ideas which are productive
only when arranged under the influence

of some guiding principle.

In the infant and young child, vocal

sounds and verbal utterances are not
connected, they are not controlled by
questions put to it. The words used are

few, and their combinations are few.

The utterances are rather due to the

child's general condition at the time than
to impressions made through the senses

as is the case with the expression of

intelligent thinking. A number of intel-

ligent adults seeing an object would use
words of expression more similar than a
number of children seeing the same ob-

ject. The child's expression in conversa-

tion is fragmentary, disconnected, inco- -

ordinated ; it may be original, but not in

harmony with knowledge. In both adults

and children, this mode of thinking may
be similar to that called dreaming, un-
conscious cerebration, imagining, it leads

to want of application and thoroughness,

and to forgetfulness.

We now have to consider the mode
of neural action corresponding to such
common modes of thinking. According
to our hypothesis every act of thought
corresponds to the formation of some
diatactic union among nerve-cells which
may or may not lead to efi"erent expres-

sion. It may be supposed a jj^iori that

some mode of diatactic action occurs

corresponding to the expression of micro-

kinesis. If an act of psychosis depends
upon the formation of a diatactic union
among nerve-centres formed by stimuli

from without or spontaneously—then we
may expect to find diatactic unions formed
among the spontaneous or uncontrolled

nerve-actions producing microkinesis ; we
cannot tell whether thought corresponds

to such actions till words are used.

The expression of all acts of psychosis

necessitates the kind of neural action

termed compound cerebration, we cannot
then expect to observe the expression of

micropsychosis till we get evidence of

acts of compound cerebration occurring

in the evolution of the brain as evidenced

by adapted action in its visible parts.

The first little adapted actions in the

infant indicate compound cerebration,

and probably correspond to micropsy-

chosis.

Some mental acts are more or less

spontaneous or automatic as compared
with intelligent mental action which is

stimulated by, and therefore in harmony
with, known facts. Automatic movements



Evolution of Mental Faculty [ 469 ]
Exaltation

occurring on any stimulus to the body, or

entirely spontaneous, are often seen in

idiots, and in athetosis ; such are not ad-

justed, either as to the time of the action,

or the parts acting, to surrounding con-

ditions. It may be argued on theoretical

grounds that the best marked of such
cases depend on large combinations of

nerve-cells.

The commencement of the rudiments
of spontaneous thought in the evolution

of the infant is not known to the physi-

ologist—we cannot know the occurrence
of tlioughts before they are expressed
by signs or words more or less like those
used by adults. If thoughts depend upon
the occurrence of diatactic unions it may
be assumed that such occur very early,

for we see signs of them in combinations
of the spontaneous movements of micro-
kinesis—diatactic unions occur with effer-

erent discharge-producing movements, and
such may produce some vague thoughts.
We infer then that the neural action

corresponding to micro-psychosis is a
form of spontaneous diatactic neural
action, not stimulated by the present sur-

roundings, but due to inheritance ; it is

known only, like all sorts of psychosis, by
its subsequent expression. It is inferred

that in the infant brain the centres act

more or less separately and independent-
ly, but that when they act together they
may correspond to spontaneous thoughts ;

when they become controllable through
the senses into special combinations then
they are signs of thought and intelligent

action. Even later on in the child's life,

much of its spontaneous thinking and
movement is not controlled by external

impressions, but remains entirely spon-
taneous as micropsychosis and micru-
kinesis ; we shall see that these condi-

tions may revert in the adult. It must
not be supposed that in micropsychosis
every act represents a definite thought,
we do not say that every movement is a
definite action ; special diatactic unions
in combinations and series are called

thinking, and special combinations and
series of movements are called actions.

The commencing signs of intelligence are

actions following some stimulus, the in-

telligent character becomes more marked
when we find some period of delay—

a

latent period—between the stimulus and
its expression. "Cooing" in the infant
is perhaps simply a display of micro-
kinesis, but disjointed utterances may re-

l^resent micropsychosis.
The absence of normal microkinesis in

an infant that is fairly nourished is a
marked character of imbecile infants

;

spontaneous movement may however be

lost temporarily from conditions of low-

ered nutrition.

Table sliowing Comjjarisons and Analog]}

between Micropsychosis and Micro-
kinesis.

Micvopsychoais. Microkinesis.

There may not bo dcfiuetl There Is movement, but

thoughts. uo definite actions are

performeil.

Dreams. In sleep there are some
spontaneous move-
ments.

A child's talk during- In play movements are

play is fragmentary. spontaneous.

Early expressions of Simple acts or gestures

thought are vocal ut- feebly maintained,

terances

—

e.g., cooing,

single words.

It appears that the forces regulating

motor action, or the efferent action of

nerve-centres, also regulate psychosis and
its expression ; this leads us to study to-

gether the facts of microkinesis and
micropsychosis. We wish to write the

history of these modes of neural action as

a part of the description of the evolution

of mental function. This leads us to con-

sider the reversion of both conditions in

adults.

Table illustrating the Reversion of Micro-

kinesis and Microjpsychosis in Adults.

Microkinesis. Micropsychosis.

Post-epileptic action. Post-epileptic " mental
reduction."

Wandering' thoughts

—

inattention.

Movements in restless Dreams.

sleep.

Uncontrolled move- Uncontrolled thoughts.

ments.

Movements controlled by Thoughts controlled by

sight. sight.

Cries "Mother" during

sleep.

Fkancis Warner.

EXAIiTATIOTI'. — Definition. — In

this article the term "exaltation" is

used in a limited sense, as expressing de-

lusions of grandeur and of vanity, of in-

creased wealth, power, and importance, a

sense of well-being or general optimism,

not in the wider signification, practically

synonymous with " excitement " or " in-

creased mental activity," that would in-

clude mania and similar conditions. The

writer's object is to demonstrate that,

so farfrom exaltation necessarily denoting

the general paralytic, there is hardly any

symptom common to a greater number

of different classes of insanity, and chief

stress is laid upon the characteristics

and the mental and physical accompani-

ment of this symptom in these different

classes, so that it may be a help rather

than a hindrance in diagnosis.

Fidgety movements.
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General paralysis will be considered in

a separate article, and while allusion is

made in tLis paper to the signification

of exaltation from the point of view of

prognosis, the pathology and treatment of

the different forms of insanity, of which
it is but one symptom, will be found under
other and more appropriate headings.

Exaltation will here be considered as

occurring in (i) chronic mania, (2) in-

sanity of masturbation (masturbatic in-

sanity), (3) epileptic insanity, (4) chronic
alcoholic insanity, (5) certain forms of

toxic insanity.

(i) Every large asylum contains ex-

amples of exaltation among its inmates,
free from all taint of alcoholism, epilepsy,

or paralysis, and whose mental condition
has not been induced by masturbation.
Such patients are frequently classified

under the title of monomania of grandeur,
or of vanity, but for considerations that
will be briefly alluded to they will be here
described as cases of chronic mania with
exaltation.

Orig-in.—This mental state may arise
in one of two ways : (i) secondary to some
acute form of insanity, or (2) as SLprimari/
intellectual disorder, gradually evolved
and developed from some inherent fault
in the character of the individual. How-
ever

_
arising, there are two important

predisi^osing factors, nearly constantly
present, of much influence in determining
this particular expression of mental
disease—viz., temperament and heredity.
As regards the first, it has been pointed
out that exaltation has its natural foun-
dation in the brain of every man, woman,
or child (Clouston). Its counterparts

—

castle-building and day-dreaming—are to
a greater or less extent as inseparable
elements of active, vigorous, intellectual
life, as is that hope of which they are but
one exi3ression, and without which life is

but dust and ashes. Insane exaltation,
then, is but the pathological development
of a principle essentially physiological,
and which restrained within due limits is

not necessarily unhealthy. The particular
temperament that predisposes to this con-
dition is a proud, sanguine, imaginative,
ambitious, and egotistical one, and as a
secondary disease its development is as
follows. On an individual of such a
disposition, prone to day-dreaming and
castle-building and to longings that can
never be realised, led, too, most likely by
an inherited neurotic instability to give
too much rein to such imaginings, an
attack of acute insanity falls. This
shatters the judgment that alone could
duly estimate possibilities and proba-
bilities ; the adjustment and delicate con-

trol of the higher centres is impaired or
removed, and as the acute phase of the
disorder and its delusions pass away, if

recovery does not speedily ensue, there is

too often a gradual weakening of the
mind, and those day-dreams and airy

castles—which were formerly appreciated
at their true worth as impossibilities

beyond the region of hope—reappear, but
now transformed into imminent probabili-
ties or accomplished facts.

In the rarer primary form of this dis-

order, such morbiddevelopment takes place
without the interpo.-iition of other acute
disease. In such temperament and in-

herited neurotic tendency react on one
another with dire effect. The insane in-

heritance aids in the destruction of the deli-

cate balance of sanity, which the faulty
temperament by itself must keep in a con-
dition of great instability.

This variety of exaltation is found more
frequently in the well-educated than in
the comparatively illiterate class, and
in females than in males (Clouston).
Governesses, decayed ladies, and persons
in analogous positions are often its ex-

ponents. And this is not surprising,

especially if the two predisposing factors

are present. In such persons a sense of

education, and possibly of birth, superior
to their surroundings and qualifying them
for higher social, pecuniary, or intellectual

advancement and recognition is for ever
inspiring longings and desires, rendered
vain, not by any inherent absurdity on
their own part, but by miserable want of

opportunity on the part of their possessors,
whose life maybe further embittered by
the many little wanton insults, or lack of
appreciation magnified by their hyper-
sensitive minds into insults, too often the
lot of dependants.

In the secondary form it is usually the
sequel of mania, more or less acute, but
occasionally of melancholia. And some-
times the sudden reversal to poverty from
affluence begets it. The mania of sus-

picion, so closely connected with the ego-
tistical element, is now and then trans-

formed into this, another of its develop-
ments. The person who believes that he
is an object of hate, conspiracy, or other
inimical feeling on the part of his fellow-

creatures, by degrees gets to believe that
the object of such general if unpleasant
attention, must be an important per-

sonage himself.

It follows from the foregoing that it is

in the chronic insane that we most fre-

quently find this kind of exaltation. To
this class belong so many of the kings,

queens, and other personages of high rank
in our asylums. The exaltation may be
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coincident with apjjarent sanity upon
other points, and is often called the
monomania of grandeur, pride, vanity,
or exaltation. But this is a misleading
term, just as "monomania" is often in-

correctly used as signifying an insanity
on one particular point alone, a partial

and limited insanity. So limited an in-

sanity rarely or never exists. Maudsley
points out with much force that the dif-

ferent parts and functions of the mind
are too independent and closely associated
for one to be disordered, and the rest to

escape altogether. There is either an
alteration in the natural feelings, affec-

tions, habits, or character, or else it is

found that the special delusion has a
wider and deeper influence on the intel-

lectual faculties than appears on the sur-

face. Moreover, these " monomaniacs,"
if apart from their special delusion ap-
parently sane, are easily excited if their

exalted claims are impugned, and then
display excitement, confusion, and inco-

herence identical with that of ordinary
mania. And as time advances it is per-

ceived that the main delusion has spread,
coloured, and infected more and more
of their ideas, so that the term " mono-
mania" speedily becomes too narrow and
misleading. For this reason these patients
are here described as chronic maniacs
with exaltation.

The growth of this exaltation is slow
and gradual, but steady and sure. Hallu-
cinations of the senses, especially of hear-
ing, commonly but not invariably exist.

Patients become altered affectively, and
love for wife and children may be lost.

They are fond of decking themselves out
with the regalia of royalty, or symbols of

high rank in the shape of feathers, or

similar trumpery ornaments they may
find and manufacture significant of their

special delusion. In nearly all cases they
are tractable, docile, clean, quiet, and, so

long as their peculiar fancies are not
actively thwarted, most good-tempered.
Contented and happy with their sur-

roundings, they rarely make or give rise

to complaints. The mental tendency is

undoubtedly to enfeeblement.
The bodily condition and health are

generally good and life prolonged. Un-
affected as a rule by the physical ailments
so often the concomitants of other forms
of exaltation, and serene in their content-
ment and placid self-esteem, such patients
are protected from many of the influences
that tend to shorten life.

Diagnosis is not difficult in this form
of exaltation. In its slow, steady growth,
and fixed character it contrasts with the
wild unstable exaltation of masturbation

or of epilepsy, apart from the physical
characteristics of these disorders, and it

contrasts again with the flaring, wild
fantasies of general paralysis, due to
temporarily increased vital action. The
exaltation most akin to it is that of

chronic alcoholic insanity. But not only
do the history and development of the
two maladies serve to distinguish between
them, but further, the bodily symjotoms
and condition of the two classes of patients

is widely opposed
;
]3robably good in the

chronic maniac, probably impaired, with
a tendency to further degeneration in the
chronic alcoholic.

Prognosis is bad, for either this exalt-

ation is a secondary change, and as
such indicates chronic and advancing
mental degeneration, or, when primary, it

is due to the morbid development of some
essential and elemental quality of the
patient's mind (Maudsley). It is a de-

velopment of his very " ego," incapable
of removal or of much alteration. In the
large majority of cases the tendency is

towards dementia. Some few have been
recorded in which arrest and improvement
has followed on some great emotional
shock or severe bodily disease (Maudsley),
or on an attack of acute mania super-
vening in the course of the chronic malady,
and both clearing off together (Savage).
Butsuch terminations are very exceptional.

(2) In the insanity of masturbation
(masturbatic insanity) exaltation, if it

appears at all, appears early, and far

more frequently in young male subjects
than in those of middle life, or of the
female sex. The temjjerament of the
individual, too, does much to determine
the form of mental disorder produced by
this vice, and it follows that a large
number of its insane victims never show
any symptom of exaltation. In the very
large majority of cases the disorder is

associated with, if not, indeed, partially

induced by, neurotic inheritance, and not
only so, but in proportion to the intensity

of the latter is the speed with which the
habit of self-abuse is formed and its

effects shown, so, as might be expected,
the family history of many, if not of most,
of this class of patients is deplorable.

Youths, from the age of twenty to

thirty, are its most frequent subjects. The
characteristics are as follows : of all

forms of exaltation it is perhaps the most
egotistical ; every thought is centred in

self, the one thing constant ever in a very
shifting scene. It begins with exagge-
rated self-feeling and conceit, which are

associated with or develop into intense

self-complacency, a high pharisaical

spiritual pride, a religious fervour, or even
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ecstacy that conveys the confidence of

assured salvation. To this class belong
not a few of the " Sons of God " to be met
within asylums. Hallucinations, especially
of hearing, are common, and often ex-

pressed in divine revelations. The wild
fantasies of the exaltation of general
paralysis or of chronic alcoholism are

usually absent. And as in all respects

masturbators display a want of tone and
instability of demeanour and action, so

do they in thought, and their exaltation

is rarely fixed or constant, but often alter-

nates with and is replaced by hypochon-
driasis and depression, so that the indivi-

dual who one day may be on a summit of

self-satisfaction is plunged the next into

an abyss of despair.

The clinical variety of insanity in whicb
it not frequently occurs is mania of a sub-
acute type. Associated with it is great
restlessness, loquacity, more or less in-

coherence, vacillation, '\inconstancy of

character, and inconsistency of de-

meanour." Memory may be weakened

;

sleep deficient or disturbed by dreams.
There is considerable suspicion, irrita-

bility, and impatience of contradiction
which sometimes leads to violence, and
apart from this, small or great acts of

destructiveness are often perpetrated, to
all appearance wantonly and aimlessly,

and from pure love of mischief. Of the
good nature, often seen in the exaltation
of other forms of insanity, there is but
little. Habits are altered. Untidiness,
and neglect of personal cleanliness and
order are frequent. The devotees are
often to be seen talking and laughing to

themselves, grimacing, and studying and
admiring their countenances in mirroi's.

Hallucinations of vision occur, though
not so frequently as those of hearing.
Both sometimes prompt to violence, either
homicidal or suicidal, but from lack of
resolution, or shrinking from self-inflicted

pain, the impulse is rarely translated into
action. Occasionally, howevei', but rarely,
and then in vigorous, sthenic subjects,
this exaltation is accompanied by acute
mania of a violent type, or by paroxysmal
attacks with intervals of quiet, the exacer-
bations following an orgy of self-abuse.

Its usual physical concomitants are an
appearance of considerable debility, a pale,
sallow face with restless shifting eyes, with
dilated pupils, and surrounded by dark
ring. Almost invariably the hands are
clammy and cold. There is often palpita-
tion, or other evidence of irregular circula-
tion, and frequently complaints of cramps,
tingling, and other pains and sensations
down the limbs and back. Sexual irrita-

bility may be so great that even sponging

or drying the parts causes erection and
emission. More or less emaciation is

common, and may co-exist with a voracious
appetite.

As a rule diag^nosis is easy. The
peculiar character of the exaltation

—

really sui generis—tells its own tale, and
associated with the age, appearance, and
physical symptoms of the patient will lead
to an accurate conclusion in the absence
of direct evidence, or in the face of the
most indignant protestations.

The prog:nosis is poor. Some cases,

generally those taken thoroughly and
early in hand, recover absolutely and for

ever. Others are cured temporarily, but
from inherited and acquired defect, self-

control and resolution fail after a longer
or shorter period, the habit is resumed,
the punishment falls, and recurrence after

recurrence takes place, each step down-
ward making the next more easy, and
permanent cure more improbable. A third

series never improve, but remain either

in a condition of chronic subacute mania,
or pass through intense hypochondriasis
into a settled melancholia, or drift through
this into a hojaeless dementia, in which
the sexual element may still flash out un-
pleasantly.

(3) In epileptic insanity exaltationmay
appear at any period in the existence of

the disease, or of the individual. It is but
a part of the mania so often occurring in.

epilepsy, either as a result of the fits, or

of some other cause, the common origin

of both the mental and bodily disease.

It may precede, supersede, or follow the
fits, but the latter is the most frequent

relationship, audit does not usually appear
until some time after their commence-
ment. It is seen from youth to an age
advanced at least for an epileptic, although
the usual mental aspect of an epileptic old

age is more or less dementia.
Characteristics. — It nearly always

takes a religious tone. Increased spiritual

power or importance is claimed. There is

strong religious emotionalism with extra-

ordinary delusions on the same subjects

(Clouston). Such patients may display

devotional feelings, or the}' may exalt

themselves on spiritual pinnacles forothers

to worship. They assert that they are

God, or they may assign divine attributes

to the most common objects. A dis-

tinguishing feature of this exaltation is

that it is neither fixed nor stationary, but
is unstable, paroxysmal, and sometimes
actually periodic. Further, it may totally

disappear, and be replaced by intervals of

perfect sanity, in which the exalted delu-

sions are forgotten. And on fresh out-

breaks, it may be reproduced again and
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again, identical in every respect at each
reappearance, and it may last each time
from a few hours to weeks. It often
follows an increase in the number of fits,

or at all events coincides with an increased
activity in the epileptic state, whether ex-

pressed by bodily or by mental symptoms,
or by both combined.

Hallucinations are very common, ex-

tremely vivid, not only affect every special

sense but also common sensation as well,

and often suggest and intensify the exalta-

tion. Such patients are devoted to their

bibles and religious books, which they
read or pretend to read ostentatiously,

but at the same time they may be altered

affectively, and show great hatred to re-

latives and friends. Sometimes active,

cheerful and full of a sense of well-being,

they are more often to some degree gloomy,
morose, sullen and susf)icious. On this

account, and for the terrible fury and
violence of the mania that any irritation

may evoke, it is most undesirable to com-
bat this exaltation, which indeed is in-

accessible to reason.

Diag:nosis is sufficiently clear from the
above, and presents no special difficulties.

As a rule, some bodily symptom of epi-

lepsy is present, if only the slightest con-
vulsion, or change of colour. In rare
cases, however, mental disturbances, iu-

cluding exaltation, may precede the de-

velopment of any bodily symptom, or may
take its place (masked epilepsy).

It should here be pointed out that just
as alcoholism may produce epilepsy, so

does epilepsy occur in the course of al-

coholic insanity. But there is no re-

semblance between the exaltations of these
two forms of disease.

Prognosis is generally unfavourable,
and worse in proportion to the number
and severity of the fits, and the presence
of neurotic inheritance. The exaltation,

apt to be periodic at first, has a tendency
to fade away into dementia, and unless
the disease—of which exaltation and fits

are but symptoms—can be arrested, this

is the common termination.

(4) Delusions of exaltation and of op-
timism, or their vestiges toned down by
the approach of dementia into an un-
reasoning placid contentment and com-
plete satisfaction, are by no means un-
common in the insanity of chronic al-

coholism. Such exaltation is usually a
secondary symptom, following on either

melancholic delusions, or those of perse-

cution, conspiracy, and suspicions of

poison, or occasionally the wild delirium
of mania a potu. It is generally not es-

tablished until the insanity has been
marked for some time, but occasionally.

though rarely, it is an early or original

symptom of the mental disease, especially

if not a first attack, but is hardly ever so

of acute alcoholism. Patients so aff'ected

ai-e seldom under the age of thirty, usually
persons of middle life, and more often of
the upper than of the lower classes.

Characteristics.—It may vary widely
in expression, and may aftect only a limited

range of ideas or colour every idea ; the
last is the usual condition. It may be
more "reasonable" than that of other

forms of insanity, but, on the other hand,
it may be as wild as the wildest fantasies

of general paralysis, and such patients

may and often do " attempt to establish

a great omnipresence, to show that they
are everything " (Griesinger) and can do
everything. The same individual claims
that he is King of England, Lord of Lords,
has been crucified and risen again, and is

an immortality, desiring to marry an
English Princess. Another that he is

Emperor of the world and Jesus Christ,

that he is worth hundreds of millions and
can give eternal life by transfusion of

blood. A third that he is at once God
Almighty, King, Mr. Gladstone, and the
Prince of Wales. No claims are too
absurd, wild, and self-contradictory for

these patients to assert. The exaltation

once developed is rarely cured, if lasting

six months, and especially if accompanied
by hallucinations, it may be described as
fixed, stationary, and ineradicable unless
swallowed up in dementia. It does not
often vary in expression. There are no
lucid periods in which these delusions are

forgotten and repudiated. They are not
usually accompanied by much emotional
instability, but rather by a placid calm,
nor is there commonly depression or
maniacal outbreaks with destructiveness
and dirtiness, but cases occur displaying
all these symptoms. Impairment of

memory is frequent. Hallucinations of
sight are rare, those of hearing common.
With these mental symptoms there may
be, but not necessarily, disturbance of

bodily structure and function. Gastritis

is common, and also symptoms of cirrhosis

of the organs most susceptible to alcohol.

There may be tremor of tongue, and of

other muscles, anassthesia or hyj^er-

assthesia, suggesting delusions as to elec-

tricity, mesmerism, &c., slurring of sj^eech,

weakening and paralysis of the whole or

of parts of the muscular system, dulling

and abolition of the reflexes, alteration in

the pupils, while epileptic seizures may
occur from time to time.

Diagrnosis.—From the foregoing it will

be understood that while some of these

cases with clear histories, and a limited
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number of mental and bodily symptoms
present no difScnlty, there are yet others

whose histories may be obscure, and who
may present a combination of mental

and bodily symptoms indistinguishable

at first sight from general paralysis. As
a rule, in the latter disease the subjects

are younger, the exaltation is developed

earlier and is more variable, there are

remissions, or outbursts of emotion, or of

acute mania, epileptic seizures are followed

by greater impairment of body and mind,

and there is oftener inequality of pupils,

and a greasy skin. But these last two
symptoms may be absent, the others are

by no means constant, while, on the other

hand, we undoubtedly see chronic alco-

holics displaying a combination of exalta-

tion, forgetfulness, emotional andmaniacal
outbreaks, dirty habits, tremor, more or

less motor and sensory paralysis, and
alteration of pupils, which can only be

distinguished from general paralysis by
patient watching. Time will clear up the

difficulty. In alcoholism the condition

is essentially chronic and stationary,

paralysis or other bodily symptoms ad-

vance but slowly, or they ma}^ be arrested,

or even disappear. As further distinc-

tions, the size and weight of such patients

is usually less than that of general

paralytics, though sherry-tipplers are

said to fatten, and their temperature is

not subject to as wide fluctuations as that

of general paralysis.

Prognosis is necessarily bad from

pathological considerations. It is certain

that the early stages of alcoholism are

associated with cerebral hyperasmia. If

only occasional, this may pass away and
leave no ill effect. But by repetition,

not only is the habit of morbid action

fixed in the part so that the effect be-

comes a cause after the original cause

has been withdrawn (Maudsley), but such
cerebral hyperasmias occasion the deve-

lopment of exudations, and their further

transformations, and the more prolonged

and intense the alcoholic disease and
habit, the more is this to be feared.

(Griesinger.) The brain of the chronic

alcoholic is structurally degraded, the

membranes are thickened, and the brain

substance mixedwith proliferated neuroglia

and adventitious tissue (Clouston). And
so this exaltation, the associate and pro-

duct of such cerebral hyperemia, is rarely

cured, never if it has lasted any conside-

rable time, though it not infrequently

fades away in dementia. The life of such

patients is liable to be shortened from
some of the physical consequences of

their habit, and is not rarely terminated

abruptly by apoplectic or epileptic seizure.

(5 ) Lastly, it may be mentioned that ex-

altation occasionally, though rarely, is seeu
in a class of cases in which insanity is

caused by the presence in the system of

some specific poison.

[a) In syphilitic insanity it may give
rise to mental symptoms almost, if not
quite, identical with those of general
paralysis, fi-om which it may be indistin-

guishable at first, though differentiating

points may be found in the greater fre-

quency of headache, in the involvement
of one or more of the cranial nerves, and
in the loss of some special sense.

(b) In lead poisoning' itmay be present,

but here the presence of some of the
physical effects of plumbism will suggest
the diagnosis.

(c) In chronic poisoning from opium
and its derivatives it may appear, accom-
panied by tremor, hallucinations, and, in

women at all events, by a display of erotic

feeling. Bonville B. Fox.
EXAI.TATZON-, V/ISNTILX. (Cd'alto, I

elevate). Vide supra.

EXAMIN-ATIOn- or PATIEM-TS.
{See Case-Taking.)
EXAM-THROPIA (e^, without

;

(ivBpcoTTos, a man). An old term for what
was called the third degree of melancholia,

consisting in a dislike of society.

EXCiiM-DESCEl^TIA. FURXBUITDA
{excandesvo, I glow

;
furibundus, raging).

Plattner's term for the insanity of anger,

the temporary aberration of intellect or

loss of mental control which at times

accompanies violent rage or passion.

EXCRETiL OF THE IN-SAirE, on the
Examination of the.—In investigating

the excretions of the insane, it will always
be necessary to know the exact diet, and
to collect the entire twenty-four hours
of both urine and fasces ; it is scarcely

credible the number of researches which
are utterly useless simply because the food

has not been weighed, the drink measured,
and the whole twenty-four hours' excre-

tions collected and carefully measured and
weighed. Percentage compositions of urine

or feces are valueless unless the totals

are known. There may be cases in which
patients have so simple a diet that it can
readily be analysed, and this is the most
accurate method, but with a complicated

diet analysis is impracticable, and then
recourse must be had to tables such as

those the writer has published in his work
on " Practical Dietetics," from which the

food may be reduced to food equivalents.

If there should be a complex dish such as

pudding, or a hash or stew, the amounts
of the different articles must then be

obtained, and the whole calculated from
the percentage composition of each taken
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singly. A great many standard articles
of diet have been analysed biologically

—

that is to say, they have been first

weighed, and then passed through the
intestinal tract, and the intestinal residue
collected and weighed, so that with the
aid of such researches it is possible to
tell whether digestion of matters is per-
fect or imperfect, or whether the canal is

excreting abnormally, by simply collecting
the twenty-four hours' fa3ces, and drying
and weighing. The following determina-
tions of the amount of faaces which may
be expected from certain articles of food
will in this respect be useful :

—

100 pa r/s of dri/
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non compos the Spiritual Court might, on
account of such disability, commit admi-
nistration to another. The modern rules

of practice on the point are perfectly defi-

nite : (i) If a sole executor or administra-
tor become non covtipos, a grant of admi-
nistration for his use and benefit will be

made to (a) the committee of his estate if

he has been found lunatic by inquisition

;

(fe) the person entrusted with the applica-

tion of his property under the Lunacy
Act of 1890, if the lunatic has not been
so found, but his personal estate has
been brought within the protection of

the Lord Chancellor under that enact-

ment
;
(c) if there be no committee, to the

residuary legatee, or one of the next-of-kin,

or some other person approved of by the
Court. (2) Where one or two or more
executors or administrators become non
compos* tho joint probate or letters of

administration will be revoked, and a

fresh grant will be made to the survivor or
survivors, the Court reserving power to
restore the lunatic to his position if he
should recover and make an application in

that behalf. Interim grants " during the
lunacy " are made without revoking the
grant to the insane executor (Coote and
Tristram, p. 294). A. Wood Renton.
EXHIBITIOM-ZST {exhiheo, I show).

A name given to an insane person, usually
the subject of Satyriasis, who wilfully

exposes himself in public.

EXOPHTHAXMIC GOITRE AITD
XN-SAN-ITV.— Nosology.— Exophthal-
mic goitre is alHed by origin to the neu-
roses ; it occurs not uncommonly among
the insane. All or some of its symp-
toms may be associated with mental dis-

orders.

The change in aspect produced may lead
to morbid self-consciousness, with ideas of

persecution.

With exophthalmic goitre insanity may
occur, and is generally of a variable type,
ranging from simple depression to great
violence and maniacal excitement. As a
rule, the attacks are periodic in character.

Exophthalmic goitre may occur syn-
chronously with attacks of periodic mania.
Some symptoms of exophthalmic goitre

may occur similarly with each recurring
attack of insanity.

In general paralysis of the insane there
may be simple exo^jhthalmos, or this may
occur with the other symptoms of ex-
ophthalmic goitre.

'J'he association between this disease

and mental disorder has been pretty fully

* If the lion compos has been so found by iiKjni-

sitioii, the consent of the committee appears to be
necessary. Cf. In re rJiiUipg, 1824, 2 Add. App.
336.

recognised. Emminghaus reported two
cases of pronounced mental disturbance
in the shape of melancholia and periodical

mania associated with it (AUgemeine
Fsiicliopatliologie, p. 371). It is note-
worthy that occasionally this disorder
occurs in members of distinctly neurotic
families, and this would seem to indicate
that the insanity and the physical disease
are collateral, both expressions of a simi-

lar and fundamental neurotic vice. " It

is an interesting problem for the future,"

says Spitzka, " to solve why enlargement
of the thyroid should in two disorders such
as exophthalmos and cretinismbe associated

with mental disorder "' or mental defect,

and we would add, what is still more in-

teresting, that with this comparatively
unused gland is associated in its diseases

disorder of the highest mental functions.

Exophthalmic goitre is allied to the other
neuroses in being more common in neurotic

families than in others.

Symptoms.—It occurs as an acute, at
times curable disorder, in a comj^lete form,
or it may occur with one or other of the
symptoms much more marked than the
others, so that in one case the palpita-

tion is the chief cause of comjDlaint, while

in another the prominence of the eyes, or

the enlargement of the throat, causes the
patient to seek medical aid. Exophthalmic
goitre may recur in association with peri-

odic attacks of mental excitement, and also

may be really one of the symptoms of or-

ganic brain disease, such as general -p-axa.-

lysis of the insane. The chief symptoms
to which we have already referred need not
be dwelt upon here.

Synonyms.—Suffice it to say that the
disease has been called Graves' disease and
Basedow's disease, as well as exophthalmic
goitre.

It was supposed to be distinctly con-

nected with the disease of the sympathe-
tic nervous system, though at jDresent

there are considerable doubts as to which
part of this system really is at fault in the

malady. We are sure that the cervical sym-
pathetic ganglia may be perfectly healthy
in patients who have died of exophthalmic
goitre. On the other hand, though it may
be only a strange coincidence, yet it is

noteworthy that in several cases, including

one of our own, in which a post-mortem
examination was made, the supra-renal

bodies were diseased, though in these cases

there was no other evidence of morbus
Addisonii. Hitherto we have not met with
any other symptoms of morbus Addisonii,

though bronzing of the skin was observed
by Taylor of Philadelphia, and recorded
in the 4th vol. of the Ann. Universal Med.
Sci. Report, K. 7. In the cases of acute
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exophthalmic goitre, in which the disease

is associated with .some cause of nervous
exhaustion, we have never met with any-

mental symptoms beyond slight mental
depression and anxiety, the two conditions
passing off under favourable conditions,

with tonic treatment and good food and
air. In the cases in which the two dis-

eases seem to have been more intimately
related, we have always found there has
been distinct nervous instability in the

family, so that other sisters or brothers
have suffered from oi-dinary insanity, while

the patient under consideration suffered

from exophthalmic goitre and insanity.

In these cases, again, there appeared to be

two distinct conditions, one moral and the
other physical. In the former, exophthal-
mos associated with disfigurement and feel-

ings of discomfort and anxiety, lead the
patients to believe that peoplewere noticing

or watching them, or that friends and rela-

tions have taken an antipathy to them in

consequence of their altered looks. On
the other hand, there are some cases of

insanity with exophthalmic goitre, in

which the whole symptoms seem to depend
upon some more definite lesion of the ner-

vous system. In Guy's Hosp. Rep., vol.

xxvi., we collected the histories of three

cases which had been under our care in

Bethlem ; they all were associated with
marked excitement and restlessness. The
chief characteristics of the insanity of the

first case were, incoherence, violence, de-

structiveness, and sleeplessness, palpitation

of the heart was marked and distressing,

the pulse ranging from 120 to 140 per
minute. The patient was filthy in her

habits, filling her mouth with dirt and
stones. This may have had something to

do with the constant diarrhoea from which
she suffered. After the excitement had
lasted for some time she became dull,

sleepy, and hard to be roused, and though
no lung or other complications were pre-

sent, she sank and died from exhaustion.

There wei'e no special changes noteworthy
in the brain beyond slight excess of fluid,

the grey matter looking normal though
thin. The supra-renal capsules were small,

but both were diffluent, easily breaking

down. There was some enlargement in

Peyer's patches, and this is remarkable and
interesting from the fact that similar

changes were recorded by Mr. Howse in

the Path. Trans, of 1887.

In another case, also occurring in a young
woman, the earliest symptoms were those

of melancholia, the patient slowly be-

coming dull and unoccupied. This de-

pression passed off, and was succeeded by
violent mania of the most noisy and
destructive type. She talked volubly and

refused her food ; she varied considerably,
at one time accusing herself of crime, at
another being blasphemous and wild.

She had to be fed with the stomach-pump
for a time. Diarrhoea and sickness set in,

and she sank and died. Post mortem
there was found intense congestion over
the surface of the brain, but beyond that
nothing noteworthy. In a third case the
patient, a young female telegraph clerk,

began by being depressed, later was rest-

less, sleepless, and excited, refusing her
food. She believed that she had injured
some one, she had also hallucinations
of hearing; restlessness and depres-
sion were the most marked symptoms.
She thought that people watched and
noticed her, she was nervous and emo-
tional, and complained of having bad
thoughts. Four months after admission
she improved somewhat, but again became
excitable, and this time was more violent
and excited. After nearly twelve months'
treatment she was discharged relieved,

the exophthalmos and insanity both per-
sistmg.

In the Journ. Ment. Science for Jaimary
1884, Dr. Carlyle Johnstone reported a case
of exophthalmic goitre with mania, in which
the symptoms are similar in many respects
to those already remarked. For several
weeks after admission her mental condi-
tion was one of alternative tranquillity
and violent excitement. After sleeping
for one or two nights and spending a few
days in a tolerably subdued manner, she
would become sleepless, restless, and
acutely excited ; she broke and destroyed
the furniture, rushed wildly about, chatter-
ing incoherently ; she shouted till she was
hoarse. Her appetite was capricious, and
difficulty was experienced in getting her to
take food. For some days she suffered
from vomiting. Her temperature varied
from 98° to 100°, the pulse ranging from
134 to 160. After nearly a year in the
asylum she died, having, for a short time
previous to her death, suffered from losses
of sensibility. At the post mortem the
convolutions of the right hemisphere pre-
sented a flattened aspect, whilst those of

the left were normal. The pia mater was
considerably injected, and there was some
opacity of the arachnoid, the membrane
being especially affected, covering the
ascending frontal and ascending parietal

convolutions to the extent of half a crown

;

the pia mater was thick and injected, the
underlying convolutions being soft and
pulpy. The membrane on being removed
dragged off with it a layer of cortex,

leaving a rough unhealthy surface, stud-
ded with minute haemorrhages. There
were numerous adhesions of the pia mater
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over the whole of the superior and lateral

aspects of this hemisphere. In some
places the whole of the cortex came away
with the membrane. Over the left hemi-

sphere there were no adhesions. On slicing

the right hemisphere there were marked
changes in the brain structure. Dr. John-

stone, in referring to this case, says
" that psychical disturbance showed it-

self in irritability, capriciousness, emo-

tional excitability, with hysterical symp-

toms. That these occurred as alternating

periods of excitement and depression. The
progress from acute mania into some
weakmindedness was accompanied by ex-

treme emaciation and bodily exhaustion,

and all the distressing symptoms of

Graves' disease passed, leaving a condi-

tion in which the mania subsided. The
body had become strong and well nou-

rished ; the exophthalmic goitre almost

ceased for a time to annoy. For some time

in this case it seemed as if the patient

were going to recover, but soon convulsive

seizures affecting the left side, motor and
sensory, occurred, and coincident with

them rapid degeneration of mind and body
associated ultimately with death from
exhaustion."

In all cases which we have seen the

symptoms have been variable, generally

commencing with depression, followed by
restlessness, incoherence, volubility, de-

structiveness, sleeplessness ; and these

symptoms are soon associated with change
in the appetite, and are frecj^uently accom-

panied by vomiting or diarrhoea.

The Prognosis is bad, and though some
temporary improvement may take place,

it is almost certain to be but of short

duration, and the recurrence is associated

with rapidly decreasing physical strength,

and a prospect of a speedily fatal termina-

tion to the case.

Besides such cases as those above de-

scribed, there are some in which, with or-

dinary maniacal or melancholic disorder,

there is one or other of the symptoms of

exophthalmic goitre in addition, so that

we have met with one or two cases of

maniacal excitement in which there were a

rapid pulse and prominent eyeballs, but

no distinct alteration in the thyroid gland.

In others the enlarged thyroid and pro-

minent eyeballs have been associated

with some form of mental disorder with-

out any distinct palpitation or accelera-

tion of the pulse. These cases require

to be further studied and their causation

to be considered.

In the next place we will refer to cer-

tain cases of recurrent insanity in which,

with each period of mental disorder,

the whole of the symptoms of exophthal-

mic goitre a^jpears, so that a patient,

generally a woman, who has a feeling of

misery and depression with sleeplessness,

is noticed to have staring eyes, which be-

come still more prominent as the disorder

of the mind becomes more marked, and
passes away at the same time that the
mental disorder subsides. In these cases,

several of which we have seen, associated

with the pi-ominent eyes which call atten-

tion to the state, there have been noticed
both increase of pulse and also enlarge-

ment of the thyroid.

Similar conditions seem to give rise to

the exophthalmic goiti'e and to insanity.

It is interesting to notice that exoijhthal-

mic goitre is not uncommonly m.et with in

families in which insanity also is present,

and also that this may be associated with

recurrence of states of mental disorder.

In one such case, after several years of

treatment, which by the way was chiefly

based upon the idea that there might be

a relationship between the exophthalmic
goitre and the insanity, the whole of the

mental disorder subsided and has remained
now for several years in abeyance.

It is noteworthy in these cases that

there is a tendency to periodicity, so that

in all the cases which we have met with

there have been alternations between
disorder and health, and between excite-

ment and depression. It must not be

overlooked that there may be vomiting,

which may have some cerebral origin, and
affection of Peyer's glands and the supra-

renal capsules, which may point to a

possibly vaso-motor or reflex origin for the

whole of the disordered conditions.

Finally, we would record that in a cer-

tain number of cases of general paralysis

of the insane we have met with symptoms
of exophthalmic goitre, but we are scarcely

in a position yet to say what the real con-

nexion is. Suffice it to say that in one

case of general paralysis of the insane

with great restlessness, excitement and
extravagance of ideas, and of acts, there

was marked prominence of the eyeballs,

so that a photograph taken a year before,

and one taken immediately on admission,

showed a great alteration in appearance

due to this change. With this there was
a rapid pulse of 150 a minute ; no enlarge-

ment of the thyroid was noted. In one

other case of general paralysis, one eye-

ball was much more prominent than the

other, and in another there was an enlarge-

of the thyroid with slight exophthalmos

and slight increase in the rapidity of the

pulse. In two cases which ended fatally

with epilejDtiform convulsions there was
marked exophthalmos, though with no

other symptoms of exophthalmic goitre,
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and in tliese cases there was considerable

flattening of the convolutions of the brain

due to very great excess of fluid in the

lateral ventricles. Geo. H. Savage.
EXORCISIST. {See Energumens.)
EXPECTillfCY OP IiZFE. (See

Statistics.)

EXPERTS, iviEUZCAX..—To the gene-
ral rule that a witness must speak to facts

and not to matters of opinion, our law
has from a very early period in its history

recognised one important exception which
may be stated thus :

—
" The opinion of

witnesses possessing peculiar skill is ad-

missible whenever the subject-matter of

inquiry is such that inexperienced persons
are unlikely to prove capable of forming a
correct judgment upon it without such
assistance—in other words, when it so far

partakes of the nature of a science as to

require a course of previous habit or study
in order to the attainment of a knowledge
of it." *

We find accordingly that, at least as
far back as the i-eign of Henry VII., the
Courts were in the habit of summoning to

their assistance, apparentlij as assessors,

persons specially qualified to advise upon
any scientific or technical question that
required to be determined. Thus, " on an
appeal of maihem {i.e., wounding) the de-

fendant prayed that the Court would see

the wound to see if there had been a
maiming or not. And the Court did not
know how to adjudge, because the wound
was new, and then the defendant took
issue and prayed the Court that the
maihem might be examined, on which a
writ was sent to the Sheriff to cause to

come ' medicos chirurgicos de melioribus
London, ad informandum dominum regera

et curium de his quae eis ex parte domini
regis injungerentur.' " f
The English law of criminal procedure

being litigious, and not inqiusitorial, the
scientific expert was erelong placed in the
position of an ordinary witness, subject

to examination and cross-examination,
and ceased entirely to exercise the func-
tions of an assessor to the legal tribunals.

Our case-law contains many judicial de-

liverances, which it would be irrelevant to

quote, and some of which do not deserve
quotation, upon the untrustworthy char-
acter of medical expert evidence. The

* Smith's note on Carter v. Boehm, "Leading-
Cases," edition 1887, vol. i. p. 544.

t Cf. the " Year IJook" for 21 Hen. VII. pi. 30,

p. 33, and Best's "Evid.'' 649, n.(h). The prac-
tice of calling' in expert assistance in judicial

inquiries was not confined to medico-legal cases.
" If matters arise," said Justice Saunders in BucJc-

ley V. Itice Thomas (i & 2 Phil. & Mary, Plowden
I24«), " which concerns other faculties, we com-
monly apply for the aid of that science or faculty

which it concerns," &c.

disrepute into whicli this class of testi-

mony has fallen in England appears to be
due chiefly to historical causes, such as
the persistency with which many medical
witnesses, acting under a belief that their

position was or ought to be analogous to
that of counsel, played the role of " medi-
cal advocates," the recklessness with which,
in the opinion of lawyers, the plea of in-

sanity, and especially of moral insanity,

was set up in criminal cases,* and, above
all, the circumstances which have made
the expert a witness instead of an asses-

sor. The tendency which the legal pro-
fession display to forget the triumphs,
and to remember only the failures, of

medical expertism, and the inheritance of
witty judicial comments on the evidence
of medical witnesses, which has come down
to the lawyers of the present day from
their professional ancestors, have done
much to perpetuate a feud which is most
inimical to the proper administration of
justice.t

It is, however, a matter for congratu-
lation that the law has in recent years
made rapid strides towai'ds the establish-
ment of a more rational system ; and prece-
dents have been recognised which logically
involve the reconversion of the medical
witness into a medical assessor. Not only
does the Admiralty Division habitually
try heavy cases of shipping law with the
aid of the Brethren of Trinit}- House, but
the Law Ofiicers of the Crown, the Judi-
cial Committee of the Privy Council, and
the Court of Appeal are empowered by
the Patents Act, 1883, to summon exj^ert

assessors to their assistance in the trial

of patent actions,J and by the 56th sec-

tion of the Judicature Act, 187.3, the same
right may be exercised by any Judge of

the High Court in any cause or matter

* Cf . Taylor, " Med. Jur.," vol. i. p. 37, vol. ii.

p. 574. A sketch of the history of expert evidences
of handwriting will be found in the Taridical Re-
vieio for April 1890.

t The incredulity with which lawyers receive
scientific testimony is frequently the result of
ignorance. Best cites a case in point ("Evid.,"

p. 653). " In the infancy of travelling- by steam
on laud, a civil engineer of high reputation, having
deposed before a Parliamentary Committee that

steam carriages might very possibly be expected
to travel on railroads at the rate of ten miles an
hour, the interrogating counsel contemptuously
bade him stand down, for he should ask him no
more questions, and the weight of the evidence he
had previously given was much impaired."

X The Patent Law has faced and overcome the
difficulty which still harasses the science of medical
jurisprudence. The Parliamentary Reports on the

Patent Law of 1829, 1851, 1865, and 1872, contain
a mine of information on this subject, infinitely

valuable by way of analogy ; and cf 31 & 32 "Vict,

c. 119, s. 26, and for practice prior to this Act see

Wehh v. Manchester and Leeds Railway Co., 1839,

4 Myl. & Cr. p. 121.
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other than a criminal prosecution hy the

Crown. The omission of the words in

italics would give the judicature in Eng-
land a practically unlimited power of

summoning assessors, specially qualified,

to aid the determination of any medico-

legal ssue that might arise in the trial of

any cause, civil or criminal.

The problem of how to adjust the mu-
tual relations of judge and assessor has

been solved by anticipation, by Lord
Esher, the present Master of the Rolls

—in his remarks on the functions of the

Trinity House Masters in Admiralty
actions—in the case of The Beryl * (1884,

9 P. D. p. 141). The responsibility for

the decision rests with the judge alone.

The assessor advises the judge, and exer-

cises an effective moral check upon his

judgment. " On a question of nautical

science," said Lord Esher, " it would be

almost an impertinence in a judge to differ

from the assessor's opinion."

After the general sketch of the history

and prospects of medical expertism in

England, it will be convenient to consider

the present position of the experts in the

Courts of Law as far as jDOSsible with

reference to lunacy cases.

(i) An expert is allowed to testify to

the sanity or insanity of a party at the

time of a transaction which is the subject

of judicial investigation, if (but appar-

ently only if) it was his duty to ascertain

the fact.

In Martin Y.Johnston (1858, i F. & F.

122) the sanity of a testatrix was in issue.

Dr. Mayo, the surviving medical attendant

of an asylum in which she resided at the

time of making the will, was allowed to

state that she was sane on the day in

question, and that her continuance under
restraint was voluntary. A written de-

claration, however, signed by the witness

and the other attendant physicians, all

deceased, certifying the sanity of the tes-

tatrix at the date of execution, was re-

jected on the ground that the examina-
tion was not made on an official visit, and
that therefore the certificate was not an
official act. It is thought that this case

supports the proposition as above stated.

(2) An expert will not toe permitted
to state that upon the facts proved at the

trial he is of opinion that a litigating or

incriminated party is insane or the re-

verse, and thereby to usurp the preroga-

tive of the jury. But he may be asked
whether certain facts or symptoms, as-

suming them to he proved, are indicative

of insanity.t

* Cf. also Ocean S.S. Co. v. Apear ij- Co. 1890,

15 App. Cas. p. 41, per Lord MacNaghten.

t Meg. V. MacNaghten, 1843, 10 CI. «fc F. pp.

(3) The opinion of an expert is not bind-
ing upon a judge or jury, and the weight
to be attached to it depends upon its in-

trinsic reasonableness. (Cf. Lovatt v.

Trlhe, 1862,'per Erie, C. J., 3 F. & F. p. li.)

There is some authority for saying that a
judge may reject the evidence of a scien-

tific expert who appears from his own
statements, in examination in chief, in-

competent to give an opinion upon the
matter in question.* Bat in medico-
legal cases a strong intimation of judicial

opinion to the counsel tendering such a
witness has usually been found sufficient.t

(4) A witness is permitted to refresb
his memory in regard to any fact by refer-

ring to any thing written by himself or
under his direction, at the time when the
fact occurred or immediately thereafter,

or at any other time when the fact was
fresh in his memoiy, and he knew that
the same was correctly stated in the writ-

ing. But in such a case the writing must
be produced, and may be seen by the ad-
verse party, who may, if he choose, cross-

examine the witness upon it, and read it

to the jury. So also a witness may tes-

tify from such writing, though he retain

no recollection of the particular facts; but
such evidence is received with caution.

The proposition, which is adapted from
the New York Civil Code (s. 1843), is an
accurate statement of the English law as

to the use of " notes " in evidence.^ In
the law of Scotland, medical and other
scientific i-eports are lodged in process

before the trial, and the witness reads
them as part of his evidence to the jury,

and is liable to be examined or cross-

examined upon their contents. ''The
reason of this exception is founded on the
consideration that the medical or other
scientific facts or appearances, which are

211-12, followed by Lord Campbell, C.J., in Sain-
hrigga v. Sainbrigge (4 Cox, C. C. 456), and again
on the trial of Palmer in 1856. Considerable lati-

tude has, however, frequently been given to experts
on this matter.

* This is clearly the case as regards the proof of

a foreign law in an P^nglish Court. Thus, In re

Bonelli (1875, i 1'. D. 69) Sir James Hannen re-

fused, upon a point of Italian law, the evidence of

an English barrister who had merely studied that
law in this country.

t On the trial of Palmer in 1856, Mr. Grove,
Q.C., one of the counsel for the prisoner, was pro-

ceeding to cross-examine a medical student who
had assisted at the post mortem, upon the appear-
ances caused by strychnine poisoning, when Baron
Alderson stopped him, saying, " When you have
here all the medical men in Elnglaud, you had
better not put such questions to an undergraduate
of London University." (See Times report of this

trial.)

t See Taylor's " Evidence," pp. 1179-87, where
the authorities, none of whichrelate tomedicalmen,
are fully discussed.
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the subjects of such a report are generally
so minute and detailed that they cannot
with safety be intrusted to the memory of

the witness, but much more reliance may
be placed on a report made out by him
at the time when the facts or appearances
are fresh in his recollection ; while on the
other hand, such witnesses have generally
no personal interest in the matter, and
from their situation and rank in life are
much less liable to suspicion than those of
an inferior class or more intimately con-
nected with the transaction in question."*
A medical witness is, therefore, permitted
in Scotland to read his report as the best
evidence of the facts he was called upon to
examine.

_
(5) Although medical works are not

directly admissible in evidence as authori-
ties, an expert will be permitted while ex-

IDlaining the grounds of his own opinion
to state that it was formed in part on
the writings of his jirofessional brethren,
and to refer to such writings.

The authority for this view of the law
is Collier v. Simpson (1831, 5 C. & P. T^).
The plaintiff, a physician, sued the de-
fendant for slander. The alleged slander
consisted in an imputation that the plain-
tiff had prescribed improper medicines for

a child. Sir H. Halford, then President of

the College of Physicians, was called as a
witness. He stated that he considered
the medicine proper, and that it was
sanctioned by books of authority— viz.,

the writings of Dr. Merriman and of Sir

Astley Cooper. Tindal, C.J., observed :

" I do not think that the books them-
selves can be read : but I do not see any
objection to your asking Sir Henry Hal-
ford, his judgment and the grounds of
it, which may be in some degree founded
on books as a part of his general know-
ledge."

It should be observed that the date of

this case is 1831, and that it was merely
a decision at nisi prins. It would seem,
however, to be the only authority in our
law as to the admissibility of medical
treatises in evidence. The theory of the
rule under consideration may be stated
thus :—If the authors of medical treatises

are living, they ought to be called as
witnesses (cf. Eeg. v. Palmer, 1856,
Times Report). If they are dead, there
can be no cross-examination as to the
grounds of the opinions expressed in their

works. In Collier v. Sim^json, Tindal,
C.J., brought forward another reason in

support of the rule. Pressed with the
argument that " when foreign laws are to

be proved, it frequently happens that a
witness produces a foreign law book and

* Alison, "Criminal Law of .Scotland," pp. 340-2.

states it to be a book of authority,"*
his lordship replied, "Physic depends more
on practice than law !

"

It is hai'dly necessary to observe that
an expert is liable to be cross-examined
ujion medical authorities whenever he has
referred to them in his examination in

chief, or not.

(6) The scale of fees payable to pro-

fessional witnesses who attend a trial f to

speak to fads will be found in " Taylor on
Evidence."

It is a matter of some difficulty to ascer-

tain what the law with regard to the fees
ofmedical experts really is. The follow-

ing statements are made with some hesita-

tion :

(a) A medical expert (probably) is not
bound to obey a subpoena, requiring him
to attend a trial and give evidence as to

matters of opinion, and is not liable to

attachment for his failure to do so. (Of.

Beits V. Clifford, 1858, per Lord Campbell,
C.J., cited by Taylor; Med. Journ., vol. i.

p. 17. Contra, however, Maxsted v. Morris,
1868, ttbi sup. cit. p. 18.)

(b) In order, however, to avoid the in-

convenience and expense of an action of
damages by the party summoning him,
the expert should obey the subpoena, and
insist at the trial and before giving
evidence upon a personal undertakmg as
to his remuneration being given by the
party requiring his evidence or by his

solicitor. ]Vehb v. Page (1843, i C. & K.
23) appears to be a distinct and un-
contradicted authority for the proposition.
In that case—an action for negligence
in carrying goods—a witness was called

for the plaintiff to speak to the nature
of the damage sustained by the goods
(which consisted of cabinet work) and
the expense that would be necessary
to restore or replace the injured articles.

Before being sworn, the witness applied
for compensation for his loss of time, and
the plaintiff's attorney was requii-ed to
give his i^ersonal undertaking to that
effect. " There is a distinction," said

Maule, J., " between the case of a man
who sees a fact and is called to prove it

in a court of justice, and that of a man
who is selected by a party to give his

opinion on a matter with which he is

peculiarly conversant from the nature of

* See an instructive iustauco of this in the Sus-

sex reerage Case, 1884, 11 CI. & F. pp. 1 14-17.

t The duties of medical witnesses in giving
evidence—a subject which lies beyond the scope of
the present article—are most ably discussed by Dr.
Taylor (" Med. .Jur." vol. i. chaps, i and 2).

As to the protection agaiust legal proceedings
in respect of certificates signed by medical men,
conferred by the Lunacy Act, 1890, s. 330, see

infra.

2 H
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his employment in life. The former is

bound, as a matter of public duty, to

speak to a fact which happens to have
fallen within his knowledge—without such

testimony the course of justice must be

stopped. The latter is under no such

obligation. There is no such necessity

for his evidence and the party who selects

him must pay him."
(c) A medical expert may bring

_
an

action for his costs and charges against

the party who has employed him, if the

latter has e;epresshj contracted to pay him,

and, even in the absence of such a con-

tract, a jury might infer a promise to pay
from the rnere fact of the attendance of

the witness at the trial.

No action for costs and charges will lie

against the solicitor of a litigant sub-

poenaing a witness unless upon an express

and personal undertaking to pay.*

(d) The fees payable to an exjDert, and
which alone he is entitled to recover by
action (Willis v. Peckham, i B. & B. 515).

(Collins V. Goclefroy, i B. & Ad. 950), are in

the discretion of the taxing officer, so far

at least as actions in the Supreme Court
are concerned: R. S.C.,Ord.lxv. rule 27 (9).

The decision of the taxing officer may be

appealed against to the Court or a judge.

(e) A legally qualified medical prac-

titioner who has attended at a coroner's

inquest in obedience to a summons by
the coroner is entitled to the following

remuneration :

—

For attending to give evidence at any
inquest whereat no post-mortem examina-
tion has been made by such practitioner

—

one guinea.

For making {under the direction of the

coroner) a post-mortem examination of

the body of the deceased {with or loithout

an analysis of the contents of the stomach or

intestines), and for attending to give

evidence thereon-—two guineas. But no
such fee as aforesaid is payable upon an
inquest on a person who died in a county
or other lunatic asylum, or in a public hos-

pital, infirmary, or other medical institu-

tion, to the medical officer whose duty it

was to attend the deceased. (Coroner's

Act, 1887, s. 22). A. Wood Renton.
EXPRESSION*, FACIAI,. — Tlie

term is used here as referring to the

appearances of the face which indicate

mental states ; we observe the face as an
index of the action and balance of the

nerve-centres. Observing a human face

we note its form and proportions, the
modelling of the fixed features, &c., that
is its physiognomy ; and also its colour,

and conditions of mobility, that is its ex-

* Taylor's " Evid.," pp. 1044-45 ' ^^^'^ see Lee v.

Krrrcsf, 2 H. & X. 292, per Bramwcll, B.

pressioc. The face is a very accurate

index to the action of the brain, either

side of the face can move separately, and
the various mobile features may have
separate action, hence the necessity of

making scientific analysis as to whether
an expression be symmetrical, and as to the
area of the face in which it is localised.

The two sides of the face usually act

together, each corresponding part on
either side moving in equal degree

—

i.e.,

movements of the face are usually sym-
metrical. In three rather low class ex-

pressions—viz., winking with an eye, one-

sided grinning, and in snarling, or

uncovering one canine tooth—we see

asymmetry of facial balance. The face

may be divided into three zones for the

purposes of analysing its expressions—the

uppei', middle, and lower. Draw two
horizontal lines, one across the forehead,

just above the superciliary ridge, the other

at the level of the lower margins of the

orbits ; three zones are thus formed ; in

the upper we have the foi'ehead above
the eyebrows, in the middle the eyelids

and their orbicular muscles, in the lower
the nostrils, the greater part of the cheeks
and the mouth and chin

.

The varying expression of the face is

due to variations of movement, however
slight these may be. An expressionless

face is one that does not move and vaiy
in the tone of its muscles. The liveliness

of the faces of children is due to every
changing muscular tone, movement in the
face occurring as often as in the fingers

and other parts.

In analysing faces it is necessary some-
times to observe the tone of the skin ; we
often examine the jjarts of the face with
a magnifying glass to determine the tone
of the various facial muscles. Fine
wrinkles may often be seen in the hori-

zontal direction over the forehead, giving
it a dull appearance ; this is due to over-

tone of the occipito-frontal muscles, and
is a common sign of low neural develop-

ment. In other cases frontal duluess
may be due to vertical creases, or to lines

radiating from the inner corners of the

eyebrow produced by over-tonicity of the
corrugatores supercilii. Over-action in the
frontal muscles is common with low class

brains, corrugation is a usual accompani-
ment of mental stress. In examining
children in schools we found the following

percentages of pupils with frontals over-

acting :

—

Boys. Girls.

1944 boys, 1987 girls in public ele-

mentiuy schools . . . .1.1 o.i

2794 boys, 2550 girls iu pauper
schools—certified industrial and
dumb children . . . .2.8 o.s



jiixpression, Facial [ 483 Expression, Facial

Tension in the muscles of the forehead
with corrugation may be due to a strong

light ; the general make of the brain is

indicated only by the average facial ex-

pression.

The tone of the orbicularis oculi, as

seen about the lower eyelid, varies greatly

;

this is a trustworthy indication of the

brain state, being toneless and relaxed

in conditions of fatigue and exhaustion
such as often accompany migraine. In
a strong and healthy face the lower eye-

lid appears clean cut, and the rotundity

of the eyeball can be seen underneatli it

;

when the orbicular muscle is relaxed, the
skin of the lower lid bulges forward, the

•under eyelid is full and baggy, or swollen.

We often see a face toneless, wanting
in variation of expression, drooped, fallen,

or too long from general muscular relax-

ation and want of stimulation from the

brain ; there may also be fulness under the

eyes from relaxation of the orbicular

muscles. Accompanying these may be a
special mode of balance of certain muscles
indicating mental anxiety, this character

being increased or lessened by certain

reactions, such as talking on certain sub-

jects ; thus we gain information as to the

causation of the conditions observed, and
reference to the origin of the anxiety

may increase the expression seen. Now,
making analysis and looking at the indi-

vidual mobile features, we may find the
length of face due in part to dropping the

jaw; the appearance of anxiety is seen

mainly in the frontal zone as fine corru-

gation producing some dulness specially

in the mid-frontal region, and the expres-

sion is symmetrical.

"We have often seen a fixed expression

of mental anxiety in young children, and
on questioning the parents and finding no
apparent cause, we have in many cases

gained the child's confidence, and drawn
out its story of " terrors in darkness,"

visions, or mental trouble, which the little

child would not before speak of because

it was not understood. The expression

of anxiety may be contrasted with that

of bodily suff'ering. The facial expression

of pain originating in the limbs or viscera

is seen mainly in the lower zone, the

angles of the mouth being drawn down.

In the face of a mother who has just

lost her child, the maternal pain is

shown by depression of the angles of the

mouth ; some years after the loss when
memory has idealised the child, reference

to the sorrow causes the expression of

mental pain in the forehead.

If strong and unequal nerve-currents

are sent to opposing muscles, a quivering

or tremor of the part moved by the

muscles may result. Such action is often

seen about the muscles of the mouth
under the infiuence of " conflicting emo-
tions.'' Suppose a child has hurt his

finger, but is trying hard not to cry, we
shall see the muscles of the mouth quiver,

until finally the effect of the injury to the

finger acting upon the nerve-centres be-

comes the stronger force, the angles of

the mouth are depressed, and the outbreak

of sobbiug follows.

Normal conditions of brain ai'e indicated

in the face, as in other mobile parts, by
variations in mobile expression identical

with those seen in average subjects under
similar external conditions ; the contracted

brow at sight of a certain man indicates

mental antipathy.

Certain mental states appear to be

antithetical because they cannot co-exist,

or if coincidently called up do not long

remain together; this may be illus-

trated by com])arisou of the signs of

exhaustion and laughtei", or joy.

FatigiiK or Exhaustion y. Laughter and liigns ofJoy

Little action.

Face long aud drooped.

Angles ofmonth drooped,

or line of mouth curved
downwards.

Orliioular muscle of eye-

lids lax.

Face pale.

Eyes wander, face being
motionless.

Im]iassive, and not
easily stimulated to

action.

Much facial action.

Face tending to round-
ness.

Angles of mouth curved
upwards, or drawn tip-

wards and outwards.

Orbicular muscle of eye-

lids in strong tone.

Face red, or even con-

gested.

Looks straight at his

friends.

K.xpression easily in-

creased by a word
said.

The human face regarded as an index

of mental states is always at the mo-
ment expressive of the balance of the

nerve-centres, but is not apt for indica-

ting mental changes unless it be free

from any strong stimulus fi'om without.

We sometimes see a set facial expression

accompanying some fixed mental state,

the brain being maintained in one uni-

form balance of parts without change or

spontaneity ; such a face and brain are

not apt for expression till that fixed

mental balance is removed. Such a man
on meeting a friend, if he recognised him
would show but little fine facial expres-

sion. The head might be moved, the

mouth opened, and words said, but still

that fixed set expression might be un-

changed. Some previous mental impres-

sion on the brain has for the time fast

set his nerve-centres ; they are not free to

act. Contrast this with an active lively

man whose brain is apt and free to re-

ceive and express all the impressions

that may act upon it, and notice his
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recognition of a friend. His face pre-

sented much spontaneous variation of

expression before the recognition, but at

the meeting with his friend facial move-
ment is much increased thereby ; the

mouth widens and is opened, the tone of

the orbicular muscles of the eyelids is

increased, and any kind of settled expres-

sion in the forehead is superseded by-

action.

Individuality in facial expression de-

pends doubtless in large degree upon the

physiognomy, not only as this may be

determined by the i^roportions of the

skull beneath the face, but also by the

conditions of form and tissue-tension as

determined by the condition of nutrition

and vascularity at the moment. Very
slight absorption of facial fat lowers ten-

sion under the skin, allowing it to be-

come finely wrinkled and diill, while the

eyeballs sink slightly into the orbits ; in-

dividuality of appearance is thus partially

lost during illness. Tension of the skin of

the face from increasing fatness makes
the face bright, independently of play in

the muscles beneath.
Quickness of expression, as well as the

special reaction occurring in the face, ai-e

important to observe. Thetime of reaction

gives character to the mental act. An
average quickness of reaction in adapted
movements usually corresponds to quick-

ness in mental processes. With the slow

and comparatively motionless face indi-

cative of exhaustion, the mental processes

are slow.

The Ttiarch offaded expression is always
noteworthy. It may begin about the

mouth or in the frontal region ; it may
commence as a fine or as a coarse move-
ment, and the antecedent word heard or

thing seen may indicate the cause of the

mental change corresponding.

Looking at the face of a middle-aged
man we see more than the signs of phy-
siognomy and present action of brain-

centres upon facial muscles—there are

the impressions left by all past mobile
expression, the influence of past thoughts,

the character of the man, or the summa-
tion of impressions received and acts per-

formed.
Expression about the face is due in part

also to the eyeballs and to the muscles of

mastication. Intelligence is more indi-

cated by the facial than by the temporal

and masseter muscles.

Passing on to speak of the eyes—we
refer to the eyeballs, not to the eyelids

—

the action called staring may be due

partly to the eyeballs being immovable
for some seconds, and in part to retraction

of the upper eyelids ; each element should

be observed separately. In noting! move-
ments of the eyes distinguish movd,ments
in the orbits from turning of the) head
with the eye towards the object lookjed at

;

the two acts are different. Movements
of eyes in the orbits indicate actjion of

small muscles, movement of the h^ad is

effected by larger muscles. The infant

often moves its head without movinig the

eyes ; movement of eyes in the orb'its is

the sign of greater intelligence.

Movements of the eyes are not equally

common in all directions ; more move-
ments occur in the horizontal direction

than in the vertical. When the eyes

turn towards objects, this is due to their

muscles being stimulated by brain cur-

rents generated by the sight of the ob-

jects. In observing movements of the

eyes, notice whether or no they are

obviously guided by sights or sounds
around. Movements of the eyes not con-
trolled as to their number and direction

by circumstances, present or immediai^ely

antecedent, must be called spontaneous,
and looked upon as signs of nervOjUS-

ness. Irregular movements of the etyes

are common in children, and are ver}''

significant of the brain condition ; they
may be looked upon as analogous to

spontaneous twitchings of the fingers.

The size of the pupil of the eye should
be observed, and whether it contracts to

light ; its size may also be determined by
the brain state.

Abnormal conditions of brain are as

clearly indicated in the face as marks
of average mental action ; they maj
conveniently be grouped as congenital

or developmental, and as pathological,

whether due to temporary or permanent
lesions.

The most common type of low class

developmental expression among young^
children is a small head, narrow between
the temples, forehead shallow with re-

treating inclination, and hairy and dull,

with fine horizontal lines, the frontals

perhaps occasionally acting coarsely,

either spontaneously or on any stimixlus

to the senses. The zygomas frequently
overact, producing grinning ; the orbi-

cular muscles of the eyelids not being
relaxed if the general health is faii-ly

good. There is absence of the constant
fine variations of expression normal
to the age, and changeful expression

appropriate to the stimulus does not
occur on stimulation through the senses,

while such expressions as are seen may
be slow in action and in occurrence after

excitation.

Accompanying this may be feeble

postures of limbs and spine as described
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ill article on Postuke {(j.v.). It is not nn-
common to see awkward, silly movements
in the faces of children, such as frequent
frowning, and grinning on one or on both
sides ; sucli habits are not intellectual, and
should be checked, if possible, in early life.

They often depend upon causes which can
be removed.
In the face of the epileptic patient we

often see the signs of exhaustion as given
above, and this is at times accompanied
by a fixed stare—or this may be marked
at commencement of a fit. The face is

not only motionless, the upper eyelids

may also be retracted, and the eyes fixed.

Fixed facial expression may be alone, or
accompanied by twitching fingers.

In chorea the facial movements are

more symmetrical than those of other
parts of the body, and they are mainly
seen in the lower zone ; the eyes and the
elevator of the upper lid are much moved
in severe cases, giving a staring expres-

sion ; the sclerotic above the iris may be
momentarily exposed.

Ptosis, or jjartial drooping of eyelids

lessening the width of the palpebral fis-

sure, is seen as a symmetrical condition in

some cases of brain fatigue, and is pro-

nounced as sleep supervenes.
In sleep, physiological coma, and many

other conditions of brain where respon-
siveness and impressionability to sensory
stimulation are lost, the tone of the orbicu-

lar muscles of the eyelids is increased, the

elevator being relaxed, and considerable

traction required to raise the lids ; the
pupil is then seen minutely contracted,

the eyes moving slowly and spontaneously
in every direction, independently of one
another. This may be seen in angesthesia

from chloroform and ether. In exhausted
subjects, and in some as a physiological

condition, the tone of the orbicular

muscle in sleep is insufiicieut to keep the
lids closed.

Interesting facts may be given of coin-

cident action in the movements of the head,

face, eyes, and hands, but this is beyond
the scope of our article.

It has been shown by M. Charcot and
others that the face may present a
marked want of expression, though still

capable of coarse movement, as in laugh-
ing, &c.

Hemiplegia, or any form of one-sided

brain disease commonly aifects the lower
zone of the face, weakening the muscles,

and moving the angle of the mouth on the
opposite side to that of the brain lesion.

This is best seen on the finest facial

movement, better when the patient smiles
than when he laughs. The lower zone is

most expressive of brain disease both

when the expression is spasmodic as in

incipient chorea and convulsion, and
when it is paralytic.

Francis Warner.
EYE SVMPTOmS IN IN-SAII-ZTY

ANJi THE EXAIVIZnrilTZON- OF THE
EYES IN THE IM-SANE.—Retrospect.
—The writings of those observers who
first made systematic use of the ophthal-

moscope in cases of mental disease gave
colour to the supposition that changes in

the optic papilla3, retintu, &c., important
from a diagnostic and prognostic jooint of

view, were to be found in a very large pro-

portion of patients suffering from almost
all the varieties of insanity, and that con-

sequently the use of the ophthalmoscope
would prove of great assistance to those
in medical charge of the insane. More
recent observations have all tended to

detract from the brilliant promise set forth

by the earlier writers, and this holds,

although the improvements in the oph-
thalmoscope and greater adeptness in its

use, in addition to new and more aceurate
methods of examination, have furnished
us with probably a much more correct

knowledge of the frequency with which
ocular symptoms occur in insanity, and
the value of such symptoms in general as
well as in special diagnosis, that is cere-

bral localisation. We have learned to a
certain, though still too limited degree, the
pathological conditions upon which such
symptoms depend.
While in some forms of mental dis-

ease it is justifiable to attribute the eye
symptoms to the brain lesions, as for

example, the motor derangements of the
iris so frequently met with in general
paralysis ot the insane, in others there is

often considerable doubt whether or no
the cerebral disease stands in causal re-

lation to the eye symptoms. In all cases

we must be cautious in the interpretation

and value we place upon the latter.

The diiSculty is increased, moreover,
by the obstacles to the careful examina-
tion of physical signs in lunatics, which
are so often met with. This is perhaps es-

jjecially true of ophthalmoscopic examina-
tions. The greatest ^latience is indispen-

sable, and even with this, in not a few in-

stances, we shall be reluctantly compelled,

after repeated trials, to confess that the

examination is impracticable or the results

obtained unreliable. Now and thenincases

where it is believed that careful ophthal-

moscopic examination is important and
thepatientisunruly,itiswise to administer

a general anaasthetic, as we occasionally

do in young children. The necessity does

not, however, frequently arise, and general

anaesthesia should not be resorted to un-
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leas repeated attempts to make a satisfac-

tory examination without such help have
ended in failure.

method of Examination.— If the con-

dition of the patient will permit, sub.-jective

tests should be first employed to ascertain,

as accurately as possible, whether or no
there is failure of vision, and to gauge
the degree of such failure if present. For
this purpose, the usual test types are the

most convenient and most practicable

;

Snellen's or Monoyer's types for distant

vision, and Jaeger's or Snellen's types for

near vision, should be employed.* Both
near and distant vision should be tested,

for the obvious reason that a patient who
is myopic, but whose acuteness of vision is

good, may not see the distant types at all

and yet may easily decipher the smallest

type of the reading card. Conversely, a
hypermetrope may see the distant types
clearly and yet be unable to read the
small print. One other necessary pre-

caution is to remember the effect of

presbyopia. Many people on the far side

of forty-five will, on being questioned, say
that their sight is defective, and on exami-
nation it will be found that they cannot
see to read or write. If i^resbyopia alone
be the cause, suitable convex lenses will at

once remedy the defect.

In illiterate patients there are sub-
stitutes for the test-types which may be
employed. For example, a patient may
be given a needle to thread to test his or
her near vision, or if this be inadvisable
in a lunatic, he or she may be made to

thread small beads or pass a thread through
pin holes in a card. A common but not
accurate test for distant vision is to ask
the patient to tell the time on a clock at
the end of the room, or for near vision on a
watch held up at one or two feet from him.

It has been stated by some writers that
in the majority of insane patients the
answers to subjective tests of this kind
are quite unreliable. It seems almost un-
necessary to point out that this statement
is only partially true. Patients may and
do refuse to open their lips when asked to
read the types, although their vision may
be good. In such instances the test is

valueless. But if the patient reads the
types correctly it is satisfactory proof that
he sees them and his acuteness of vision
may then be recorded accurately interms of

these test-types. The present writer has
not often failed to get patients to read or at
least to pick out words on the test-type

card.

* Those types may be obtained, mounted or un-
monnted, from roost of the London optieians. For
instruction regarding the use of these types the
reader is referred to text-books on ophthalmology.

These tests of visual acuity should be
followed by an examination of the pupils.

For this it is well to be provided with a
pupillometer. The size of the pupils is

always denoted in millimetres and gene-
rally the transverse diameter is measured.

In an examination of the pupils the
patient should be placed with the eyes
exposed to diffuse daylight and the follow-

ing jjoints should be noted :— (i) Size and
shape, regularity or irregularity of out-

line. (2) Equality or inequality. (3) Re-
action to light, direct and consensual.

(4) Reaction with efforts at accommoda-
tion and convergence. (5) Reaction to

sensory stimuli, as, for example, the appli-

tion of a faradic brush to the skin of the

neck or other part.

It is always necessary to examine both
eyes for pupillary symptoms, and some-
times it is difficult to decide which is the
abnormal pupil or whether both deviate
from the healthy state. We must in every
case exclude such causes as posterior and
anterior synechieR which give rise to pupil-
lary irregularity or inequality. The occa-
sional existence of permanently unequal
pupils in healthy individuals must be
borne in mind. In such instances the
reactions are undisturbed.

After the investigation of the pupils is

completed, ophthalmoscopic examination
should be made, and for this purpose we
always advise the use of a mydriatic.
Widely dilated pupils facilitate the ob-
server's workconsiderablyandthe results of

examination, especially in restless patients,

are rendered much more satisfactory.

The most convenient mydriatic to use is a
combination of hydrobromate of homa-
tropine and hydrochlorate of cocain, the
action of which upon the iris is very rapid
and the effect of short duration. Lamels,
or discs, containing ^77^77 grain and -^-^

grain, of these drugs respectively are
obtainable and constitute a very portable
and easily kept form in which to have
them. Homatrojjine alone, in lamels, or
in I per cent, solution, is also of great
service, but its effect is less rapid and less

jMwerfnl than that of the combined drugs.

The best mode of examination is un-
doubtedly the so-called "direct" method,
but it is impracticable in some cases,

especially in bed-ridden patients, and we
must then rely upon the "indirect"
method. The chief advantage of the
former consists in the much greater

magnification in the ophthalmoscopic
image, whereby minute changes in the
fundus are rendered visible. It is perhaps
not altogether superfluous to remind
readers of the difl'erences between the
images obtained by these two methods.
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The "direct" examination enables us to

see tlie parts of the fundus oculi in their

correct position—i.e., the image is "erect;"

in the indirect method, on the other hand,
everything is inverted ; the upper edge
of the optic disc is seen as the lower edge
in the picture, and vice vcrsd. Therefore,

in making notes of appearances we should

always state which method is employed,
or use the terms ap^^arent and real—e.g.,

"the apparent upper edge of the disc

was obscured."

Care must always be taken not to in-

terpret as evidence of disease, appearances
in the fundus oculi which are merely
congenital anomalies. Many of these

are due to arrested or perverted develop-

ment; others are individual peculiarities

in anatomical structure.

Those most commonly met with are

coloboma of choroid or optic nerve-sheath,

or of both, physiological cuiiping or ex-

cavation of the optic disc, and so-called
" opaque nerve fibres in the retina." * It is

also necessary to be on our guard in other

directions. We have not very infrequently

known slight but unobserved changes in

the normally transparent media lead to

erroneous statements regarding the oph-

thalmoscopic appearances of the fundus,

and hence these media, cornea, aqueous,

lens and vitreous are always to be care-

fully examined.
The condition of the extra-ocular muscles

may also require to be investigated. This

is done by getting the patient to execute

the various movements of the eyes and
eyelids and by noting carefully whether
there is any deviation from parallelism of

the optic axes or loss of movement in the

lids. Conjugate deviation of the eyes may
be present with no loss of parallelism. We
must be on the look-out for cases of con-

vergent concomitant squint in which there

is defective vision in the squinting eye. In
such a case there is little or no appreciable

loss of movement, the squinting eye follow-

ing almost if not quite fully all the ex-

cursions of its fellow. An eye which has

formerly squinted but has regained its

normal position will probably be amblyopic

but may present no changes recognisable

by means of the ophthalmoscope. Its re-

fraction will generally be hypermetropic.

Before treating of what we may term
special eye symptoms

—

i.e., symptoms of

special import in.mental disease—it will be

well to reter briefly to some ocular changes

which may afford valuable assistance.

A careful examination of the corneas by
strong focal illumination may reveal evi-

dence of previous keratitis and thus help

to decide as to a hereditary syphilitic

* See Text-books on Ophthalmology.

taint. Pigment deposits on the anterior

lens capsule and posterior synechia?, the

result of iritis, may also be of assistance,

as additional presumptive evidence of

syphilis either acquired or inherited.

Other common causes of iritis, such as

rheumatism, should be excluded if possible.

A history of one attack of iritis, usually

bilateral, lasting for two or three weeks

or longer, and never relapsing, is strongly

in favour of acquired syphilis. The
choroid may also be a valuable witness

;

disseminated choroiditis or chorido-retinitis

in a large majority of cases is of syphilitic

origin ; when due to inherited syphilis,

the changes consisting of patches of

atrophy, often partially or wholly covered

by black pigment, have their seat of

election in the peripheral part of the

choroid, the rest of the fundus generally,

but not invariably, appearing nearly or

quite free from disease. Hence, unless

the pupils be dilated by a mydriatic and
the periphery examined such changes may
easily be overlooked. The presence of

retinitis pigmentosa, recognised by the

peculiar delicate lace-like arrangement of

pigment in the retina, and, except in a
very early stage, the atrophic pallor of the

optic disc and shrinking of the retinal

arteries, is a sign of some value in view of

the not infrequent concurrence of this dis-

ease and defective intellectual develop-

ment, and its known occurrence with

greater frequency in the offspring of con-

sanguineous marriages.

General Paralysis of the Insane.

—

Oculo-lVIotor Symptoms.
(i) Affection of the External Ocular

Muscles ; Third, Fourth and Sin'ih Nerves.

—Partial or complete loss ofpower in these

muscles occurs in a small percentage of

cases ; the affection is generally uni-

lateral, but we occasionally meet with

paralysis of both external recti (sixth

nerves). The paresis may be so slight as

to give rise to no evident loss of parallelism

of the optic axes, but if there is not much
mental obfuscation the patient will com-
plain of most troublesome double vision.

On the other hand, there is at times very

marked paralytic strabismus with inability

to move the eye in the direction of the

paralysed muscle, and in such an instance

diplopia may not be noticed. These

ocular paralyses are often transitory and

vary in degree. In other cases we find a

slowly progressive affection ending in com-
plete or almost complete loss of power in

all the extra-ocular muscles, the condition

described as ophthalmoplegia externa, and
this may accompany paralysis of other cra-

nial nerves, such as the seventh. In para-

lysis of the third nerve alone the eye
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diverges and cannot be rotated inwards,

ujjwards, or downwards
;
ptosis (drooping

of the upper lid) is also i^resent. If the

sixth only be affected there is convergent
strabismus with loss of outward movement
from paralysis of the external rectus.

Paralysis of the fourth nerve, which
supplies the supei'ior oblique muscle, is

difficult of diagnosis even in a sane person.

There is in such a case very marked
homonymous dij^lopia below the horizontal

plane, and the image perceived by the

squinting eye

—

i.e., the false image—is on
a lower level than the true image, is tilted

towards it, and appears to be nearer to

the patient. An isolated ocular paralysis

is nearly always a transitory symj)tom,

and the sixth nerve is the one most often

affected. Paralysis of a single third

nerve miiscle

—

e.g., inferior rectus—has

occasionally been met with. Yoisin states

that in some such cases the cause is to be

found in a fatty or granular degeneration

of the muscle itself. The cases in which
jiaralysis of ocular muscles occurs are

almost always those in which spinal symj^-

toms are present, generally indicative of

degeneration of the posterior columns of

the coi'd ; such are tabetic gait, loss of

knee jerks and more rarely paraplegia.

There are also frequently pupillary symp-
toms and rarely evidence of bulbar dis-

ease (Westphai). The morbid conditions

uijon which these paralyses depend are

jjrobably not always the same. Degenera-
tion of the nerve trunks has been found

l>ost-mortem, and in some cases, as men-
tioned above, degenerative changes in

the muscle, while in a few instances

disease of nuclei has been jDresent. It is

probable that in the cases of transient

ocular palsy the cause is to be found in a
degenerative change in the nuclei ; the

degeneration becomes arrested in an early

stage and is followed by recovery (Gowers).

It has been stated by a high authority

that tabetic degeneration of peripheral

nerves has not been found in the motor
trunks. It is perhaps not unlikely, as

suggested by Houcin, that paralysis of a
single ocular muscle may be due to a
cortical lesion ; as in cases of ptosis in

which he has found morbid changes in

the neighbourliood of the pli-courbe. It

should not be forgotten that ptosis, very

seldom comj^lete, is met with as a con-

genital defect, often one-sided, and that

more rarely im2:)erfections of the extra-

ocular muscles exist, which in general

features very closely resemble cases of

ophthalmoplegia externa. The frequency

with which syj^hilis stands in causal

relation to ocular j^aralysis in patients

without psychical disorder must not be lost

sight of in the investigation and treatment
of similar affections in the insane.

(2) Intra-ocular Muscles. — The de-

rangements of the motor functions of the
iris and ciliary muscle (third and sym-
pathetic nerves) are shown by various
symptoms which it will be convenient to

consider under three headings.
(a) Alterations in the size and shape of

the pitjJiZs.—The pupils may be unequal
in size, and this inequality may be due to

thedilatation or contraction of one pupil, its

fellow remaining of normal size, or to con-

traction of one and dilatation of the other.

Again, both puj^ils may be contracted to

pin-hole size or widely dilated. The
smallest ^^upils which we have seen in a
general paralytic measured 1.5 mm., and
Bevan Lewis records two cases with
similar measurement ; in one of these

only one pupil was so contracted. The
shape of the jjupils may be oval, with the

long axis vertical or horizontal ; pyriform
jjupils are also not uncommon, and gene-
rally in such instances the small end is

uppermost.

(/3) Alterations in the reactions of the

piqnls.—Pupils in health have three re-

cognised reactions, first, reflex contraction

to light, both direct a.ud consensual

;

second, reflex dilatation on stimulation of

a sensory nerve ; third, contraction in

association with efforts of accommodation
and convergence. The derangements may
include all degrees of retardation in these

reactions or loss of all three. More com-
monly, however, we meet with loss of the

light reflex with retention of the associated

movement. This latter condition is known
as the Argyll-Robertson pupil or reflex

iridoplegia. Loss of the associated action

of the puj^il alone is very unusual but has
been known to occur. If j^resent it is

generally combined with cycloplegia. Loss
of, or great retardation of, the sensory or

sympathetic pupillary reflex is a common
early symptom in general paralysis.

(y) Paralytic affection of the ciliary

muscle, or cycloplegia.—This symptom is

almost always associated with partial or

complete paralysis of the sjihincter pupill^

and consequent dilatation of the pupil.

The evidence of its existence consists in

failure of vision for near objects, and is

especially noticeable in hypermetropic or

emmetropic eyes. For particulars regard-

ing the pathological conditions which give

rise to these abnormalities (see Pupils).

In general paralysis each or several of

the departures from normal which have
been mentioned under headings (a), (/3), (7),

may occur. Most common are inequality

of pupils, loss of cutaneous reflex dilata-

tion, and loss of light reflex. Inequality
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of the pupils is present at some stage of

the disease iu a very large proportion
of cases ; from 50 to 80 per cent, is

given by different writers. The right or

the left pupil is the larger in about an
equal number of cases, and the side on
which the larger pupil is, appears to have
no constant relation to the mental condi-

tion, as was formerly stated. In an early

stage there is not generally much altera-

tion in size, but one pupil may be mode-
rately dilated and sluggish in its reactions,

or both pupils may be markedly contracted.
The associated reaction of a moderate-sized
pupil will ])robably be found equal to that
of its fellow, but its retlex actions will be
either impaired or lost. Bevan Lewis
notes that the loss of pupillary dilatation

to cutaneous or other sensory stimuli is

generally the earliest of the iridal paralyses
in general paralysis. In the later stages
this moderately dilated pupil will probably
become much larger with complete loss of

its reflex actions, and very frequently the
second eye becomes similarly affected,

though its failure is not consentaneous
with that of the first. Mydriasis (bi-

lateral) with loss of reflex and associated

actions is more common in the later stages
of the disease, but, on the other hand, the
pin-hole pupil may persist to the end, and
retain its associated action unimpaired.
Cycloplegia is not common till late in the
disease. The condition of the pupil is not
necessarily indicative in any way of the
state of the optic nerve. There may be
well marked atrophy of the nerve with
proportionate failure of sight and without
noticeable loss in the reactions of the

pui3il. On the other hand, well-marked
pupillary symptoms ai'e frequently seen in

cases in which there is no loss of function

in the optic nerve or visual centres.

The diagnostic and prognostic signifi-

cance of oculo- motor, and especially

pupillary, derangements has been very
differently given by writers upon general
paralysis. The decisive and broad state-

ments published twenty-five or thirty

years ago upon these points have not
only not been confirmed, but have been
very generally refuted ; even in the
writings of recent years considerable di-

versity of opinion appears to exist as to

the localising value of ocular symjotoms,
and the help they may afford as regards
prognosis. It is in consequence difficult

to make statements which cannot be con-
tradicted from already jiublished records.

As previously mentioned, ti-ansient

ocular j^alsies are probably due to nuclear
disease, but it is by no means certain that
perijjheral nerve-changes may not some-
times be the cause.

The changes in the pupils are not often
of much value in regional diagnosis. The
statement sometimes loosely made that
inequality of pupils points to localised

disease is almost useless, unless the condi-
tion of the pupils as regards their altera-

tion in size and their reactions be accu-
rately noted ; it is held by some observers,

however, that permanent inequality is a
very bad sign, and one writer (Knecht)
states, in speaking of all forms of insanity
collectively, that he has never seen a
patient recover in whom the puj^ils were
persistently unequal.
Extreme myosis succeeded by marked

mydriasis is a bad sign (Mickle), and con-
tracted pupils in acute mania must be
looked upon as a fairly certain indication
of approaching general paralysis. Spas-
modic m^'osis is a condition frequently
met with in the early stages of meningitis
from any cause, and may prove a valuable
contributory sign of such disease. The
paralytic form is, however, of much greater
import ; it is frequently indicative of dis-

ease of the posterior columns of the spinal
cord. Simple myosis of moderate degree,
the pupil retaining its reactions to light

and with convergence, usually points to

disease of the cord in the region of the
cilio-s2>inal centre. To this condition the
name spinal myosis is given. When the
Argyll-Robertson phenomenon (loss of

the light-reflex with retention of the
associated action of the pupils) is also
present, we suspect disease higher up in

the nervous tracts—viz., in Meynert's
fibres—whereby a break in the connection
between the optic and third nerve-
centres is effected. A lesion in this situa-

tion may therefore be indicated without
spinal disease, but the very frequent asso-
ciation of this jiupillary abnormality with
disease of the posterior columns of the cord
has caused it to be considered as almost
pathognomonic of tabes dorsalis. Loss of

the reflex dilatation of the pupil, so often
met with, may result from disease of the
centre, which controls this reflex action,

or from disease in any j^art of the afferent
or efferent path. Both these paths are
said to lie in the cervical spinal cord, but
their course beyond this is less defined.

Disease of the cervical sympathetic and of
the cervical jiortion of the cord sometimes
abolishes the reaction, but it has been
retained after division of the former (the

motor 2>ath), and it is nearly certain that
the sensory impulse may reach the centre

by one of the cranial nerves

—

e.g., fifth or
auditory—and if so does not traverse the

cervical spinal cord. Mydriasis, of the

paralytic variety, is present in cases in

which the optic nerves are diseased, so that
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the light stimulus never reaches the pupil
contracting centres which may be quite
health}^ In such instances there is either
no perception of Hght or vision is almost
abolished, but reaction of the pupil in

association with convergence will j^ro-

bably be retained. In one-sided mydriasis
localised disease of the third nerve either

at the centre, in the trunk, or in the
ciliary ganglion may be suspected. Ac-
cording to Lewis, the dilated j^upil of the
late stages of general paralj'sis has a
localising value and is found on the SHme
side as the more deejjly implicated hemi-
sphere ; the same observer considers that
in unilateral convulsions the dilated pupil
is on the side of the discharging or para-
lysing lesion. Bilateral cycloplegia as a
solitary symptom is of very rare occur-
rence, but if present would indicate

very localised disease of third nerve-
centres ; if one-sided, disease of ciUary
ganglion. It is much more frequently as-

sociated with loss of pupillary light reflex,

and is then generally, but not exclusively,

indicative of si>inal cord disease.

Ophtbalmoscopic Sig:ns.—It may be
broadly stated that the changes discover-

able by the ophthalmoscope, which may
be reasonably regarded as part of general
paralysis, ati'ect only those portions of the
eye which, developmentally and function-
all}', are offshoots of the central nervous
system ; these are, it is scarcely necessary
to say, the optic nerve and its terminal
expansion, the retina ; including, however,
the blood-vascular system of these struc-

tures. Of course, evidences of disease in

other of the component tissues of the eye
are found in a certain number of cases,

out they do not appear to bear any
definite relation to the cerebral or spinal
disorder, although, as previously men-
tioned, they may be of general value in

diagnosis ; such are choroiditis, iritis, some
forms of retinitis, &c.
The alterations found in the optic nerves

are those of slight inflammation (papill-

itis or neuritis) or of atrophy ; it is still

unsettled whether the former appearances
always precede the latter. It is certain,

however, that in a varying proportion of
cases of general paralysis optic atrophy
occurs. The records concerning its fre-

quency are extraordinarily conflicting,

and can only be reconciled by supposing
that the observers whose figures give a
large percentage of cases, considered as
pathological, appearances which others,
perhaps more conversant with the use of
the ophthalmoscope, looked upon as physi-
ological, and proved by tests of various
kinds that the optic nerves in such cases
had retained their functions unimpaired.

It nnay be generally stated that the per-

centages of cases in which optic nerve
disease has been found have become gra-

dually smaller in recent years. The high
proportions of 95 per cent. (Tebaldi), and
more than 'j'] per cent. (Clitford Allbutt),

published some years ago, have been re-

placed by 18 per cent. (Wiglesworth and
Bickerton), 17 per cent. (Moeli and Uht-
hoff), and numbers of about these values.

In cases examined by the writer the per-

centage is rather lower than the last two.

In a recent paper on this subject, Wigles-
worth and Bickerton divided all their

cases presenting ophthalmoscopic changes
in the nerves into four groups : (i) Simple
hyperasmiaof the discs

; (2) the same with
blurring of the disc margins

; (3) simple
anaemia

; (4) distinct atrophy. This seems
a good practical classification by which to

tabulate cases.

(i) Simple hyperemia ofthe discs has no
well-defined meaning, and in many cases

cannot be regarded as pathological. The
difi&culty in deciding whether the appear-

ances are nothing more than simple hyper-

aemia is often considerable, even to prac-

tised observers.

(2) The changes under this heading
vary a good deal in degree, and when, in

addition to the blurring of the margins,
there are evidences of slight swelling of

the papilla, such as a fulness or bending
of vessels at its margin?, we have pro-

bably to deal with a low form of neuritis.

These appearances in general paralysis are

not very common in our experience, but
we have notes of a few cases. It has been
stated by some authorities that the ap-

pearances of optic nerve atrophy are

always preceded by those indicative of

neuritis ; if the statement prove to be

correct, the signs of inflammation must
in many instances be so slight as easily to

be overlooked. There is undoubtedly
some pathological evidence in favour of

pre-atrophic inflammation of the optic

nerves. We have never seen, in general

paralysis, well marked optic neuritis, like

that met with in cerebral tumour, but the

condition has been described.

(3) Simple anaemia of the optic discs

has to be distinguished from the pallor

due to atrophy, and this is not always an
easy matter. In cases where much doubt
exists, testing the acuteuess of vision may
be a great help.

(4) When undoubted atrophy occurs

the ophthalmoscopic signs are usually

fairly clear. There is pallor of the disc,

generally of its entire surface, but in early

cases most evident in, or confined to, the

real temporal half, and occasionally appre-

ciable diminution in the calibre of the
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retinal arteries. The disc may appear
grey or dull white. lu the majority,

as far as our experience goes, the

surface and the margins of the papilla

exhibit slight blurring and loss of detail.

Unnatural sharpness of outline, and ex-

posure of the lamina cribrosa in the cen-

tral part of the disc, appearances generally

observable in the so-called " primary atro-

phy," such as occurs in locomotor ataxy,

are not, we think, common in general

paralysis ; on the other hand, unmistak-
able signs of previous neuritis, such as we
are accustomed to see in " post-papillitic

"

atrophy in gross intra-cranial disease, are

very seldom present. This agrees with
the statement made above, that papillitis,

in the ordinary acceptation of the term,
is very rarely met with.

In all the cases examined by us, in

which there has been pallor which seemed
more than that of simple anasmia, the
acuteness of vision was evidently reduced,

often to a vei-y considerable degree ; but
in a majority of the cases the mental con-

dition precluded or rendered unreliable any
tests whereby the degree of amblyopia
could be accurately determined. In no
single case was there complete blindness.

Microscopic examination of the atro-

phied nerves, in the writei-'s cases, revealed

changes which consisted, speaking gene-
rally, in an increase or overgrowth of

the connective-tissue elements and de-

generation of the nerve fibres, the latter

being in advanced cases scarcely recog-

nisable as such, and presenting a gran-
ular appearance in section. The order
in which these respective changes
occur is uncertain, and it is not unlikely

that they proceed •pari passu ; in some
instances, decided increase in the connec-
tive-tissue nuclei is evident, and an abnor-
mally large number of small blood-vessels

are visible in sections of the nerve. In the

Ophtlial. Soc. Trans., vol. iii., and Brain,
pts. XXV. and xxvj.,will be found some illus-

trations of the histological appearances of

atrophied nerves in general paralysis.

In a majority of patients with optic

atrophy, symptoms ot spinal cord disease

are present. These, according to most
observers, are generally indicative of scle-

rosis of the posterior columns, but in a
certain number the lateral columns are

affected. In our own experience the

symptoms more commonly pointed to

changes in the lateral columns.
Failure of sight due to optic nerve

disease may be a very early symptom in

general paralysis ; in a late stage com-
plete blindness may result. This, however,
is not common (3 in 400, Billod), death
usually ensuing before this stage is

reached. The amblyopia may first show
itself, as it sometimes does, in the optic

atrophy of locomotor ataxy, by defective

colour-vision (Jehn).

The name retinitis paralytica was given

by Klein to an abnormal condition, charac-

terised by some loss of transparency of the

retina and of the papilla, with slight blur-

ring of the margins of the latter, and by
irregularity in the calibre of the retinal

arteries, a dilated portion being succeeded

by a narrowed part; the veins are excep-

tionally aifected in a similar way. This

condition has not been found by all writers,

but by some is said to be frequently pre-

sent in general paralysis (nearly 50 per

cent., Mauthner).
Eye Symptoms in Forms of Insanity

other than General Paralysis.—We
have but little definite knowledge on this

subject, for though numerous observations

have been made and published, the dis-

crepancies between the statements of

different writers are so great as to detract

very considerably from their value. The
opinion of most of the recent observers

seems to be that ocular symptoms,
especially ophthalmoscopic changes, which

can be regarded as having any direct re-

lation to the mental symptoms, are of

rare occurrence ; with this, from a limited

experience, we agree. It is, however, only

just to add that very different views are

held by some whose opinions are entitled

to consideration. About 65 per cent, of

cases (Allbutt), about 15 per cent. (Moeli

and Uhthofi'), and about 18 per cent.

(Wigles worth and Bickerton), are stated to

exhibit decided changes in the fundus oculi.

Pupil SijmjJtoms.—Inequality of pupils

is a rare condition (except after iritis) in

the sane, but by no means uncommon in

the insane. Knecht gives one-fifth of all

cases as presenting either temporary or

permanent inequality, but these figures

include cases of general paralysis. This

author, as previously stated, places re-

liance on the prognostic value of per-

manent inequality of pupils. Lewis

states as the result of a large number of

observations that inequality of pupils has

a distinct localising value ; that in cases

of mental disease, epilepsy, &c., due to

coarse lesions, the large pupil is on the

same side as the cerebral disease.

Grouping all cases into mania, melan-
cbolia, dementia, epileptic insanity,

alcoholic insanity, we may briefly refer

to the ophthalmoscopic changes described

in each group.
Mania, including acute and chronic

and puerperal mania.
The changes to which importance can

be attached as being possibly in direct
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counection with the cerebral disease per-

tain to the optic disc ; abnormally red

or congested discs, with undue fulness

of the veins, have been described by good
observers. The pallor of discs thought by
Allbutt to be due to spasm of the retinal

vessels during maniacal states has not

been confirmed, at least in recent years.

The extreme difficulty attendant upon
examination underthese conditions renders

it very doubtful if accuracy of observa-

tion can be hoped for. Our own opinion,

founded upon the examination of a fair

number of cases, is that if any changes are

found in acutely maniacal patients, they

are those indicative of congestion of the

optic nerves, fulness of veins, and undue
redness of the papilla ; in one case Wigles-

worth and Bickerton noted such appear-

ances, and after the paroxysm the turges-

cence of the veins passed ofi".

ivielanctaolia.—No pathognomonic ap-

pearances have been described. Allbutt

noted anasmia of the retina very fre-

quently. Thisisnot surjjrising, considering

the anemic condition often present. We
are not aware that anajmic neuritis has
been recorded in cases of melancholia.

Dementia.—Cases in which ophthalmo-
scojDic signs of disease exist are usually

those associated with organic disease, such
as chronic Bright's ; in such instances the

complication is responsible for the ocular

conditions.

Epileptic Insanity.—The cases in

which definite ophthalmoscopic changes
have been found have nearly always been

those in which there was evidence of gross

cerebral disease. Moeli and Uhthoff
found optic nerve-changes, slight neuritis,

and " choked disc " in four out of thirty

cases, but in three of these there were
manifest symptoms (vomiting, hemi-
paresis, &c.) of coarse intra-crauial mis-
chief. Observations upon patients during
and after severe eiDileptic tits have led to

the description of a possibly abnormally
pink colour in the disc, with, in seme in-

stances, undue fulness of the veins.

Alcoholic Insanity.—Some of the
German observers have found definite

changes in a small proportion of cases in

this category, consisting of atrophic pallor

of the temporal half of the disc. These
changes are identical with those met with
in toxic amblyopia, considered in Ger-
many to be generally due to poisoning by
alcohol, in this country usually attributed

to tobacco. They are, in sane patients,

accompanied by very characteristic symp-
toms—viz., defect of central vision, both
for form and colour (central negative sco-

toma) without, in the majority of cases,

limitation of the visual field, and, if the

mental condition of the patients with
alcoholic insanity permits, the same symp-
toms may be detected in them. The
pathological conditions underlying these

symptoms have been carefully investi-

gated by Samelsohn, Uhthoff, Nettleship,

Edmunds, and others. The detection of

such defect of vision would be a valuable

aid in determining the nature and cause

of the mental aberration in a patient. An
unusual condition of the retina, consisting

of widesjji'ead haze, has been described by
Moeli and Uhthoff in some such cases, and
the conditions found by microscojsical ex-

amination of the retina from a patient

(not insane) who died of alcoholic para-

lysis are recorded in Ophth. Soc. Trans.

1889, p. 137.

In Imbecility no changes of diagnostic

value have been recorded. The presence
of congenital defects in the eyes is, we
believe, not very uncommon. In cases of

idiocy, or of slighter intellectual defects in

the subjects of inherited syphilis, cha-
racteristic syphilitic choroiditis has been
found, and in instances in which the
hereditary taint is suspected, but not
proved, the ophthalmoscope should always
be used. J. B. Lawford.

lliefcreines.—Allbutt, Med. Chir. Trans., 1868

;

Lewis, West Killing Kep., 1876 ; Lewis, Opbtli.

Sof. Tr.ins., 1883; Lewis, Text-book of Mental
Dis., 1889 ; Wesiplial, Allgcm. Ztsclir. 1 I'sycli..

1883 ; Mwli, iliiil. 1883 ; Ulithoff, Bericlit u. d.

Versam. d. Oplith. ,Soc. Stuttgart, 18H3; Noj-es,

Amer. Journ. Iiisan., 1S71-72; Kneclit, Irren-

freuud, 1888 : Wiglesworth and Bickerton, Urain,

1884; Liiwford, < »plith. Soc. Trans., 1883; Oliver,

Trans. Amer. Oplith. Soc., 1889; Jlickle, Gen.
I'aral. of the Insane, 2nd edit. 1886.]

FACIAZ. ANGXiE
SUKEMEM8.)

FiiCIA.Ii XIXTE.—A line joining the

most ])rominent part of the forehead in

the median line with the alveolar j^rocess

of the upper jaw; the more or less verti-

{Sce Head Mea- ' cal line which assists in forming the facial

angle. (Fr. ligne faciale.) (See Head
Measubements.)
FACIES HYSTERICA {fades, a face,

expression ; hysteria, q.v.). The peculiar

physiognomical expression given by thick
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lips and a drooping of the lower lids, ob-

served in hysterical subjects.

Fii.cui.TATz:s m-Aturai.es {fit-

cultds, capability; iintaniUs, natural).

The natural faculties, as those of reason,
memory, imagination.
FACUIiTZES (facultas, capability

;

from facul, or faculfer, an old manner of

writing facile, easily; because the pos-

session of such confers a power of speak-
ing, thinking, or acting with ease). The
special powers which the mind possesses

through means of particular organs ; ap-
plied to the feelings as well as to the intel-

lect. The mental faculties were formerly,

as by Dugald Stewart, distinguished from
the instincts or instinctive operations of

men and animals. By him the mental
faculties were considered to be conscious-

ness, perception, attention, conception,

abstraction, association of ideas, memory,
imagination, and judgment or reasoning,

and to these he added the affections, de-

sires, self-love, and the moral faculty.

Murphy defines faculty as the ability of

the mind to behave in a certain way either

within itself or towards anything else. It

displays itself in voluntary and conscious

acts. Hence it is obvious that the fa-

culties are as numerous as the forms of

activity we find in the mind.
FACITI.TIES, BrrECTIVE (facultas;

affectio, feeling). Those feelings of the
mind which relate to the sentiments, feel-

ings, and passions of man and animals.

FACUI.TIES, ZN-TEI.I.ECTVAI. (fa-

cultas ; intellectus, from intelligo, I choose
between). The mental faculties included

under the names of perception, memory,
imagination, generalisation, reasoning,

and original conception. These are de-

pendent on one predominant faculty, con-

sciousness, which, if directed to the past,

is memory, to the present, perception ; if

it suggests the ideal, it is imagination ; if

applied to thought synthetically, it is gene-

ralisation ; if analytically, it is reasoning
;

whilst if it originates ideas intuitively, it

is original conception.

FACULTY, MORAI. (facultas). The
recognition of right and wrong as guides

to action.

F.a:CES. (See Excreta.)
FAINTS. A popular term for the

minor imperfect manifestations of epi-

FAI.I.ACIA (fallax, deceitful). An
illusion or hallucination.

FAI.I.ACIA OPTICA (falhu-; oTrrt-

Kos, belonging to the sight). An optic

illusion or hallucination.

FAXiIiIMG - SZCKITESS. A popular
term for epilepsy. (Fr., mal caclue ; Ger.,

Fallsucht.)

FAMES BOVIITA (fames, hunger

;

hoviiius, pertaining to oxen). A synonym
of Bulimia (q.v.).

FAMES CANINA (fames, hunger;
ccuimus, belonging to a dog). Canine
hunger, a synonym of Bulimia. (Fr., adcle-

pliagie, hoidimie, faitn canine; Ger., Ge-
frilssii/keit.)

FAMES IiVPIITA (faynes ; lupinus,
wolfish). Wolfish hunger. A tei'm ap-
plied to that form of Bulimia in which the
patient eats voraciously, and almost im-
mediately evacuates the contents of the
intestines. (Fr., /aim cle hjuj:).)

FARM X.ABOUR. (See Fitz-James,
Colony of, and Occupation.)
FASCiMATXOli' (fascino, I enchant,

bewitch). A special condition of hyp-
notism described by BremanJ, being a
mixed intermediate phase between cata-
lepsy and somnambulism, produced either
by a look, some bright substance, or by
Luys' revolving mirrors. Fascinated
patients hear and reply to questions, but
the mental isolation is never so complete
as in the higher form of hypnotism.
FASTIBZUM ClBl (fastidiitm,a.\oa,th.-

iug; cibns, food). Loathing of food from
whatever cause.

FASTipiUM POTUS (fasticlium

;

potus, a drink). Loathing of drink from
whatever cause.

FATUITAS AI.PZCOI.ARUM (fdu-
itas, foolishness; Alpes, the Alps; cola,

1 inhabit.) A synonym of Cretinism,
from its frequency in mountainous dis-
tricts.

FATUITAS CONVAIiXIN-A (fatu-
itas ; convallia, a valley enclosed on all

sides). A synonym of Cretinism in refer-

ence to the kind of locality in which it is

common.
FATUITY (fatuus, silly

; fatuitas, stu-
pidity). Weakness of understanding or
intellect, foolishness, idiotism or idiocy,
silliness, stupidity. It is sometimes used
as a synonym of Dementia. (Fr.,fatuite ;

Ger., Bliklsinn.)

FATUOUS
_
(fatuus, silly). Foolish,

imbecile, stupid, weak in intellect.

FAUZrORUM I.UDIBRZA (faitnus, a
faun ; ludihrium, sport). A. term applied
by some to nightmare, by others to epi-

FEAR OF BEZN-G ZN" A VEHZCI.E.
(See Amaxophobia.)
FEAR OF CI.OSEB SPACES. (See

Claustrophobia.)
FEAR OF HEZGHTS. (See Bato-

PnOBIA.)

FEAR OF OPEN- SPACES. ((S'ee

Agoraphobia.)
FEBRZS EPZI.EPTICA (febris, fever;

eTnXrjTTTtKos, epileptic). A fever with epi-
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leptic symptoms during its progress.

(Fr., fievre e]3ilex-)tique.)

FBBRIS EROTICA (febris ; epcoriKos,

caused by love). An old term for chronic

nervous fever, said to be caused by dis-

appointed love. (Fr. ,fierre erotique.)

FEBRIS HYSTERICA (febris; hys-

teria, q.v.). Either hysteria accompanied
by febrile symptoms, or a form of inter-

mittent fever in which each paroxysm is

accompanied by hysteria.

FEEBIiE-MIZJTDEDM'ESS. {See DE-
MENTIA; Idiocy; Imbecility.)

FEEDIN-G (FORCIBIiE) OF THE
IWSAN-E.—The forcible or artificial feed-

ing of the insane should never be resorted

to if it can possibly be avoided. In many
cases, however, there can be no doubt that

by its appropriate employment lives have
been saved and patients have been restored

to mental and bodily health. Some practi-

tioners, like Couolly,are altogether opposed
to it. Dr. Jamieson* states that he has not
fed a patient himself for a year amongst
470 or 480. Dr. Roriet has said that he
has never had occasion to feed with the

stomach-pump ; he has always fed his pa-

tients with a spoon. Dr. Clouston, J on the

other hand, has asserted that he thinks

stomach-pump feeding is a capital thing,

and quotes a case in which it was carried

out no less than 8300 times, for a
period of eleven years. In our own ex-

perience, we have fed ten males out of

the last 100 admitted, and 8 females of the

same number. Of the 100 males the form
of insanity in 70 was mania, 14 melan-
cholia and 16 general paralysis. Of the

100 females the form was mania in 66,

and melancholia in 34 cases.

Eefusal of food is most commonly found
in delusional insanity. It is less fre-

quently met with in hysterical, alcoholic,

and puerperal insanity and dementia. It

is rare in idiocy and imbecility.

In some cases one feeding by the mouth
or nose will effect a cure. In others the
patient seems to enjoy the process. A
case has been known in which a lady

would pass the mouth tube for herself.

Some patients go on for months submit-
ting to be fed, and gain flesh on this un-
natural mode of degkitition.

.Ktiolog^y.—Persistent refusal of food is

said to be more common amongst private

patients than those of the pauper class.

The causes of this troublesome symptom
may be moral or physical. Moral causes

would include grief, real or exaggerated,

delusions and suicidal intention. This
tendency in these cases is rarely con-

fessed to, and such patients must be at

* Joiirudl of Mmtul Scieiicc, Jan. 1877.

t Jbid., July 1875, p. 310. t J bid.

first incessantly watched. Delusions may
be present regarding either the food itself,

as that women's flesh is given to the pa-
tient, that it is bathed in human blood,
that it is poisoned, or they may refer to
the supposed inability of the patient to
take food, as that his gullet is stopped up,
that he can no longer digest his meals,
that, being ruined, he is unable to pay for

his food. Hallucinations may also act in

preventing natural appetite, as that a
voice commands that nothing shall be
eaten, that a strong smell of sulphur in

the air pollutes the food, that the meat is

poisoned. For this last reason we should
be careful not to mix drugs which have
a distinct taste with the diet of the insane,
such as jalap in cakes or senna in cofi'ee,

or we may create a refusal of food on fair

grounds of suspicion (Hitchman).
In considering the physical causes of

anorexia amongst the insane it must be
remembered that there may and frequently
do exist certain conditions which would
naturally create a distaste for food and
form just grounds for their delusions.
Under this head would come a novelty of

diet, or a coarse mode of serving the meal,
as by placing before a toothless patient
thick slices of bread and butter with no
knife to assist him in disposing of them.
Loss of appetite from neglect of exercise,

dyspepsia, biliousness, constipation, any
febrile condition, the abuse of alcoliol or

tobacco, or the presence of any organic
disease of the stomach, hernia (inguinal
or umbihcal), or malignant stricture of the
oesophagus should make us pause before

disbeheving the patient's statement that
he cannot swallow. When stoppage of
the gullet really interferes with deglu-
tition, the tube should be jjassed gently
down till it stops naturally, and liquid

food should be forced slowly by the
stomach-pump past the obstruction. Loss
of appetite is also common in paralysis of

the bowel, the colon after death in such
cases being frequently found distended to

the size of a man's thigh and presenting
the horseshoe displacement downwards so

familiar to the pathological student.

The moral treatment of the refusal of

food would include that by persuasions,

threats, influences causing shame to the
patient, and occasionally by yielding to

some delusion or particular manner of

taking food, as may be j udged necessary in

exceptional cases.

New patients, who have not had any
long experience of asylum life, may fre-

quently be persuaded to eat by a clever

attendant. A man will often take food
from a woman only, and a woman from a
man. Some patients will only take food
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from some particular person, others only
after the attendant has tasted every
mouthful that they eat ; others, again,
demand that they should have only certain
kinds of food as a vegetable diet, or that
particular biscuits should be bought for

them at a certain shop, which they eat
almost exclusively. A patient of the
writer's cooked his food for many years in

his own room, believing that the atten-

dants tampered with it. An affected in-

difference to the patient's want of appetite
is sometimes of use, as by cutting up a
cake in his presence, and offering it to all

excepting the patient (Harrington Tuke).
Allowing the patient to steal another's
food is occasionally successful, or enter-

ing into a plot with him to rob the
larder in the absence of the cook {Idem).
More severe measures have been re-

sorted to in certain cases. Esquirol pre-

tended to flog a patient who refused food.

But this was many years ago.

Delusions ai-e rarely overcome by argu-
ment, and in certain cases it is found to

be to the advantage of both patient and
attendant to yield to them.

Patients who suspect that their food
has been tampered with will sometimes
eat eggs. Some will not eat when any
one else is present, and must be left alone
in a room with their food, or must be
allowed to take their meals at a table

separate from the other patients. Others
prefer dining in company, and will eat

more when the example is set by the
hungry. Some will eat food if it is placed
near them at night, and ladies especially

may often be tempted by commencing with
an anchovy sandwich, or some other dainty
morsel. "L'appetit vient en mangeant,"
it is said, and when once the ice is broken
we frequently hear no more of this trouble-
some symptom.
Shaming the patient is sometimes use-

ful. In cases of obstinate hysterical
insanity, the mere display of the feeding
apparatus is sometimes sufficient to in-

duce the patient to eat in a natural
manner. Another useful plan is to make
one patient see another fed with the tube,

and to inform him that he will be fed in

the same way unless he takes his food. At
the West Riding Asylum, where there
were occasionally as many as six patients

to be fed three times a day, the writer was
in the habit of making the melancholiacs
hold one anothtjr down to be fed in turn.

After a few trials the effect became so

ridiculous that the patients used to laugh
at one another, and eventually saw the
folly of refusing food, and took it properly.
One patient, under the observation of

the writer, would never take his food

unless he was allowed to lie flaton his back,
and was fed by the wife of one of the
attendants, which was done day after day.
A private patient of the wi-iter used to eat
her food off a plate placed on the floor, as
a dog would take his dinner.

Accessories to moral treatment of the
refusal of food are found in a proper regu-
lation of the rest and activity of the
patient, plenty of open-air exercise on foot
or in a carriage, the employment of gym-
nastics or games in moderation, excessive
cleanliness, the use of baths, a proper
temperature and ventilation of sitting-

rooms and bed-rooms, early rising, regular
hours, and the avoidance of sleep during
the day. In some cases a change of the
attendant is useful, and a strict attention
to the quality, cooking, and mode of serv-

ing the meals is all important.
Rules for Feeding: by the Mouth or

Nose.—-In the first place, it must be
stated that we ought never to feed a
patient artificially if we can persuade him
to take his food in a natural manner.
The question as to how long a patient

may be left without food is one of no
little difficulty, and, of course, vai-ies in
each particular case. Speaking generally
it may be said that, if a patient refuses
three meals consecutively, he ought to be
fed.*

If the pulse is thin, weak, and either
too fast or too slow, and the patient has
been long without food, active measures
must be taken at once. On this last
point, however, one is often deceived by
the patient's friends, who will sometimes
state that no food has been eaten for days,
and who do not consider that beef-tea,
milk, or any other liquid, should be called
food.

If the general condition is one of emaci-
ation, if the stomach appears to have
fallen inwards, if the lips and tongue are
dry and covered with sordes, and, above
all, if there is an unmistakably foul smell
in the breath, the indication is to feed as
soon as possible.

Tbere are two different smells in the
breath. One is the ordinary odour that
is perceptible in any person's breath who
does not take proper exercise, or whose
bowels are habitually constipated. The
other is more offensive, and is dependent
upon the action of the gastric juice upon
the coats of the stomach, proving that
actual decay is going on within. It is im-
possible to describe these stenches

—

they
must be smelt to be appreciated.

* Dr. Clouston has fed patients one hour after
admission. Dr. Harriug-ton Tuke says four days is

the longest period you can allow to pass without
teedinir.
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In many cases, however, where the pa-

tient is robust and obstinate, starvation

will effect a speedy cure. But if such

treatment is to be adopted, the patient

must not be left for a whole day unvisited.

He should be seen at least every six hours

until food has been taken.

There are some symptoms which, if

they do not actually forbid us to feed,

should at least be taken into serious con-

sideration. One of the most anxious

positions a medical man can be placed in

is where a patient is dying from refusal of

food, and is yet too weak to be fed without

danger of syncope. The patient has,

perhaps, been kept alive by the tube for

some days. At last a change comes over

him. The attendants try to feed with a

spoon. The jiatient spits out all the food.

The physician arrives to feed as usual,

and finds that it is too late ; he does not

dare to do it, although wishing to act for

the best. The moribund condition should

certainly make us pause before we admin-

ister food by any forcible method.

Other symptoms or diseases may con-

siderably modify our determination to

feed artificially. Such are disease of the

heart, severe bronchitis, or euiphysema,

the condition of pregnancy, and especially,

hernias.

In one bad case under the writer's care,

the straining and resistance of the patient

to being fed caused an old rupture to de-

scend to an alarming extent. A truss was
procured and applied, and the feeding pro-

cess was then conducted satisfactorily.

AVben Persuasion, Threats, and all

Moral IVXeans have failed. Feed at once.

The Position of the Patient.—This is

a point upon which wi'iters differ. When
such high authorities as Drs. Bucknill*

and Clouatont adopt the sitting posture

in an armchair, we may conclude that

there is some good reason for recom-

mending it. It has this advantage : if

the patient vomits, there is less danger of

the liquid food passing into the larynx

and choking him. But Dr. Lawrence has

pointed out J that there is really much
less chance of vomiting taking place in

the recumbent than in the sitting posture,

as the abdominal muscles are then at

rest.

In the experience of the writer it takes

much longer to tie a patient in a chair

than to throw a sheet over him when he is

lying down on a bed. Moreover, if the

patient be sitting, the head cannot be

* " Manual of rsychological Medicine," 3VCI ed.,

p. 755-
t Lancet, November 30, 1872.

t West liidiiir/ Asylum Medical Reports, vol. i.

p. 26.

held securely between the knees of an
attendant as it could be if he were lying

down on a bed. There can be no doubt
that the operator has far greater com-
mand over the patient than in the sitting

posture, and for these reasons the writer

usually feeds in that position.

A modification of the method of hold-

ing patients described by Dr. S. W. D.
Williams* is the one preferred by the

writer.

In ordinary cases four attendants are

sufficient, one for the head, one for the

gag, and one for each side.

In extraordinary cases, six may be
necessary—one for the head, one for the
gag, one for each arm, and one for each
leg.

The patient is placed on his back on a

firm mattress. The head is to be slightly

raised on a pillow. If not undressed the

patient's bcots at least must be removed,
and everything made loose round the neck.

The operator should not feed till all are

in position. A patient's life has been
saci'ificed by his being held carelessly.

In the case alluded to, the patient twisted

his head round, the gag came out of his

mouth, he bit oii the stomach tube, swal-

lowed it, and died. The attendants' hands
should be as bars of iron, but the doctor's

as springs of steel.

The most experienced attendant takes

the head of the bedstead, or mattress,

I
which may be conveniently placed on the

door, and on the pillow. With his hands
he firmly holds the patient's head between
his knees. A soft towel must be placed

I

between the attendant's hands and the

i

patient's head, to prevent the ears being

;

injured. The attendant must spread out

I

his hands, with his fingers widely separ-

ated, pressing downwards and slightly

inwards, and, if necessary, bringing the

power of the knees in by pressing them
against the backs of the hands. The
attendant's thumbs should be pi-essed

upon the patient's forehead, and not upon
the cheeks, or black eyes will be produced,

i for the insane are easily bruised. This
attendant, in very mild cases, may also be
trusted with the gag, but in most cases

it is better that another person should
hold it.

A strong sheet is then, or previously,

thrown across the patient's body. His
arms should always be outside the sheet,

or they may be accidentally knelt upon.
The sheet is then drawn tightly down
over him, especially at the knees, but not
over the chest, which should be left un-
confined. Two attendants then kneel

upon the sheet, one on each side of the

* Journal of Mental Science, October 1864.



Feeding [ 497 ] Feeding

patient's knees, so that the weight of

their fonr knees is opposed to his two.
The legs are thus held tightly in their
place without the least risk of injury.

An attendant should never kneel upon
any part of a jjatient, but this applies
especially to the knees and elbows, which
in general paralysis are liable to have
enormous abscesses form on them from
even slight pressure.

Each of the attendants then grasps one
of the patient's arms, one hand is placed
on the patient's wrist, and the other hand
presses down the shoulders.

If six attendants are necessary, which
seldom happens, the first takes the head

;

the second holds the gag; the third and
fourth hold the arms, as above ; the
fifth and sixth kneel on the sheet at the
knees, and use their hands to press down
upon the legs of the patient, one hand
being above and the other below the knee-
joint. Holding the feet is useless and
dangerous, as the smaller joints afford but
little hold, and are more liable to be
bruised and injured.

It is almost needless to remark that a
man should never hold a woman down to

be fed. The surgeon may show the atten-

dants the proper positions, but should not
assist at the actual feeding of a woman,
except by passing the tube.

The operator may take off his coat and
put on an apron to feed the patient if he
thinks fit.

Methods of opening the mouth and
keeping it open.—Sometimes the patient

suspects the intention of the doctor, and
clenches his teeth. As Dr. Williams re-

marks,* if the patient be a woman, the
mouth is generally easily opened by
getting her to talk.

In a difficult case of feeding under the
writer's care, in which the patient was a
Jewess, with extraordinarily good teeth,

the mouth was opened by pouring in a
mouthful of beef-tea, which made her
cough and choke, and the teeth being
parted in the act, the key was quickly

slipped in between them, and the mouth
was easily oj^ened.

An attendant has shown the writer

another method. The attendant kneels

behind the patient. The thumb and the

first and second fingers of each hand are

brought into play on each side of the

face.

The thumbs, being brought towards
each other, compress the nose between
them, the two forefingers raise the upper
lip : the two middle fingers are pressed
down upon the lower gums ; and thus the

mouth is easily opened.

* Journal qf Mental Science, October 1864.

Another way is by making pressure
with the finger upon the gums at the back
of the mouth, but in doing this the oper-
ator may be bitten.

Either end of a spoon may be used as a
lever to oj^en the mouth, but the teeth may
easily be broken by such a proceeding.
The point of the ordinary screw-key, or

of the fish-tail gag, may be used for the
same purpose.

It has been found by the writer that
although these steel keys are the most
ingenious contrivances we can use for

opening the mouth and keeping it open,
there is the objection to them that the
prongs of the key are somewhat in the
way, and often project towards the back
of the mouth, and thus interfere with the
passage of the tube. He has, therefore,
designed a gag intended to meet this

objection.

This screw-key or gag is made of steel.

It consists of two separate prongs, the
bases of which are attached by hinges to
a cross-piece. A screw, armed with a
strong handle at right angles to it (like

the handle of a corkscrew), passes
through a hole in the cross-piece just men-
tioned, in such a manner as to cause
the prongs to diverge as it is screwed
onwards.
The gag being closed it is placed be-

tween the teeth, and as the screw is

screwed onwards the ends of the prongs
furthest from the cross-piece are separated,
and the mouth is thus opened.
The writer has called this screw-key

the " fish-tail gag," because when it is

closed, the two prongs being brought close
together form a thin wedge exactly the
shape of a fish's tail, and this can be
easily introduced between the teeth in a
horizontal position. When once in the
mouth it is turned at right angles into
the perpendicular position, and the prongs,
instead of being straight, are turned up-
wards and downwards, and thus one curls
round the lower teeth and the other
round the upper teeth in such a manner
that the chances of the gag coming out of
the mouth are reduced to a minimum.

Dr. Clouston* has remarked that in a
bad case a small second gag may be held
in the other side of the mouth. This is a
valuable hint, but, if acted on, another
attendant would be required for the second
gag, and the attendants attached to each
gag would have to be more than ever
careful to keep the jDrongs of the gags
from the centre of the oesophagus and
towards the sides of the mouth ; other-
wise there would not be much room for

the tube.

* Lancet, November 30. 1872.
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There are yet two instruments to be

mentioned for opening the mouth. One
is the wooden wedge, which resembles the

vent peg of a beer-barrel, which was for-

merly used to open the mouth. The other

is the wooden gag with a hole in it. The
objections to the first are obvious, as It is

a clumsy and brutal instrument. The
wooden gag is objectionable, as it is very

difficult to get it into the mouth. When
there the patient can easily put his tongue
against the hole in it and thus either

prevent the entrance of the tube or get his

tongue injured. If you do succeed in

passing the tube over the tongue, which
may be done by jarolonged and steady

pressure, you are then working in the

dark, you are pushing a straight tube
backwards instead of a bent one down-
wards, and you cannot possibly tell where
it is going. For these reasons the old

wooden gag should be condemned.
IMCetliods of FeediniT and iLpparatus.
Mouth feeding :—Not entering oeso-

phagus : single spoon; two spoons; gag
and spoon ; feeding-cup ; spoon and feed-

ing cup ; spoon and india-rubber feeding-

bottle ; funnel inserted behind the teeth ;

Paley's feeder. "Entering oesophagus

:

stomach tube, without wooden end ; ditto

with wooden end ; accessories to stomach
tube ; stomach-pump ; Tosswill's stomach-
pump; funnel; bottle with movable
valves.

Nose feeding .-—Not entering oeso-

phagus : spoon emptied into nose ; feeding-

cup inserted into nostril ; funnel inserted

into nostril ; enema syringe, inserted into

nostril ; bladder and quill pen ; enema
bag and mouth-piece of child's feeding-

bottle. Entering oesophagus : flexible

CBSophageal nasal tube ;
gum elastic

catheter; accessories to nasal tube; funnel;

ear speculum ; sponge bag attached to

nasal tube. Other methods of feeding

:

by rectum (q.v.).

Formulae for Diets.
For feeding by the mouth:—Breakfast:

beef-tea, one pint and three-quarters

;

brandy, two ounces ; castor oil, half an
ounce. Dinner (if fed three times a day) :

the same without the castor oil. Tea

;

milk, one pint ; one egg ; one teaapoonful

of Liebig's extract dissolved in cold

water (Crichton Browne).
In prolonged cases of feeding the for-

mulae should be varied, and for the above
may be substituted arrowroot, gruel

with or without milk, beef-tea thickened

with isinglass, flour, or the yolk of eggs
(Harrington Tuke).

In some cases of vomiting milk is borne
better by the stomach than beef-tea (Dr.

Gream). Koumiss is also of great ser-

vice. Two eggs beaten up in warm milk,

ale, or porter (Dr. Millar) ; thick custards
;

mutton mashed to a liquid pulp in a
mortar (Clouston) ; roast chicken pounded
in a mortar, to which is added milk (Har-
rington Tuke). Writer's formula: diastase
three grains ; Boudault's pepsin, fifteen

grains
;
pearl barley, two tablespoonfuls

;

one raw egg beaten up ; half a tea-

spoonful of salt ; a small pinch of pepper

;

two glasses of brown sherry ; strong beef-

tea, a pint and three-quarters.

Forfeeding by the 7iose

:

—Milk, beef-tea,

eggs, brandy, and every kind of fluid food
and medicine may be used. If any fari-

naceous material is required, pearl barley
is most appropriate, as it passes easily

through the narrow pipe of Paley's feeder

or through the nasal tube.

Ground meat, meal rice, sago, arrow-
root, gruel, &c., may be passed through
a large mouth tube, but not through the
nasal tube.

Dr. Sankey recommends that strong ale

should be given through the tube, but
this would not be suitable in cases of

melancholia associated with derangement
of the biliary system.

In private practice we should inquire
what the patient has been in the habit of

taking in the way of food and stimulants.
If he has been accustomed to high living

a milk or slop diet would in many instances

be inappropriate. Where money is no
object, champagne and turtle soup, con-
centrated chicken or oyster broths and
the strongest beef-tea that can be made
should be ordered.

Dr. Leared's apparatus* is probably the
best that has been invented for making
strong beef-tea.

Dr. Henry Blanc has described a method
of administering raw beef in a palatable

form to phthisical patients, which would
probably be of great service in treating

those sufferingfrom so depressing a disease

as insanity requiring artificial feeding.t

Indications for tbe Different Opera-
tions of Feedingr and Directions for

performing^ tbem. In most cases where
artificial feeding is necessary the most
simple method should be tried first.

We should usually commence with
A232^aratns not entering the esophagus,
as, of course, there is always some slight

risk to be encountered in passing the

stomach-tube, although the danger of this

proceeding has been much exaggerated.
In cases of obstruction of the oesophagus,

or where the patient is in robust health,

and if we wish to make the process as long
and as disagreeable as possible, or if the

* See Lancet, Jan. 17, 1874.

t Ibid., Jmie 13, 1874.
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operator is unskilled in the more difficult

methods of operating, then spoon feeding
is indicated. This simple method is also

most appropriate in cases of dementia,
idiocy, and imbecility. A common metal
spoon is often sufficient (Olouston).
Feeding by the single spoon requires

no directions for its performance, but it

may be remarked that the teeth are easily

injured by a spoon if any force is used.
In cases where the jsatient spits out the
food it may be well to put the left arm
round his neck to steady his head, and the
left hand may be used to press up the chin
and keep the mouth closed till the food
is swallowed. This method is useful for

half-resolute melancholiacs, who fancy that
there is no more powerful mode of forcing
them to eat. It may be done in the sitting

posture, and has the advantage that all

kinds of food, solid and liquid, meat and
bread can be administered.

Feeding with two spoons (Sankey).
The patient may either sit or lie down.
The supine posture is the best. The
operator opens the teeth and keeps the
mouth open with the first spoon, which he
holds in his right hand. With the left

hand he pours a spoonful of food (which
must be liquid if the patient is lying
down) from the second spoon into the
first. He then gently touches the back
of the pharynx with the first spoon. The
patient's nose is at the same time com-
pressed by an assistant, and the mouth-
ful is swallowed by reflex action.

A common feeding cup or an india-

rubber enema bottle may be substituted
for the second spoon in the above process.

A funnel with its tube bent at right
angles may be inserted behind the teeth,

and liquid or semi-liquid food poured
through it down the throat.

Paley's feeder is only a funnel with a
spout shaped like a goose's bill. This
spout is forced between the teeth, and
when a spring is compressed the liquid

flows down the patient's throat, the stream
being stopped when the valve is relaxed at

the will of the operator. A glass cover
allows the surgeon to see through the top
of the funnel and at the same time pre-

vents the food being spilt.

In a case of excitement in the course of

general paralysis the writer used Paley's

feeder. The patient shouted all the time,

and the liquid nearly choked him by enter-

ing the larynx. The stomach tube was
afterwards used successfully.*

The tongue may be forced down by a
spoon and liquid poured into the spoon to

just fill it from a feeding-cup. When the
spoon is full it is pushed back so as to

* BrUisli MedicalJoarnal, May 25, 1872.

gently touch the pharynx. The nose being
compressed, the contents of the spoon are
230ured down the throat of the patient.
The mouth may be opened by the

screw gag and liquid food poured by
a spoon gently down the oesophagus
(Sankey).*
Apparatus entering the oesophagus.—

The stomach tube for the mouth may or
may not have a wooden end attached to
it. This wooden end terminates in a
cul de sac, and has two openings at the
sides. The advantage of it is that if the
end of the tube when passed impinges
against the walls of the stomach, the
fluid is not prevented flowing on through
the side holes which are free. The dis-

advantages of it are that not being an
actual part of the tube it might possibly
become detached, and that, as the diameter
of the holes is less than that of the tube
itself, rice and other solid substances will

not pass so easily as through a tube
without a wooden end. If the tube with-
out this appendage does impinge against
the wall of the stomach, so that the food
is stopped in its passage, this is easily
remedied by drawing up a few inches of
tubing. The tube without the wooden
end is therefore to be recommended.
The stomach tube should be neither

too narrow nor too broad. The broader
the tube the more difficult it is to pass,
but the narrower the tube the greater the
danger there is of its entering the larvnx.
A tube measuring about 28 inches in
length and -/^ of an inch in diameter, with
a bore of y^ of an inch is a good size.

In exceptional cases a tube double the
usual size may be employed, through
which meat and vegetables minced up may
be forced by the stomach-pump down the
oesophagus. A patient at St. George's
Hospital was kept alive for twelve months
by this method (Harrington Tuke).

In feeding with the stomach-pump it

must be remembered that you press down
the valve with the left hand at the same
time that you press down the piston with
the right. The advantage of the stomach-
pump over the funnel is that more solid
food can be forced through it than will
flow through the funnel by mere force
of gravity. The disadvantages of the
stomach-pump are that the food being
squirted by it against the stomach wall
may irritate it and cause vomiting, espe-
cially in dyspeptic subjects, and also that
the proper management of the valves is

somewhat confusing during an operation
already sufficiently complicated. +

• Journal of Mtiital Sck-iice, Oct. 1857.
t Tosswill's pump consists of a Higginson's

syringe with a mouth tube attached.



Feeding [ 500 ] Feeding

The writer prefers the large funnel to

the pump. Into this the basin of food is

upset and simply gravitates into the

stomach. A stop-cock is useful at the

bottom of the neck of the funnel, so that
if the patient chokes the flow may be at

once stopped. The tube should also be
withdrawn and the patient made to sit

upright should there be any sign of the

food having passed into the larynx.

An ordinary twenty-ounce bottle may
also be used. This is perforated near the

bottom by a small tap for the admission

of air, and a long stomach tube is inserted

into a cork which fits the mouth of the

bottle. The food is mixed in the bottle

and then the cork with the tube in it is

placed in the mouth of the bottle. The
bottle is then inverted and raised, and the

air tap is opened. The food then flows

by the force of gravity into the stomach
(Yellowlees).*

Before commencing to feed, the operator
should ascertain that the food is not too

hot or too cold, and also if it is of a
proper consistency. Brandy or medicines
are then added to the liquids if neces-

sary.

Passing the tube.—The surgeon first

dips the end of the stomach tube into the

warm liquid, which is better than oiling

it or using glycerine or vaseline to lubri-

cate it. He then takes it in his right

hand. The last four or five inches of it

should rest upon the palmar surface of

the index finger. He then passes the
finger and tube to the back of the pharynx,
feels for the epiglottis, passes the tube
over it into the oesophagus, and pushes
on the tube. Some operators pass the

tube without putting the finger into the
patient's mouth. If this is done it is

sometimes advisable to bend the last two
or three inches of the tube downwards
before passing it. About eighteen inches of

tubing should be passed, and it should not
be done too quickly. About four inches
should then bedrawn up to prevent the end
adhering to the wall of the stomach. If this

length of tubing has passed without any
obstruction the operator may be sure it

is not in the larynx. It is a good plan
to have a white line painted round the
tube about sixteen inches from the end
to show when enough tubing has been
passed, and this may also be done on the
nasal tube.

In passing the tube there is sometimes
a little pressure required to make it enter

the oesophagus on account of its having
to follow a slightly obtuse cixrve and
coming into contact with the bodies of the

vertebrte, which become prominent if the

* L'titcct, May 19, 1888.

head is held far back. This pressure may
be reduced to a minimum by directing the
tube a little to the left side, as the oeso-

phagus inclines to the left in the upper
third of its course, and by moving the
head forwards when once the tube has
reached the entrance to the oesophagus
(Lawrence).*

If the tube should be stopped in its

course it must be withdrawn and passed
again. It should be remembered that
occasionally there are real grounds for a
delusion. In a case under the writer's

care the patient afiirmed that he could
not swallow because his oesophagus was
stopped up. The tube was carefully

passed, and a stricture was found to exist.

It was treated by passing the tube as far

as the obstruction and gently pumping
some liquid and oily food on to it by the

stomach-pump. The fluid gradually dilated
it, and the patient ultimately recovered.
A case of death from the use of the stomach-
pump has been recorded from the tube
passing into a stricture of the oesophagus,
probably malignant, in a patient who had
attempted to poison himself by lauda-

num.t
The tube being passed, the fluid is up-

set into the funnel or injected by the
pump into the stomach.
The tube is then withdrawn. It is

better to hold the funnel or a basin under
the patient's chin as this is being done,

so that the end of the tube may fall into it,

as some fluid always remains in the tube,

which otherwise runs over the patient's

night-dress.

The patient should be kept lying down
when the feeding is over, as the operation

generally causes no little shock to the

nervous and circulatory systems. This is

partly due to the struggle which almost
always ensues, and to the anxiety which
is frequently produced in the patient's

mind by the process, and also partly due
to some obscure nervous connection be-

tween the stomach and the heart through
the medium of the pneumogastric and
sympathetic nerves.

It is said that feeding the patient

when under the influence of chloroform
considerably lessens the difficulty of the
process in extreme cases.J

Washing out the stomach is said to give

it a healthy tone.§

Electricity has been employed to pro-

* H'est llidinn .Isii/iaii Medical Beports, voL L
p. 2C.

t Lancet, August 30, 1B73.

X Dr. Harrington Take, Dr. .Sherlock, and Dr. A.
J. .Sutherland, Journal of Mental Science, October

t857-

§ M. Kegis, British Medical Journal, July 3,



Feeding [ 501 ]
Feeding

duce an involuntary reflex act of swallow-
ing (Ritti) *

irasal Feeding:.—Indications for and
against feeding by the nose.

If the patient is a lady with a good set

of teeth, it is very important that on her
recovery she should not find that any
of them have been chipped or broken.

The risk of such an accident is entirely

overcome by the use of the nasal tube.

Its use is also indicated in certain cases

of passive melancholia, where the teeth

are clenched with great force and where
but little resistance is made to feeding by
the nostril. In cases of severe bronchitis

or emphysema, where there is much
dyspnoea, it would probably be preferable

to feeding by the mouth, and in feeding

by the nostril the mouth is left free for

respiration, whereas in feeding by the

mouth the pharynx is partly blocked up
by the tube, which is of course broader
than the nasal tube. Nasal feeding is

contra-indicated in patients who possess an
unusual amount of co-ordination of their

muscles. In such cases it appears that

the patient is able to contract the muscles
at the back of the pharj^nx at will in such
a manner as to direct the point of the

tube into the larynx and to cause alarm-
ing choking and blueness.

In a case under the care of the writer,

inwhichfeeding by the nose was attempted
the patient twisted his tongue back-
wards behind the tube, brought it for-

wards between his teeth, and nearly

bit it into two pieces. Fortunately
a loop of the tube was seen to project out
of the mouth, and it was rapidly with-

drawn. The patient was afterwards fed

successfully with the stomach tube by the

mouth.
In feeding with the nasal tube great

difficulty is sometimes experienced in

passing it. This is especially the case in

persons who have a sharp aquiline nose
and contracted nostrils. But, as the
septum of the nose is on one side in most
people, if we cannot pass it through one
nostril we may frequently suceeed through
the other without using any great force.

The tube should be lubricated with oil,

glycerine, or vaseline. The first passage
of the nasal tabe is always difficult. This
is due to the accumulation of mucus
within the nares. The attendant should
therefore blow the patient's nose before

the tube is passed, and clear away as

much of this obstructing matter as pos-
sible. At the first passage of the tube it

often gets blocked up with mucus. If the
food will not flow through it it should be
Avithdrawn, cleaned out, and re-inserted.

* Journal of Mental Science, p. 130.

Apparatus for nose-feeding not entering

the cesophagus. — A spoon emptied into

the nostril. Dr. Hack Tuke has described

this simple method to the writer. He
states that it causes but little incon-

venience to the patient, and that in an
asylum for a large number of patients it

has been for many years the only means
of forcible feeding employed.

Feeding-cup inserted into the nostril.
" The patient should be in a recumbent
posture. The surgeon stands on the right

of the patient and a little behind, holding
in his hand an ordinary earthenware in-

valid feeding-cup containing the nourish-

ment. He then places the nozzle into the

left nostril, closing the right with the

thumb and the left nostril with the

fingers of the left hand, steadying the

head at the same time between his arm
and side, the mouth being left perfectly

free for respiration. The head being
now slightly inclined to the patient's left

the contents of the cup are allowed to

trickle along the left wall of the nasal
cavity into the pharynx, and thence to

the stomach" (PhilHmore).*
Feeding by a funnel inserted into the

nostril. " Gently introduce a small funnel

within,'and only within, one of the nostrils,

holding it there lightly and without pres-

sure during the entire administration
"

(Moxey).t
Feeding by enema syringe inserted

into the nostril. Dr. Hyslop has pub-
lished a paper,! in which he recommends
for nasal feeding the use of " a good clean

pint enema bag with the nozzle cut oflf

within an inch of the shield and the

mouth-piece of a child's feeding-bottle

drawn over the nozzle." Also " a bladder,

to the mouth of which is fastened a quill

pen. Through this, thin oatmeal-gruel
and milk were poured down the nose into

the stomach." §
A sponge bag and an elastic catheter

may be used in a similar manner.
Apparatus for nasal feeding entering

the oesophagus. Funnel and tube.—To
the upper end of the metal tube may be
affixed a funnel the size of a wineglass or

ear speculum.
The tube itself should be either a gum

elastic urethral catheter of the size of

No. 3 or No. 6, or a flexible india-rubber

tube about 24 inches in length, and ^-^ of

an inch in diameter, with a bore of y% of

an inch.

The tube should be slightly bent, and
warmed and oiled before it is passed.

2Iet]tod of using the nasal tube.—The
patient is placed on his back. The tube

- Lancet, Nov. 2, 1872, X H'l'/., Dee. 7, 1872.

t y6(U, May3i, 1873. § ""''
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is passed down one of the nostrils. If

the patient chokes it is a sign that it is

in the larynx. The tube should therefore

be drawn up about an inch and then
pushed on again. When it passes on
freely without obstruction about fifteen

inches should be pushed down the nose.

The part of the tube remaining out of the

nostril should then be held quite straight,

in the vertical position, and there should

be no bending, loops, or " kinks '' in it,

or the food will not pass. The food is

then poured into the funnel and allowed

to find its way down by the force of

gravity. If the fluid will not flow on
about an inch of the tube should be with-

drawn, as the point of it is probably rest-

ing against the wall of the stomach. If

the liquid still will not pass the tube
must be withdrawn altogether and cleaned

out, as it is probably blocked up with
mucus.
When all the liquid has been success-

fully poured through the tube the funnel
may be placed under the nose as the tube
is withdrawn, to catch the fluid which re-

mains in the tube, which otherwise may
ran over the patient's night-dress.

The patient should be kept lying down
for some little time after the operations,

although there appears to be much less

shock to the nervous system in feeding by
the nose than by the mouth.

Prog^nosis as to mental recovery is un-
favourable if the general health improves
whilst at the same time the intellectual

condition remains unaltered. If, on the
contrary, the patient loses flesh, although
fed regularly, the tendency to death is

very marked. This is probably due to

nervous exhaustion and to some defect in

the powers of assimilation.

Henry Sutherland.
FEEXXN-G or DISGUST.—The feel-

ing of disgust which a sane man has in

regard to certain objects and acts is fre-

quently lost in the insane. The German
synonym is Verlust der Ekelyefiihle—e.g.,
dirt-eating in various forms. This may
be temporary during excitement, or become
a chronic symptom.
FEEKXirCS, XM-SAM-ZTY OF THE.

—The form of insanity in which there is no
delusion, but perversion of the affections

or feelings ; a synonym of Moral Insanity

iq.v.).

FEEIiXSrCS, PRESENTATXVE (jjrai-

sento, 1 place before). A term synony-
mous with Sensations, or those feelings in

which an impression on some part of the
body is regarded as pleasure or pain.

FEEI.XN-GS, PRESENTATXVE-RE-
PRESETTTATXVE.—Aterm employed by
Hamilton synonymous with emotions or

those feelings in which a sensation or

group of sensations arouses a large group
of represented feelings.

FEEXiXNGS, REPRESEN-TATXVE.
—The ideas of the emotions when they are
called up, apart from the appropriate ex-

ternal excitements, such as the emotions
excited by a vivid description.

FEEX.XM-GS, RE -REPRESENTA-
TXVE.—Those more complex sentient

states which are less the direct results of

external excitement than the indirect or

reflex results of them.
FEIGN-EX> Xl«rsATriTY.—The ques-

tion of the simulation of mental disease

is one of the most difficult that can come
under the notice of the alienist, and there
is none that calls for more experience,

acumen, and sagacity, if a satisfactory

decision is to be arrived at. The facility

with which diseases of the mind can be
feigned has impressed the popular imagin-
ation from the earliest times, and litera-

ture is full of accounts of how insanity

has been simulated in varioias ways and
with various motives. Unfortunately the
nature of the problems submitted to the

psychiatric physician are not such as to

permit of the application of methods of

precision, and it remains to-day as much a
matter of judgment in many cases to

decide upon a man's sanity as it was in

the days of the shepherd king or of the wily
monarch who ploughed the sea-shore.

The frequency of simulation is a point

on which high authorities have expressed

the most diverse opinions. The experi-

ence of Schiile, who, when the second
edition of his great book was published,

had never seen a case, is remarkable.
Casper, on the other hand, appears to

have not seldom met with cases, and he
very fully appreciated the difliculties

which they presented. It is probable that
varying conditions of society give rise to

varying temptations and facilities for

feigning. It is well known that of recent

years the number of doubtful cases of

insanity which have occurred among the

rank and file of the British army has been

so great as to be a cause of very serious

consideration to the authorities.

The first thing to be borne in mind in

examining a case where feigning may be

suspected is, that insanity tends like all

diseases to run a more or less definite

course. The history of the case may be
of the greatest use to us. The element
of heredity must receive its due weight,

but at the same the physician will do well

to be on his guard against allowing this

or any one simple factor in the case to

influence his judgment exclusively. The
personal history of our patient is more
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important. It very rarely happens, save
in cases of the affection known as transi-

tory mania (or transitory frenzy) that an
attack of insanity comes on with fulminat-

ing rapidity. In ordinary primary cases

the most acute attacks are preceded by
longer or shorter intervals of indisposition,

malaise, or peculiarity of some sort.

Though we cannot subscribe to the
doctrine of a certain distinguished alienist

that all cases of ordinary insanity (i.e.,

insanity exclusive of general paralysis or

organic disease) begin as melancholia, yet

the prodromal stage of depression that

precedes a first attack of acute mania
is so general that it constitutes a distinct

feature of the disease, and if, on careful

search, we conclude that it has been ab-

sent, the circumstance would justify sus-

picion. Where there have been previous

attacks this prodromal stage oi melan-
choHa may be little marked or altogether

absent, but in such cases we have of

course another aid in the history.

The intense excitement of acute mania
in its typical form cannot be simulated
with a fair prospect of success. The simu-
lator soon becomes weary, and can only

persist in his imitation by a very obvious
effort. The peculiar rapidity of the asso-

ciative processes producing a constant

flow of ideas cannot be put on. Incohe-

rence may be assumed for a little while,

that is, incoherent words and sentences

that have been carefully prepared can be

repeated from memory, but the true inco-

herence of acute mania, the pouring out of a
constant stream ofwords or sentences with-

out apparent connection is impossible to the

sane mind. Wherever this symptom can

be distinctly made out, we maybe satisfied

that there is real insanity. Well-marked
and continuous incoherence excludes the

diagnosis of feigning. The motor rest-

lessness of acute mania cannot be ap-

proached by the simulator, nor of course

can the insomnia. If he rushes about till

he is tired, he falls into a prolonged and
deep sleep, and the amount of sleep is in di-

rect proportion instead of being in inverse

proportion to the degree of restlessness

while awake. Profuse sweating accom-
panies the violent exertions of the simu-

lator, and he soon becomes exhausted.

Similarly with melancholia of the

active type, which cannot be feigned in

such a way as to deceive the practised eye.

Neither can profound melancholia of the

passive form. He who tries to feign the

intense self-absorption, the concentration

of mind on depressing delusion, the in-

difference to surroundings, and the psy-

chical anaesthesia which characterise this

condition, cannot but fail. It is other-

wise, however, with some of the milder

forms of melancholia {mclancolie avec con-

science, melancolie raisonnante), in which

we are chiefly dependent upon the patient's

own account of his feelings.

These conditions can be skilfully feigned

in such a manner as to be most difficult of

detection. We know that the reverse

'constantly occurs, and that the actual

sufferers from such states elude observa-

tion.

In pronounced melancholia we almost

invariably find a period before the symp-

toms have become distinctly typical,

during which the patient was hypochon-

driacal, and suffered from mild digestive

troubles, probably accompanied by pre-

cordial anxiety.

iviental stupor (so-called " acute de-

mentia") may come on with comparative

rapidity, but the total apathy of this con-

dition, at least when well marked, is pro-

bably not capable of being imitated, and it

is not a sufficiently common condition to

be liable to imitation. It is, moreover, a

state that is very often connected with a

well-marked exciting cause.

Acute hallucinatory insanity (the

mania hallucinatoria of Mendel) often

comes on with comparative rapidity and
is sometimes very atypical in its course.

The peculiar confusion that accompanies

this condition, however, cannot be feigned.

The simulator falls into the mistake of

assuming a condition of imbecility instead

of dreamy confusion.

There are certain intermediate con-

ditions akin to stupor which seem_ at

first sight to present points that might

be readily imitated. Such are the hys-

teroidal forms of insanity, common be-

tween the periods of puberty and ado-

lescence where the patient will grimace

and exhibit himself in theatrical gestures,

and seems to take a satisfaction out of

talking with an affectation of silliness. In

genuine cases close observation will show
that the condition is too constant to be

feigned. There is also true incoherence

due apparently to weakness of mind and
not to mere over-rapidity of association.

Attacks of true stupor are common as

episodic occurrences.

In all cases which resemble acute mental

disease it must be remembered that the

general (bodily) state of the patient will

afford us valuable information. In in-

sanity taking an acute form sleep_ is

disturbed, digestion is interfered with,

general nutrition suffers, and the patient

wastes.

It cannot be said that moral insanity

is an affection that is feigned, but the

name is often used as a plea in cases of
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crime. Here the life-history of the criminal

must be carefully investigated for indi-

cations of a congenital absence of the

moral sense, or for some cerebral storm
(trauma, attack of acute insanity, or the

like) from which moral insuflBciency ap-

pears to date. A case of true moral in-

sanity is a matter rather to be decided by
the history than by the results of a
medical examination, and there is nothing
about which the physician must exercise

more caution than in the application of

this term. The writer may here say that

he has searched sedulously for fifteen

years for a case of mere moral insanity,

and though he has seen several persons
who at some particular times might be
described under that category, he has
never seen a case which did not at one
period of life give distinct indication either

of delusion or of marked intellectual weak-
ness.

Feigned general paralysis is neces-
sarily rare, few people of the classes who
usually feign insanity having the requisite

familiarity with its symptoms. Never-
theless, Spitzka records a case, and a
case occui'red a few years ago in Ireland,

where the simulator, a clever man, who
had risen to a good position in one of the
public services, and who was familiar with
all the artifices of criminals, assumed this

affection to save himself from conviction
on a charge of an abominable nature.
In both instances the imjjosture was dis-

covered.

Chronic insanity in various forms is

feigned from time to time. Detection
is easy when we find a person who has
been but a week ill sunk in a condition
resembling the ultimate stage of mental
breakdown with which we are familiar as
secondary dementia. This is a mistake
which the cleverest impostors may make
who are not familiar with the course
which insanity runs.

Delusional insanity (j^aranoia, mono-
mania) is very commonly feigned. The
current tales of folk who believe that
their legs are made of glass and so forth
make ignorant people fancy that the
assumption of any nonsensical belief will

aid their deception. Feigned delusions,

however, are generally easily detected.

In spite of the venerable term monomania,
delusions do not occur alone. The man
who entertains an exalted delusion suffers

from insane self-esteem showing itself in

various ways, though probably without
emotional reaction save episodically.

The man who entertains a persecutory
delusion is a persecute. In other words,
true insane delusions of the paranoic
type (that is to say, existing with relative

general intellectual integrity and without
emotional disturbance) are always of a
highly organised nature. They are grouped
and systematised and they grow along
definite lines, quite familiar to those who
study the insane. The very common com-
bination of exalted delusions of persecu-
tions, reverse and obverse sides of the
same mental state, will be unknown to

the simulator. So with that peculiar

reticence which is so characteristic in the
persecuted and which generally denotes
that the patient believes his questioner
to be a member of the conspiracy against
him. When we succeed in o])taining our
patient's confidence we find how little

isolated his delusions really are. We find

traces of his morbid mental state in a
hundred little matters connected with the
way in which he believes his environment
to be related to him. He sees ominous
signs of conspiracy in the most ordinary
events of every day. Everything tends
to refer to him. The mode in which
hallucinations come in, in most cases, to

confirm and build up delusion and to start

further developments is thoroughly cha-

racteristic.

While it must not be forgotten that in

developed paranoia there is rarely wanting
a history of gradual outcome often ex-

tending overyears, and that highly organ-

ised and numei'ous delusions do not
spring up in a day, it is also to be borne
in mind, on the other hand, that there are

cii'cumstances in which this fact rather

complicates than simplifies diagnosis.

For example, the eccentric haU-crazed
fellow who becomes suspicious and dis-

posed to think he is persecuted may, if

he be untrammelled, ward off for the time
an attack of insanity by change of sur-

roundings, &c., but if he belongs to a
military or other service where there is

strict discipline he is pretty certain to

come into conflict with authority. Such
a case, if an investigation is made into his

mental state, will be extremely diflS.cult.

He will probably not give expression to

delusion, or at least he will be so close

and reticent that it will require the utmost
tact and patience to obtain admissions
from him. We shall then be guided by
slight indications ; we shall lose sight of

nothing pointing towards the direction in

which delusions usually lie, and in a
genuine case our assiduity will rarely be
unrewarded.
In cases where simulation is suspected

we are generally told that we ought to be
on the look-out for a motive. But this

is hardly the proper attitude for the phy-
sician, and by attributing too much im-
portance to motive or supposed motive
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grave injustice may be done. A drunken
vagabond with perhaps a bad family his-

tory, with probably a bad bringing up,

and with an infamous record, will, after

he has mined himself or incurred the risk

of severe punishment, appear to have a
motive for shamming insane, but we must
also remember that he is a person in whom
we would have every reason to expect the
appearance of insanity. With regard to

the exhibition of the first signs of insanity

immediately after the commission of some
offence, it would be better to put aside

the question of motive and simply con-

sider whether the mode of onset of the

mental disease is or is not natural.

Having endeavoui-ed to indicate the
various matters that should engage our
attention according to the various forms
in nearer or closer resemblance to which
the symptoms stand that we may be in-

vestigating, we will now consider more
generally the indications offeigning;, for

although it will decide the question of

feigning if we are able to definitely find

that our patient suffers from such and
such a form of insanity, yet we cannot
afl&rm that he is not insane because we
cannot say what exact species of mental
affection he exhibits.

Simulators nearly always overdo their

part. In their frenzied imitation of mania
acutissima they break down as above
pointed out. In their attempts to imi-

tate melancholia they are apt to introduce

symptoms of weak-mindedness. They are

afraid to be too reasonable. When closely

examined they mistake the drift of our
investigations and feign utter amentia.
This is a mistake constantly made by the
simulator. Hence the great value of

testing by questions about figures, coins,

and such like commou matters. Total
absence of any ideas as to the relations of

numbers co-exists, of course, with many
conditions of idiocy, but it does not occur

in acquired insanity unless indeed in

cases of such profound brain destruction

as permit of no doubt. Even the general

paralytic when you can concentrate his

attention for a moment will be able to

tell what is the sum of three and four,

what number of shillings go to a sovereign,

and so forth. The unskilled malingerer

answers nothing right. He does and says

everything the reverse of sane in a manner
which we know is not that of the lunatic.

But while such extreme conditions are

rare even the most cunning are confused

by careful examination, and constantly

fearing to appear too sane are apt to fall

into absurdities quite foreign to insanity.

Close watching will soon reveal the
fact if the simulator, weary of his im-

posture or incapable of continuous feign-

ing, throws off the mask at times. For
this reason no doubt the feigning of in-

sanity is rare in countries where a criminal

can legally be sent to an asylum for a

certain lengtb of time to be under obser-

vation. A peculiar vigilant watchfulness

is nearly always to be seen among simu-

lators. This is a useful indication when
occurring together with what appear to

be symptoms of acute mental disease, but

it must not be forgotten that a similar

condition is not rare as a genuine symptom
of paranoia persecutoria.

Finally, Dr. Snell of Hildesheim,

whose papers on simulation and its de-

tection are probably the most valu-

able contributions that have been made
to this subject, holds that certain

forms of melancholia may be feigned by
clever persons with such success that

detection may not be possible, and he
states that if a patient keeps absolutely

silent itmay be impossible to state whether
he is insane or feigning. In the first

opinion the writer's experience coincides

with that of Snell. He has not seen cases

of silence in which a doubt arose, but in

such an instance as that of the silent

patient of Hildesheim it is difficult to see

what perfectly satisfactory criteria could

be applied. This individual was found
wandering in a village. No trace could

be discovered of who he was or where he

came from. He lived for some years in

the asylum under Dr. Snell's care, and
eventually died without having ever

spoken. He worked about the asylum
wards and did not seem to lack intelli-

gence, though he was somewhat deficient

m interest in his surroundings. His hear-

ing was good. This case Dr. Snell no
doubt correctly concluded to have been one
of overpowering delusion.

We may add that at the annual meeting
of the Medico-Psychological Association

of Great Britain and Ireland, 1844, Dr.

Crosse, of Norwich, read a paper on a case

of homicidal mania. The meeting re-

solved, " That the Association feel in-

clined to concur in the opinions formed by
Dr. Crosse on the case as shortly detailed

in his paper, but that they are not aware
of any case in which a homicidal mono-
maniac feigned mania in order to escape

the legal consequences of criminal acts."

CoNOLLY Norman.
FEIiO-DE-Sz: (Low Lat./e/Zo, or felo,

a traitor ; de, upon ; se, himself). A felon

on himself, a traitor to himself, one who
destroys his life while still in the posses-

sion of his natural faculties.

FEIVXAXES, I.IABII.ITY TO XM*-

SAWiTY IN. {See Statistics.)
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FEUERXiUST (Gei'.). Pyromania {q.v.).

FEVER, BRAIN; FEVER, CERE-
BRAIi. Terms used as synonyms by
various authors of meningitis, cerebro-

spinal meningitis, phrenitis, acute deli-

rious mania, &c.
FEVER (EM'TERIC), EFFECT OF,

IKT INSA.NXT'T.—As a cause of in-

sanity. Enteric Fever might be expected

to figure comparatively prominently
both on account of the peculiarly de-

pressing influence of this disease on the

nervous system, and because, more than
the other fevers, it selects its victims

from among those of an age (senility

apart) most liable to insanity also. More-
over, enteric fever chiefly attacks persons

whose vitality is lowered from any cause,

and in j^articular those whose nervous
system is suffering from anxiety, over-

work, or other stress, acting in addition

to and along with which, the influences

of the fever may precipitate an other-

wise not inevitable, though doubtless

threatening, attack of mania, melancholia,

or dementia. The protracted prodromal
malaise of enteric fever gives opportunity
for the sym])toms of mental disturbance

to become apparent before reliable dia-

gnostic symptoms of the fever itself have
appeared. The so-called " ambulatory

"

form of the fever also presents possibilities

of a comparatively disturbed mental state

completely masking the physical disorder,

especially where there is no rise in tempe-
rature. It is not surprising, therefore,

to find patients occasionally brought to

asylums in a condition of excitement, oi',

as is more common, of depression, who
on careful examination of their bodily

condition are found to present symptoms
of enteric fever, either on admission or

within a period thereafter covered by that
of the prodromal malaise. It seems not
unlikely that some cases of suicide in

private life may be referable to a state of

depression accompanying the prodromal
stage and also the later stages of unre-
cognised ambulatory cases.

Less immediately, an attack of enteric

fever may be followed by a condition of

melancholia or of dementia, which may or

may not cross far beyond the border-

land. Few persons that have passed
through an attack of this fever fail to ex-

perience some eufeeblement of the nervous
system for a time, sometimes for a very
considerable period. Nervous dyspepsia,

insomnia, palpitation, menstrual irregu-

larity, irritability, and greater or less

impairment of intelligence and of normal
emotion and the power of control are

frequently observable. Convalescence
from this fever is slow, and, as a rule, un-

attended by the usual pleasurable sensa-

tions accompanying returning strength.

A distinct impairment of speech co-ordi-

nation during excitement and fatigue was
observed to follow and continue for some
months after an attack in two cases of

the writer's acquaintance. These, and
other clinical facts attest a painful in-

fluence on the nervous system, and it is

to be noted that the severity of the nervous
symptoms does not corresjDond to that of

the general symptoms, being frequently

most marked in cases otherwise mild.

On the other hand, some persons seem
better in every way after an attack, and
their constitution, including the nervous

system, renewed and re-invigorated. Such
cases have occurred in the experience of

all, and it will be seen later that among
the insane in asylums they are to be

found. It is suggested that in such

cases of improvement subsequent to the

illness, the fever has been accompanied by
free, if not violent, diarrhoea. Other
things being equal, a costive state during
the presence of the poison in the organism
appears to favour its evil effect on the

nervous system.

Mental excitement during the period of

high temperature is rare in this fever, the

word " typhoid " having passed into use

as designating delirium of a low inactive

*yp<^-
. . . , ,

Various opportunities have been

afforded by the outbreak of epidemics of

enteric fever in large asylums, of observing

its effects on the insane in the aggregate.

The insane appear perhaps less pre-

disposed to the disorder than their neigh-

bours. At the Durham County Asylum
in 1 88 1, 5 attendants and 22 patients were
attacked out of 160 patients and 13 attend-

ants who suffered the same exposure to

infection. Making due allowance for the

fact that many patients were beyond an
age liable, their proportion is compara-
tively small.

The effects on the mental condition of

the patients attacked by the fever are more
favourable than might have been ex-

pected. (See Journal of Mental Science,

April 1863, July 1882, April 1887.)

Of patients mentally convalescent

when attacked, the convalescence was not

unfavourably influenced, and several cases

have been noted in the records above

referred to where mental convalescence

first appeared during the attack of fever.

Among such were described several cases,

mostly of melancholia or mental stupor, in

which the mental prognosis had become
decidedly unfavourable.

It would be rash to deduce from
such facts that enteric fever has any
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specifically curative influence on any-

morbid mental state. Observed im-

provement may probably be more cor-

rectly credited in part to the favourable
influence of extra attention, and to the

stimulating consciousness of serious illness

and of si:)ecialised surroundings and treat-

ment. The somewhat vague doctrines of

therapeutic substitution and counter-irri-

tation, however, receive some not to be

despised support from those records of the

effects of enteric fever in the insane,

where this disease, notwithstanding its

usually tinfavourable effect on brain and
nerves, would seem to have exerted a

favourable influence on the mental state

similar to that following other acute dis-

orders of which numerous scattered cases

may be found in the records of alienism.

In 1885 and 1886 cases of typhoid fever

occurred at Bethlem Hospital. The re-

sults, as recorded in the Journal of Men-
tal Science (April 1887), by Dr. Percy
Smith, are as follows:—In two cases (i

and 3) a definite, sudden abatement of

maniacal symptoms appeared concurrently

with the onset of the fever, and the mania
did not recur. In case i the attack was
followed by a certain amount of temporary
depression, but this was in all probabilit}'

due to the patient's unstable nervous
system, and was not quite the same as

the alteration of mental condition some-
times seen in the sane after an attack of

typhoid. In case 3 it is interesting to

note that the patient had previously had
an almost maniacal delirium during an
attack of scarlet fever. In one other

case (No. 6) the patient had entered upon
mental convalescence before the discovery

of any febrile process, but the mental
improvement progressed concurrently with
the latter, and was certainly not delayed

by it. In the remaining three cases there

was no permanent benefit. In case 2,

however, the maniacal excitement, which
would have been a source of real danger
to the patient, happily abated during the

fever, thus rendering her treatment com-
paratively easy ; and in this case it was
interesting to notice the quieter delirium

of typhoid fever replacing the intense ex-

citement she laboured under before. In
case 4, there was merely a temporary re-

mission of the depression the patient

suffered from, and there was no delirium

during the fever. Case 5 was the most
anxious one, in consequence of the ex-

treme restlessness and obstinate resistance

of the patient during the whole of the time,

and, as remarked before, there was no
mental improvement whatever. Why
this occurred in this case only is not very

apparent. At present typhoid fever is

too dangerous a disease to the patient to

suggest that it should be administered

medicinally. Perhaps at some future

date, when the specific fevers have been

rendered manageable, acute attacks of in-

sanity may be cured by inoculation. AH
that can be said at present is that in

some cases of insanity an attack of

typhoid fever appears to cut short the

mental disease.

As a preventive of enteric fever in

lunatic asylums, especially where the

drainage system is extensive, old, or com-

plicated by numerous structural additions,

a frequent and periodical examination

and testing of the whole system by the

latest and completest methods seems an

imperative duty.

Isolated cases of enteric fever appear

not necessarily referable to drainage de-

fects, as sporadic, apparently spontaneous

cases, undoubtedly occur.

CoLix M. Campbell.

FEVER, EPII.EPTIC. {See Febris

Epileptica.)

FEVER, EROTIC (epcoriKos, caused by

love). The fever which is said to accom-

pany erotomania. (Fr. Jievre cVamour.)

FEVER, nXEM'TAIt HECTIC {eKTiKOS,

habitual or constitutional, from e^ts,

habit). A slow fever resulting from de-

pressing conditions of the mind, as from

loss of relatives, from longings or re-

grets.

FEVER, NERVOUS HECTIC (e^if).

A term applied to the constitutional dis-

turbance observed in those who are labour-

ing under mental affections.

FIDGETS.—The colloquial name of the

disease or morbid symptom called dys-

phoria. It consists of an overpowering

sense of restlessness, nervous irritability,

with peculiar sensations of fulness in the

extremities, thirst, dryness of skin, wake-

fulness, and is due either to mental or

physical fatigue, dyspepsia, or some other

functional disease (Cheyne).

Fll.TH-l>REilI>. (See Mysophobia.)

FINGERS, IWSAISTE.—A name given

to the low, inflammatory, sluggish form of

whitlow sometimes observed in general

paralytics and others.

FIT (A.S. fit, a struggle). A sudden

attack or paroxysm of a disease, especially

applied to an attack of epilepsy, para-

lysis, or apoplexy.

FIT, EPiliEPTic. {See Epilepsy.)

FIT, HYSTERICAl.. {See Hystekia.)

FITZ-JAIVIES, COI.ON-Y OF.—This
noted institution, not far from Clermont,

deserves a short, sepai-ate notice in

this place. The locality lies about six-

and-thirty miles from Paris, in the de-

partment of Oise. There is a central
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asylum, standing in fifty acres of ground,
which provides for males and females.

The colony is thus described by an in-

telligent visitor, Mr. Letchworth :
" In-

dustry, ordei', and freedom are noticeable

throughout the whole establishment.

There are no enclosing walls. The two-

story buildings of the administrative sec-

tion surrounded by gardens, parks, and
meadows are plain, and are planned so as

to afford sleeping apartments above and
day-rooms below. Prominent among
these buildings is one allotted to boarders,

in which there is a billiard room and a

library. A short walk from the main
building brings one to an establishment

called the "Little Chateau." Here, under
conditions of much freedom, a number of

lady boarders are provided for in accord-

ance with the requirements of their indi-

vidual preferences and temperaments. In
another direction from the administrative
section, and forming a somewhat remark-
able colony by itself is the large laundry
{la section de Bvcrel), where the patients

engaged in laundry work reside. The
colonies of Fitz-James and Villers have
upwards of a thousand acres of farming-

land ; the majority of the male pauper
patients are employed at general farm
work. They are divided into groups of

ten or fifteen, and are directed and assisted

by an attendant. Among so large a
number there may be found those adapted
to every requirement of farm industry.

By carefully studying the tastes, dispo-

sitions and ability of each j^atient, selec-

tion is made of those to whom can be
assigned a specific charge, such as the

care of certain tools. In this way the
land is thoroughly cultivated, the farm
implements kept in repair, and the
domestic animals properly cared for.

Vegetables in great vai-iety are produced
in quantities sufficient to meet the wants
of the institution. In connection with
the farm buildings of Fitz-James there is

accommodation for a small colony offarm
labourers, for whom have been fitted up
day-rooms on the ground floor and asso-

ciated dormitories above. As one enters

the court around which are arranged
the stables, sheep-folds, cow-sheds, and
piggeries, he is struck with the neatness
and order with which they are kept.

Among the attendants are several prac-

tical farmers, who work with and direct

the insane. About the barns was seen

a large group of patients cheerfully pre-

paring for work after their mid-day meal.
But agriculture is not the only industry
of Fitz-James ; while many of the patients

are occupied on the land, there are a
considerable number chosen on account of

previous experience, to work at various

trades. Although the colony of Villers is

a considerable distance from that of Fitz-

James, the lands adjoin. The open-door
system is here fully i-ealised, the opera-

tions of the place being conducted with
nearly the same liberty as in ordinary
family life.

" The examination of the Clermont
colonies alforded me much satisfaction.

There was apparent cheerfulness in the
several divisions, while, as has already

been shown, the steadiness with which
the industi'ies are pursued, tells favourably
in the economic results attained. Never-
theless, the primary object of labour is

the welfare of the patients. The force of

example, the fear of being returned to

the more restricted limits of the central

asylum, and the offer of rewards in the

shape of money or of dainty food are in-

ducements to labour, but recourse to

coercion is forbidden. On an average the
time allotted for work does not extend
beyond six hours j^er day. The free and
natural conditions of life existing at Fitz-

James and Villers are marked character-

istics of these colonies, nor can one forbear

to note the admirable judgment and
delicate tact displayed in adjusting the
employment to the experience, physical

capacity, and mental condition of the

patients." (" The Insane in Foreign
Countries," by William P. Letchworth,

1889, p. 238.) The Editok.
FIXATZO V^ONON<EA. {figo, I fix

fxovos, alone ; vovs, the mind). A synonym
of Melancholia.

FI.iLCEI.I.ATXOTI'-iailliiriA (flcigel-

Imn, a small whip
;

y^avia, madness). A
synonym of Malleatiou {q-v.).

FI.i:XIBI£ITilS CEREA. {flecto, I

bend; cere^ts, waxen). The peculiar semi-

rigidity of the muscles in catalepsy, which
allows the limb to be moved into any
position and which enables it to remain
fixed there. {See. Catalepsy.)
FOliZE (Fr.)(./b^(, mad, from Low Latin

J'ollis, foolish). The French term for mad-
ness or insanity. The French distinguish

between alienation mentale and folie, al-

though in common language the terms
are synonymous. The former is a generic

term which comprises without distinction

all the mental changes which may arise,

whether organic or functional, congenital,

or acquired. The latter is simply one of

the constituent parts of mental alienation,

and is applied to the lossof reason,properly

so called, occurring in an individual pre-

viously reasonable. An imbecile is an
aliene, because he presents an evident

change in the intellect, but every imbecile

is not Sifou. But an aliene may have an
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attack of mania or melancholy, and he
would then become fou (Regis). (Ger.
Irrsein; Irresein ; Verriicktheit, Wah)i-
sinn.)

FOl,ZE A SEtTX (Fr.). {See Coji-
MuxiCATEU Insanity.)
FOI.ZE A DOUBI.E FORME (Bail-

larger) (Fr.);^ {See Circular Insanity.)
FOI.ZE A FORIVIES AliTERN-ES

(Fr.). (SeeCiRCiLAR Insanity).
FOI.IE, AI.co6l.ZQVE (Fr.). The in-

sanity other than delirium tremens, which
follows on continued alcoholic excess, in

consequence of hereditary or acquired
mental tendencies. {See Alcoholism.)
FOI.ZE AMBZTZEUSE (Fr.). That

form of insanity in which personal exal-

tation is a marked feature, as in general
paralysis and some forms of monomania.
FOI.ZE AVEC STU-PEUR (Fr.).

{See Dementia, Proiaky; Mental
Stupor.)
FOXZE CKOR±ZQVE (Fr.). A form

of the sensorial insanity of children and
young people, in which the motor reac-

tions are spasmodic and partake of the
character of chorea. They are accom-
panied by sensorial hallucinations, chiefly

affecting the vision, and occur at the time
between sleeping and waking. Also ap-
plied to the combination of chorea and
mental disorder in adults. {See Chorea
AND Insanity.)

FOX.ZE CZRCVI:.AZRE (Fr.). Falret's

term for a form of insanity in which there
are, in regular succession, two opposite
mental conditions, one characterised by
greater or less exaltation, the other by
depression, each state being generally
separated from the other by a longer or

shorter period of a normal mental con-
dition, which in time becomes more or

less impaired. The period of the entire

cycle varies. {See Circular Insanity.)

FOI.ZE coi«»HT3a-ZQUEE(Fr.). The
form of insanity in which the mental
affection is transmitted from one person
to others. {See Communicated In-

sanity.)

FOIiZECOlTGESTZVE (Fr.). Insanity
supposed to be due to congestion of the

cerebral structures.

FOI.ZE d'actzow (Fr.) Brierre de

Boismont's term for moral and emotional
insanity {q.v.).

F0I.ZE3>EI>I0N-0]nAN-ZAQirE (Fr.).

{See Demonomania.)
FOZ.ZE SEFRESSZVE (Fr.). {See

Melancholia.)
FOI.ZE DES ACTES (Fr.). That

form of insanity in which there are im-

pulses and tendencies to immoral and
wrong acts, but no delusions. {See

Moral Insanity'.)

FOI.ZE SES FEMMES EN COUCHES
(Fr.). (iS'ee Puerperal Insanity ).

FOI.ZE 3>ES GRANDEURS (Fr.). The
form of insanity usually present in general
paralysis, in which the ideas are of great-

ness, vast riches, high rank, &c. {See
Exaltation and General Paralysis.)
FOI.ZE X>ES ZVROCNES (Fr.). {See

Alcoholism.)
FOI.ZE DES PERSi:CUTZON-S (Fr.).

The form of insanity in which the insane
person believes himself to be the subject
of persecution. {See Persecution.)
FOI.ZE DZATHESZQUE (Fr.). An

insanity which accompanies some morbid
diathesis.

FOX.ZE 3>U DOUTE (Fr.). That form
of insanity in which childish scruples and
fears grow into uncontrollable doubt in

relation to ordinary duties, religious ob-
servances, and all that makes the man,
there is great depression, and often a sui-

cidal tendency. {See Doubt, Insanity
op.)

FOI.ZE ±PZi}i:»iZQUE (Fr.). A name
given to those attacks of insanity which
have occurred in convents and in other
places, where an impression of demoniacal
or other jDOssession having been received
by one person, usually a female, has been
rapidly taken up by others. {See Epi-
demic Insanity.)

FOX.ZE ^PZX.EPTZQUE (Fr.). The
degradation of the mental faculties,

amounting sometimes to dementia, which
frequently occurs in a person subject to

epileptic tits. Also the acute mania which
may occur immediately before or imme-
diately after an epileptic fit, or the attack
which takes the place of the epileptic fit

(masked epilepsy). Also Falret's term
for paroxysmal insanity.

FOI.ZE GVN-]iiCO]:.OGZQUE (Fr.).

The insane longing after vaginal examina-
tion, sometimes due to a morbid sexual
erethism, sometimes a purely mental
disorder.

FOI.ZE HEREBITAZRE (Fr.). In-
sanity produced by hereditary weakness
of the nervous system. {See Insanity,
Hereditary.)
FOI.ZE HVPOCKONBRZAQUE (Fr).

{See Insanity, Hypochondriacal.)
FOI.ZE HVSTERZQUE (Fr.). (^ee

Insanity, Hysterical.)
FOI.ZE ZIVIZTATZVE (Fr.). The form

of communicated insanity in which the
madness has been copied from an insane
companion.
FOIiZE ZMPOSEE (Fr.). A variety of

communicated insanity in which the
lunatic imposes his insane conceptions on
another intellectually and morally weaker
than himself. {See Folie a Deux.)
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FOI^ZE iMPUIiSIVE (Fr.). (See In-

sanity, Impulsive ; Insanity, Instinc-

tive.)

rOI.lE IN-STANTAM-EE (Fr.). A term

employed by Castelnau for what is known
as mania transitoria {q^.v.).

FOI.IE INSTIN-CTIVE (Fr.). The

form of insanity in which there is a pro-

pensity to commit wrong acts, such as

suicide, homicide, theft, and incendiarism.

(,S'ee Insanity, Instinctive.)

FOI.ZE ISCHEMIQUE (Fr.). In-

sanity accompanied or caused by cerebral

anaemia.

FOI.XE IiUClDE (Fr.). (See Moral
Insanity.)
FOI.ZE PAR INTOXICATION (Fr.).

Morel's term for the insanities produced

by the ingestion of inebriating or poisonous

substances. He divides them into three

classes : {a) those mental disturbances

produced by narcotising substances

—

e.g.,

alcohol, Indian hemp, &c., as well as those

produced by agents such as lead and

mercury, (b) tbose produced by insuffi-

cient or unhealthy food; (c) those pro-

duced by telluric influences

—

e.g., the in-

sanities of malaria and cretinism.

POI.IE PARAI.YTIQUE (Fr.). A term

used as a synonym of General Paralysis of

the Insane. Also the insanity which some-

times follows an attack of paralysis. (See

Insanity, Post-apoplectic.)

FOIiIE PEI.I.AGREUSE (Fr.). A
form of insanity, generally suicidal me-

lancholia, occurring in those suffering from

pellagra {g.v.).

FOX.IE P±NITEN-TIARE (Fr.). In-

sanity developing in the inmates of peni-

tentiaries, prisons, &c., due to the influence

of the incai-ceration, deficiency of food,

mental dejection, &c. It takes the form

either of acute mania or melancholia.

FOI.IE PUERP±RAI.E (Fr.). (See

Insanity of Lactation ; Insanity of

Pkegnancy ; Insanity, Puerperal, &c.)

FOXIE RAISONKTANTE (Fr.). A
term synonymous with Moral Insanity

FOI.IE RAISONNANTE MEI.AN-
COliIQTJE (Fr.). Griesinger's term for

hypochondriacal melancholia.

FOI.IE RHWMATISMA1.E (Fr.). (See

Insanity, Rueumatic.)

FOXIE SEia-SORIEI.l.E (Fr.). The

form of insanity in which illusions or

hallucinations are predominant symp-

toms.
FOI.IE siMUliBE (Fr.). (See Feigned

Insanity.)
FOX.IE SIWIUI.TAXJ-EE (Fr.). A

variety of communicated insanity in which

two or more persons, hereditarily predis-

posed, contract the same form of insanity

at the same time. (See Communicated
Insanity.)

FOXIE SVmPATHIQUE (Fr.). The
form of insanity in which the mental dis-

turbance follows, or appears to follow,

disease or disorder of some other organ
than the brain, or is caused by the pre-

sence of a foreign body. {See Sympa-
thetic Insanity.)

FOI.IE SVmPTOIMCATIQVE (Fr.).

Insanity depending on disease of some
other organ than the brain only.

FOI.IE SYSTEMATISEE (Fr.). (See

Delusional Insanity.)

FOZ.IES VTERINES (Fr.). Uterine
insanities. Also the different forms of

insanity dependent on disorders of the
utero-ovarian organs. Also a term for

Nymphomania.
FOI.IE VANZTETTSE (Fr.). (See

Amenomania, Megalomania.)
FOMES VENTRICUI^I {fomes, chips

for firewood, from fovea, I warm ; ven-

triculus, the stomach). A synonym of

Hypochondriasis.
FORMICATION {formica, an ant).

The pricking or tingling sensations on the

surface of the body as if ants were creep-

ing on it, met with usually in organic
diseases of the spinal cord, and sometimes,
but rarely, in hysteria.

FORMS. (See Lunacy Law.)
FRANCE, PROVISION FOR THE

INSANE IN. Historical Sketcb.

—

About a century ago the reform in

the treatment of the insane was com-
menced in France, and since that
time great progress has been made.
More progress has, however, still to be
made, and many more improvements
are desirable, but nothing in this world
is perfect, and even if the treatment of

the insane in France never should become
better than it is at present, one would
nevertheless admire the excellent results

obtained.

The progress of the reform has gone
through successive stages, in every one of

which one is able to recognise the sjiecial

influence of eminent men, each of whom
in his turn has contributed to it in dif-

ferent ways, as circumstances required.

We shall examine this progress in its

successive stages from the standpoint of

the treatment of the insane and from the
standpoint of legislation.

Philippe Pinel, whose name is uni-

versally known and honoured, took the
initiative.

It is well known that in the preceding
centuries insanity was considered a
dreadful plague. The unfortunate insane,

victims of the most barbarous prejudices,

instead of being treated as men, were
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considered as, in the main, harmful and
malicious creatures. Tliey were im-
prisoned and confounded with criminals

of all sorts ; in short, they were treated

most inhumanly. Nearly everywhere they
were chained with irons, and, heavily

fettered, were kept in dark, narrow, and
unhealthy prisons. Thei'e they dragged
along a miserable existence, given up
to the brutality of the gaolerg, who had
not the slightest pity for them ; there

they were also exposed to the mockeries
and insults of a curious and indifferent

crowd, for whom the sight of their misery
became an object of amusement and of

recreation.

In the seventeenth and eighteenth

centuries several men had at intervals

drawn attention to this deplorable state

of things. But their voices found no
echo, and their efforts remained unsuc-

cessful.

Pinel was more fortunate. He was un-
doubtedly favoured by circumstances,

but he also possessed, what nobody did

before him, a knowledge of insanity. He
was thoroughly convinced of the truth of

the fact that the insane do not belong to

a different species, but that they are men,
patients, and that they have to be treated

accordingly. He knew that the true

means of ameliorating their fate was to

alleviate their physical and moral suffer-

ing

—

i.e., on the one hand to give them
medical treatment, and on the other to

use gentleness, kindness, and justice.

He resolved, therefore, to obtain, first,

the suppression of the means of restraint

employed and of the bai'barous treatment

to which they were subjected. It was at

the close of 1792*—at a moment when
France, crushed under the Reign ofTerror,

was left to the mercy of a few men who
ivere more eager to destroy their own
species than to aid the diseased, infirm,

and insane. Pinel, who had some time

•before that been appointed physician of

Bicetre, undertook to go to these men
asking for authorisation to suppress the

use of irons, by which the patients were

confined at the hospitals. His demand
was bold, for he ran the risk of attracting

the distrust and suspicion of men always

disposed to find everywhere plots against

themselves.
'* Citizen," said one of those to him to

whom he applied, " I shall go to-morrow

to Bicetre to inspect it ; but woe to thee

if thou hidest the enemies of the people

among thy lunatics."

The man who said so kept his promise

and arrived the next morning at Bicetre.

Piiiel's son finds that this, the usually received

-date, is Incorrect, and that it was in reality 1793.

He himself wanted to examine the insane
one after the other. He was brought to

their quarter, but he heard there in the
midst of confused screams and cries only
the noise of chains re-echoing in cells full

of filth and dampness.
Soon tired by the monotony of this

spectacle and by the uselessness of his

search he turns towards Pinel. " Look
here, citizen," says he, " art thou insane
thyself that thou wilt unchain such
animals ? " " Citizen," replies Pinel, " I

am convinced that these lunatics are so

unmanageable only because they are

robbed of air and liberty, and I dare to

hope much from the opposite means of
treatment." " Well, do with them what
thou likest ; I give them over to thee, but
I am afraid thou wilt be the victim of thy
presumption."

Being now free to act, Pinel commenced
his enterprise the same day. He took all

precautionary measures required by the
circumstances, and in less than a week he
freed more than fifty lunatics from their

manacles. Some were very dangerous,
and among them patients who had been
in chains for ten, twenty, and thirty
years.

The alarm his undertaking caused,
created around him, even at Bicetre, strong
opposition. But, strengthened by the
liberty of action granted him and sup-
ported by a man whose name deserves to
be mentioned by the side of Pinel, Pussin,
who was an attendant in the hospital, he
continued his work with firmness, and had
the pleasure of seeing it crowned with
success. The excitement produced by the
bad treatment gradually disappeared, and
comparative quietness and tractability
took the place of tumult and disorder.

Pinel remained for two years at Bicetre,
and utilised the time in abolishing the
chains and dungeons. Everywhere he
gave light and air, constructed promen-
ades, and built workshops ; he also intro-
duced good diet. He originated the
whole progress which has since developed,
and had the satisfaction of seeing some
cases recover, previously regarded as in-

curable.

From Bicetre he went to Salpetriere,
where he found the same abuses and atro-

cities, and where he undertook the same
reforms. There also he met with great
opposition, but his firmness vanquished
it, and the insane women also were en-

abled to enjoy the same privileges as the
men.
The reform brought about by Pinel was

received by the civilised world with true
enthusiasm, but nevertheless it had not
the great results one would have expected.
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It was for many years confined to Bicetre

and the Salpetriere, whilst in all other

places, either from habit, ill-will, or in-

sufficient resources, the deplorable system
of the iDast remained in force. We must
also take into account the unfortunate

circumstances of that period. The leaders

of the Revolution were, on account of the

events which overwhelmed them on all

sides, no longer able to give attention

to a question of limited interest like that

of the treatment of the insane.

Twenty-five years after Pinel had
knocked off the chains of the lunatics at

Bicetre, the progress of his ideas had not

advanced one step. Then Esquirol, his

pupil and emulator, intervened, whose
reputation is scarcely second to Pinel's,

and whose name marks the second phase
of the reform of the treatment of the in-

sane in France.
Esquirol having been ordered to make

an inquiry into the condition of the insane

and their establishments, wrote these

grievous words :
" These unfortunate peo-

ple are treated worse than criminals, and
are reduced to a condition worse than
that of animals. I have seen them naked,

covered with rags, and having only straw

to protect themselves against the cold

moisture and the hard stones they lie

upon ; deprived of air, of water to quench
their thirst, and of all the necessaries of

life
;
given up to mere gaolers, and left to

their brutal surveillance. I have seen

them in their narrow and filthy cells,

without light and air, fastened with chains

in these dens, in which one would not

keep wild beasts This I have seen

in France, and the insane are everywhere
in Europe treated in the same way."

After having eloquently protested

against such a state of things, Esquirol
applied himself eagerly to propagating the

same principles as had inspired Pinel.

He was supported in his efforts by his

pupils, Foville, Delaye, Rostan, and others,

who through his recommendation were
placed at the head of the principal asy-

lums then in existence.
i

At that time there were in France only

eight public establishments specially for

the insane. Everywhere else they were
mixed with the other patients in the

hospitals, or wei'eeven kept in woi'khouses

and prisons. Esquirol pressed the Govern-
ment to have new asylums built, because

there only the insane could be properly

cared for. According to him about ten

would suffice to supply accommodation
for eight thousand lunatics.

Yielding to his solicitations the Minister

of the Interior addressed, in 1819, a circu-

lar to the prefects, indicating to them the

most urgent improvements required. The
following were insisted upon :

Instead of dispersing the insane over
the hospitals, prisons, and workhouses,
care should be taken to unite them in one
and the same establishment, where proper
treatment could be carried out.

Too small or unhealthy cells should be
abolished, and walks and gardens should
be arranged for.

The patients should no longer lie down
on the floor, but beds should be provided,
or the straw should often be renewed.
The supply of food should be regulated

according to the regime of the hospitals,

and the prescriptions of the medical men.
The attendants should no longer be

armed with sticks or accompanied by
dogs.

A physician should be attached to every
establishment, in which there is not one
already.

Lastly, the use of chains should be
abandoned, as in Paris.

These instructions, if carried out, would
have brought about considerable improve-
ments. But unfortunately the Minister
could do nothing more than give advice.

He had no direct influence on the admin-
istration of the towns and of the departe-

ments, and so the accomplishment of

these reforms rested with the good-will

and the financial resources of the differ-

ent authorities. Some dejjartements con-

formed to the instructions sent to them,
and from 1820 to 1834 we see about ten

establishments newly built or consider-

ably improved. But everywhere else the

condition of the insane remained as de-

plorable as before.

After Esquirol, Ferrus took the lead in

this reform-movement, and he was the

first who received the title Inspecteur-gene-

ral du service des alicnes, a title which
gave him special authority, and allowed
him to take a more efficient initiative.

The ijeriod with which his name is con-

nected is the time of a thorough trans-

formation of the regime of the insane in

Fi'ance.

He was the first in France who thought
of giving the patients regular work to do,

which would be helpful in the treatment
and at the same time profitable to the

establishments. In order to realise this

idea, he established in 1832 the farm of

Sainte-Anne in connection with the asy-

lum of Bicetre. The cultivation of this

farm was given entirely into the hands of

the insane of that asylum. At first only

convalescents were employed, but after-

wards lunatics at the height of their dis-

order and belonging to various profes-

sions were employed to build dwellings or
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to transform the ruins of an old building

into a habitable house. Since then, the

farm of Saints-Anne has in its turn become
an asylum. The idea, however, from
which this establishment originated, has
borne its fruits, and has been one of the
most important measures of reform. It

is, indeed, a matter of extreme importance,
that the patients should not be left alone

;

they must be occupied as much as possible,

because they have in their work not only

distraction of mind, but also an excellent

means of treatment.
Still greater praise, however, is due to

Ferrus, because he saw that a law was
necessary in oi-der to advance and gene-

ralise the reform in the treatment of the

insane. He urged the public authorities

in this direction, and to these efforts we
owe the admirable law of June 30, 1838,

which in its essential points was inspired

by him, and which exercised an enormous
influence on the ultimate progress of the

reform. From this moment, indeed, dates

the definite organisation of the treatment
of the insane in France, and by virtue of

this law the Government was in a position

to defeat the o^jposition which the local

administrations offered to this ameliora-

tion of the condition of the insane, and
to compel them to create as many new
special establishments as were necessary,

and to improve those already in existence.

We shall, further on, give a resume of

all the regulations of the law of 1838.

"We will here notice only that, according to

its first article, " every departement is to

have a public establishment, specially des-

tined to receive and to take care of the

insane, or to make a contract to this effect

with a public or private establishment of

this or of another deixirtement,'' and that,

according to the second article, " the

public establishments for the insane are

placed under the direction of the public

authority."

An Act, passed December 18, 1839,
organised the administration of the asy-

lums, regulated the medical service, and
thus made the regulations of the law
complete.
The first effect of the law of June 30,

1838, was the transfer of the insane dis-

persed over the small hospitals, work-
houses, and prisons, to asylums specially

constructed for this purpose. At the

same time the asylums were improved
and enlarged, and new ones were built

;

their administration was regulated and the

managers wei-e given precise powers and
responsibilities.

All this was done under the direction

and supervision of Ferrus, who incessantly

stimulated the zeal and activity of the

central authorities as well as the local

administrations. He remained till 1859
at the head of the service of general in-

spection. From 184S he was assisted by
Parchappe, who equally influenced the

accomplishment of the reform. The
work of these two first inspectors was
worthily continued by their successors,

among whom we find Constans, Lunier,

Dumenil, and Ach. Foville, who by the

important service they rendered deserve

the gratitude and esteem of all interested

in the fate of the insane.

To appreciate the importance of the
movement during the period in which
Ferrus was Inspector-General, it will

suffice to state the number of special

establishments at the end of that period.

We have seen that in 18 18 there were
in France eight asylums only ; in 1838
there were fourteen, and in addition

twelve establishments where lunatics were
living together with other patients. In
i860 there were forty departmental asy-

lums, twelve private asylums having the

functions of public asylums, and sixteen

hospitals which had been organised in the

fashion of asylums. A certain number of

these establishments were doubtless more
or less imperfect, but among the entirely

new asylums some may be considered as

models of excellence.

It does not lie within the scope of this

article to follow minutely the modifica-

tions introduced into the treatment of the

insane in France. To show the progress

accomplished it suffices to refer to the
present state of things, and by comparing
this with the periods mentioned above
the imj^ortance of this progress will easily

be appreciated.

Asylums in France.—There exist in

France 107 special establishments for the
insane : 47 public asylums belonging to the

State or to the d('"partements ; 18 private

asylums, with the functions of public ones

;

they belong to private owners, and receive

the poor of the dcpartements with which
they have contracted ; 17 hospitals, partly

organised in the fashion of asylums ; and,

lastly, 25 Tuaisons de sante, which belong
to private owners, and receive the patients

of the wealthy classes.

In 1834 the number of the insane in the

different establishments was about 10,000.

At present the population of the special

asylums is about 45,000, of whom 1500 are

placed in the maisons de sante.

In most of the asylums for the poor,

the population is between 400 and 600
patients. About a dozen of the asylums
i*eceive more than 600 patients, and in

two of the latter, Mareville and Clermont,
there are about 1500 in each.

2 K
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Each asylum comprises a certain num-
ber of classes, in which the patients are

distributed according to their means.
In a general way there are separate quar-

ters for children, old people, convalescent,

dirty, excited, and epileptic patients.

Lastly, there is an infirmary for accidental

illness.

In each quarter there is a hall, a dining-

room, a court with covered galleries, a

dormitory, and seclusion rooms, if neces-

sary.

The division in classes constitutes the

essential character of tho asylums, and
distin.iruishes them from the workhouses
or ordinary hospitals; and where this

classification does not exist, or is insuffi-

cient, an efficient treatment of mental dis-

ease is not possible.

The necessity of having classification

has been recognised from the beginning.

Esquirol laid down rules for it, and all

the asylums of France have conformed to

them.
Tliere is, however, a difference in the

manner of placing these quarters. In one

place the system of isolated pavilions has

been adopted, built parallel to each other,

and at right angles to the axis of the

establishment ; at another place, the

quarters isolated, radiate around a prin-

cipal centre, generally formed by a special

pavilion, the seat of administration.

Again, at other places, the buildings are

continuous. Each system has its advan-
tages and inconveniences. Moreover, the

authorities have not given pi'eference to

any one of them.
Whichever be the mode of distribution

of the buildings, the principal purpose
everywhere is, that the patients should
have a comfortable home and whatever is

suitable to their condition, and that the
rules of hygiene should be observed. The
endeavour has been to avoid encumbrance,
especially in the dormitories, for which
special regulations demand 30 to 35 cubic

metres for each patient in the infirmaries,

25 to 30 cubic metres for dirty patients,

and 20 to 25 cubic metres for ail others.

For the single rooms 30 to 40 cubic metres
are generally requii'ed. As much as pos-

sible the halls are ornamented and the
walks adorned with llower-beds. Every-
thing is avoided which might tend to give
the asylum the aspect of a place of con-
finement.

A certain number of the asylums of

France are situated in the middle of large

towns ; but the greater part, and especially

those recently constructed, are placed in

preference in the country, in the midst
of more less extensive farms, the cultiva-

tion of which by the patients constitutes

one of the resources of the asylum, and at

the same time a means of treatment, of

occupation, or of distraction for the
patients.

"Warm discussions have been raised on
the subject of the constitution of these
farms. Two views have been expressed

;

according to one, the farm should be near
the asylums ; according to the other, it

would be preferable to have it separate, as

a sort of independent asylum.
This latter system is said to have the

following advantages :

It would allow of more perfect agricul-

tural cultivation.

It would not, like the asjdum properly
speaking, awaken ideas of confinement,
and would more easily allow illusions

about the character of the establishment.

It would make the patient forget the
nature of his disease, in placing him under
the ordinary conditions of life in the

country.

ft would constitute for the convalescent
a stage of transition between the asylum
and society, and the patient would to a
certain extent become accustomed to

liberty.

Those who maintain that it is better

to have the farm attached to, and form
an integral part of, the asylum say, on
the other hand

:

It becomes impossible to constantly
occupy the two sexes of the agricultural

asylum, without bringing frequently to-

gether patients and attendants of different

Open-air work becomes impossible for

excitable and infirm patients, who cannot
be brought away from the asylum, and
thus one is deprived of a most important
means of treatment; for, as Dr. Foville

remarks, work plays in the asylum an
important part, as a useful employment of

time, as directing the actions into a parti-

cular channel, as a diversion of muscular
activity and delusions, and as a means of

keeping good order.

These latter considerations have pre-

vailed almost everywhere in France, and,
with one or two exceptions, the farms are

attached to the asylums.
From the moment it was recognised

that work is useful and profitable for the
insane, it was not sufficient to organise it

in one way. It had to be considered that,

especially in the working centres, most of

the patients of an asylum are either unfit

for, or object to, agricultural work, and
are more interested in other employments.
The endeavour has, therefore, been to oc-

cupy each one according to his abilities.

For the men workshops have been estab-
lished ; masons, painters, &c., are em-
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ployed in their profession. In some
asylums the patients work as weavers

;

almost everywhere they are employed as

bakers, as helps in the kitchen, and in the

infirmaries for different services. Those
who have no special abilities are employed
for making ditches and digging. Women
are employed for millinery, or the repair

of linen and clothing, or they wash and
iron and do all the work suitable to their

sex.

At the same time the endeavour is

everywhere to make the residence in the
asylum as agreeable as possible. In most
establishments the quiet patients are al-

lowed to go during fine weather long
walks outside the asylum. These walks are

an excellent hygienic exercise, and at the

same time afibrd a distraction often much
desired ; they are not always possible for

asylums situated in the towns, although
in reality the public is not so much fright-

ened as formerly to see lunatics pass
through the public thoroughfares.

Some asylums from time to time give

theatricals, concerts, performances in

prestidigitation, and dances. We must
confess, however, that although distrac-

tions of this kind are useful, they never-

theless have charm and interest for a

small number of patients only. The
others are of too weak intellect or too

much occupied with themselves to take

an interest in them.
The same observation holds good with

regard to libraries and recreation rooms,

also to courses of instruction, music, and
drawing-lessons, which have been started

in some places. These trials have gene-

rally given only moderate results.

Of much greater importance is the

practice of religious services, which almost

everywhere have been regularly organised.

Experience has, indeed, shown that reli-

gious services, especially when accom-
panied by music and singing, are liked by
a great number of patients, and exercise a

salutary influence over many of them.

In France the question has been raised

whether it would be well to separate the

curable patients from the incurable by
either establishing for them separate

asylums or by keeping them distinctly

separate in one and the same asylum.

But the prevalent opinion is that this

separation is impracticable, and experience

has shown that it is not only actually im-

possible but also injurious, because certain

patients registered as incurable and
classed as such, may i-ecover, and would
be unfavourably impressed on seeing that

they had been completely given up.

The treatment of patients at home has

until now been looked upon as utopian

by the French alienists. Several trials

have been made on the same principle

as boarding out children. In the Yosges
and in the dejiartetnent du BJume it was
proposed to some country-people to become
foster-fathers. But when they saw what
insane people were like, most of them were

in a hurry to get rid of those entrusted to

their care. The tendency in France is

not at all in favour of this mode, which
in other countries seems to give fair re-

sults.

The greatest progress made consists in

the establishment of a society for the pro-

tection of poor patients who leave the

asylums cured. It often happens that

these poor people, if left to themselves, do
not find any help or protection. They
have no resources, and do not know what
to do. People suspect them, and are

afraid to entrust tools or other instru-

ments to them, so that the privations and
the grief they experience are often a cause
of relapse.

The idea of protective societies is due to

Cazauvieilh. In 1843 ^^^ ^'"^^^ society

was founded in Paris and organised by
Baillarger. The object of the society was
" de veiller sur les alienes a leur sortie de
I'asile, de soutenir leur faiblesse ; de les

aider a renouer les liens de famille, et a

reprendre les relations rompues ; de leur

procurer du travail ; de leur rouvrir

enfin la porte des ateliers." About
the same time J. Falret founded a house
of convalescence for women, the purpose
of which was the same as that of the

protective society, the aim being to keep
them from relapsing by giving them at

once an abode. These works have an-

swered well since their foundation. The
Government supports them, and they have
rendered splendid service. Unfortunately
their field of action is very limited, and
it is of importance to extend their influence

over all the insane of France.
In finishing the paragraph concerning

the assistance of the insane in France we
have to mention an important factor in

this progress and in that of the science of

mental disease : the Societe medico-jpsy-

c}iologic£ue, founded December 18, 1843.

This learned society, which has acquired

a high reputation, has devoted much
study and numerous discussions to the

questions of treatment and assistance of

the insane. Its deliberations and its

initiative have lent their authority to

everything calculated to ameliorate the

fate of these unfortunate creatures.

Iiunacy Ziaw.—We have now to treat

of what has been done in France in legis-

lation concerning the insane. The legis-

lative reforms at first followed, and then
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preceded the progress and reform of treat-

ment.
At tlie time when Pinel began his re-

forms there was not one law in France
which allowed of generalising and secur-

ing the benefits of this reform. The in-

sane were considered and treated as male-

factors.

It istrue in ijgothe Assemblee Nationale
promulgated a law remarkable because

for the first time a lunatic was compared
to a patient. The law ordered that every

i:)erson retained on account of madness
should be visited by a medical man and
should then be admitted to an hospital

specially for this purpose. Unfortunately
this law was very incomplete and remained
a dead letter.

In 18 19, in consequence of the enquete

made by Esquirol, the Government issued

a decree, the dispositions of which, as we
have seen, were good, but which was not
applied, and therefore did not produce
any good results.

In 1833 a new ewjiteifi revealed a deplor-

able state of things. It was stated that
out of about ten thousand lunatics nearly

one-third were completely abandoned and
were in a state of vagrancy or in prison,

for want of a suiSoient number of special

establishments. At that time Ferrus,

made inspecteur-cjenfral , exercised his in-

fluence for good. He showed that a law
was necessary in order to enable him to

solve the questions of treatment and of

protection of the insane. The Government
entered upon his views, and in 1837 laid

the proposal of a law before the Chamber,
which after eighteen months' debate was
passed on June 30, 1838.

This lawmarks a great era in the history

of the insane in France. Conceived in

the most humanitarian spirit, and pre-

pared with exceptional care by the most
advanced minds, it has been rightly ad-
mired and has been treated as a model by
several foreign countries. Indeed, it solves

in an almost perfect manner the difficult

problem of organising the treatment of
insanity on a sound basis, and at the
same time protecting society and the in-

sane themselves against the inconveniences
and dangers of insanity, and, lastly, of
thoroughly guaranteeing the rights of in-

dividual liberty.

Its first object was, as we have seen, to

decree the erection of a sufficient number
of asylums, and it placed the public

asylums under the direction, and the
private asylums under the supervision, of

the public authorities,

The mode of admission for patients

into either public or j^rivate asylums is

protected by two conditions, which differ

according as they are voluntarily made by
the family of the patient or ordered by
the appointed authorities.

For voluntary admissions three papers
have to be produced: (i) request for ad-

mission
; (2) a medical certificate stating

the mental condition of the patient, par-

ticulars concerning his disease, and that
it is necessary to have him treated and
retained in an asylum (this certificate

may be signed by one medical man, but
it must have been dated within a fort-

night of admission) : and (3) a certificate of

identification. Persons may be admitted
by the appointed authorities without the

production of these papers. The order

comes directly from the prefects in respect

to any one whose mental condition en-

dangers public order or the safety of others.

We see that these conditions place no
serioiis obstacle in the way of admitting
urgent cases at once into an asylum, and
therefore it was necessary to take appro-

priate measures for preventing arbitrary

sequestrations. The law of June 1838
has provided conditions which ought to

satisfy the most particular.

The law decrees that if the patient is

admitted into a private asylum the prefect

must send one or more medical men in

the course of the three following days to

ascertain whether the patient is really

insane.

In all cases of voluntary admission,

besides the directors advising the prefect

within twenty-four hours, the physician

of the establishment has at the time of

the patient's admission and at the end of

the first fortnight to send certificates to

the administrative authority stating the

condition of the patient.

As soon as the patient has recovered

he must be set at liberty. Even before

recovery the parents or guardian have the

right to take the patient out again. Any
person may, by applying to the trihv,nal

of the place where the asylum is situated,

obtain the special examination of a i^a-

tient retained in the asylum, after which
the trihunal, if necessai-y, orders that the

patient shall be discharged.

The patients may freely write and send
requests or demands to the administrative

or judicial authoi-ities. The directors of

the asylum are liable to heavy penalties

if they suppress or retain the requests of
iheir patients.

Lastly, the inspecteurs gcncraux, the
prefects, and certain magistrates have free

access into all asylums to satisfy them-
selves in person that the laws and regu-
lations are observed, and to receive the
complaints or demands of interested

parties.
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With such guarantees it is absolutely
impossible under any but the most im-
probable circumstances that an arbitrary

sequestration can be effected, or, at least,

that a prolonged detention without abso-
lute justification can occur.
The law of 1838 has, however, for a

number of years become the object of the
most passionate attacks, which have seve-

ral times so completely misled public

oi^inion that the situation became so seri-

ous as to make it necessary to take official

notice of these attacks. About 1867 the
Imperial Senate, in consequence of the
great number of petitions addressed to it,

proposed some reforms, especially that
asylums should be regularly and officially

inspected.

In 1869 a great inquiry was undertaken
into the treatment of the insane, and into

the working of the law of 1838, and a com-
mittee was appointed to examine the
results. This committee held sixteen

meetings, where they recognised that most
of the attacks against the existing law
were without foundation. When the
president summarised these deliberations,

he declared that the majority of the com-
mittee were favourable to the maintenance
of the system of the law of 1838, except
that they would add certain amendments
deemed necessary.

The committee had to occupy themselves
with a Bill introduced in March 1870
before the legislative body by MM. Mag-
nin and Gambetta. This Bill proposed
two essential innovations ; the institution

of a jury, appointed to pronounce before-

hand on every sequestration; and the
obligation to effect all official admissions
to public asylums. The committee after

having expressed their opinion that this

Bill was marked by a want of expei'ience

and foresight, deemed it to be uncalled
for. If a jury were constituted, it would
meet with a thousand difficulties, in the
event of a patient becoming suddenly in-

sane, and requiring immediate admission.

On the other hand, it was found imjDos-

sible to compel a family to submit to ad-

mission by order of the authorities into a
public asylum, and to take away the con-
solation of resorting to the more comfort-
able and secluded sequestration afforded

by a private asylum.
The grave events of 1870 prevented the

committee from formulating the amend-
ments to the law which they thought
useful.

In 1872 a Bill prepared by the Societe

de Legislation comparee was introduced
into the National Assembly by Th. Eous-
sel, Jozon, and Alb. Desjardins. This Bill

specially laid down that every house

where a lunatic was treated should be
placed under the same conditions as an
asylum, and subjected to the supervision

of the authorities. Although this Bill had
been studied attentively, the National As-
sembly separated without having even
discussed it.

In 1 88 1 a fresh committee was ap-
pointed like that of 1869, and for the same
purpose. In the following year the Go-
vernment laid before the Senate a Bill

which, whilst retaining the general plan

and most of the clauses of the law of

1838, contained the amendments so often

demanded and several important innova-

tions.

The committee devoted two years to the

examination of this Bill, which they modi-
fied in several points. To bring their

work to a satisfactory conclusion, they had
recourse to the experience of Ach. Foville,

who was then the inspecteur getwral, and
who played almost tiie same rule on this

committee as Ferrus in the preparation of

the law of 1838. He acted as guide to

the members of the committee, and ren-

dered them services which they warmly
acknowledged.
The Senate was then called to deliberate

and a law passed, of which we give the
principal clauses here :

Lunatic asylums shall continue as two
classes, public and private.

Special asylums maybe built for certain

classes of incurable patients, such as epi-

leptics, idiots, and cretins.

Every lunatic treated at a private

house, other than that of his guardian,

husband or wife, parent or child, shall be
placed under supervision of the authority,

who can, if the treatment is found to be
imperfect, order that the patient shall be
placed in an asylum.
The inspection of public or private

asylums shall be made regularly by the

prefect, the procureur of the Republic,
and by the inspecteurs generaux appointed
for this purpose.
The formalities for admission are almost

the same as those of the law of 1838,

except that the medical man who sends
the patient has to give details in the

certificate concerning the condition of the

patient to be admitted, and must declare

that he has personally seen the patient

within a week of such admission.
All persons not minors, who, conscious

of their deranged mental condition, ask

admission into an asylum, may be received

without any other formality than a request

signed by themselves, as well as a further

statement of their condition. This is

certainly one of the best clauses of the

new law.



France, Insane in [ 518 Fureur G-^nitale

Within twenty-foui- hours of admission
the director of the asylum has to report

this to the prefect of the department, to

the jprocureur of the district where the

person admitted is domiciled, and to the

proctireur of the district where the asylum
is situated.

Every sequestration, to become defini-

tive, must at the end of a fortnight be rati-

fied by the trihunal of the district where

the asylum is situated. The decree of this

tribunal will take effect, after the certifi-

cates and report of the physician of the

asylum, and the report of the medical

inspector aj)pointed for this purpose, have
been produced. If necessary, it may order

a special medical report.

The conditions relating to discharge are

almost the same as those of the law of

1838.

An important innovation is, that in

connection with the penitentiaries separate

quarters shall be reserved for convicts

who become insane, and that special

asylums shall be built for individuals who,
after having been convicted, are declared

irresponsible on account of mental aliena-

tion.

Lastly, the law regulates, under condi-

tions completely omitted by the law of

1838, the question of the property of

lunatics, and the management of their

afi'airs, in such a manner as to secure their

well-being, their efficient treatment, and at

the same time their pecuniary interests.

In short, the law of 1838 has been pi-e-

served in its essential character, and it has
been supplemented rather than altered.

In the course of debate the Senate had to

render homage to this law, and to state

that it was one of the greatest advances
made in the interest of the insane.

But the new law passed by the Senate
cannot yet be put in force ; it must first

pass the Chamber of Deputies. It is

doubtful whether the Chamber will leave

its text intact, and the Senate will have
to examine the amendments proposed by
the Chamber of Dej^uties. This will not

be without long delay, and consequently

the law of 1838 will continue in force for

a long time to come. The opponents of

this Bill have only themselves to complain
of this delay. But we may say that they

are less numerous, less obstinate, and
less blind than formerly, because their

attacks, although still sometimes very
severe, are at all events less frequent and
less iDrolonged.

However this may be, we may affirm

that the regime of the insane in France
with regard to treatment and to legisla-

tion has advanced so far that improvements
and ameliorations of a secondary impoi't-

ance alone remain to be obtained in the
future. ViCTOii Pakant.

[Iteferences. — Coustans, Limier et Dumeiiil,

Kapport geueral sur le service des alienes eu 1874.
Ksquirol, Traite des maladies uientales. Foville

(Ach.) tils, Les ali^ues, Etude pratique sur la

legislatiou et Tassistauce qui leur sont applicables,

I'aris, 1870. Parchappe, Alienes, Article du Diet,

eiicyel. des sciences medlcales. Pinel (Scipion),

Traite du regime sauitaire des alienes. Ritti,

Elot^e de Philippe Pinel, pronouce ii Tiuauguratiou
de sa statue, le 13 .luillet 1885. Kousscl (Tli.),

Kapport fait an nom de.la comuiissiou senatoriale

cliary;ee d"exa)niner le projet de loi portant revision

de la loi du 30 Juiu 1838, sur les alienes, 1883.]

FREirzv (Mid. E. frenesye ; Old Fr.

frenaisie ; Ij. i^lirenesis ; Gv. (ppivrja-ts, iox

(ppevlris, inflammation of the brain). Mad-
ness, delirium ; extreme excitement and
mental agitation. Also an old term for a
temporary derangement of the mental
faculties, excessive anger. {See Mania.)
FVX.MZnrATIN'G PSVCHOSES (ful-

men, lightning, a thunderbolt
; ^vxv> tlie

soul). Bevan Lewis's term for insanities

in which impulsive accessions occur.

rUNCTlONAI, BZSEASE {funcjor,

I perform). Certain phenomena which
result from some disturbance or change
in the functions of an organ without pre-

senting any definite organic lesion by
which the disease may be distinguished.

Also a s3'nonym of Hysteria.

FURZBXTN'DUS (furibundus, from/tiro,

I rage). Maniacal, mad, raging.

TVRlOSVSd'nriosus, ivomjuro, I rage).

Raging mad or maniacal.

FUROR (furo^ I rage). A synonym of

Mania ; madness. Also an excessive and
sudden outburst of maniacal excitement
such as occurs in epileptic maniacs.

FUROR BREVZS (furo ; brevis, short).

A violent outburst of temper, simulating
a maniacal attack.

FUROR UTERINTUS (furo ; uterus, the

womb). A term used as a synonym of

Nymphomania. (Ger. Muiterimdli.)

FUREUR GEUZTi\.l.E (Fr.). Bruisson's

term for Nymphomania and Satyriasis

{q.v.).
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GACKEN'.—A name given in Austria
to Cretins {q.r.).

GJEEVHIi.ClA. {yrj, the earth
;

^ayeiv,

to eat), CSEPHiiCUS. Dirt-eating pro-

pensity, {tit-e Geophagism.)
GAl.EANTHROPY(7a\^, a cat; (ivdpco-

TToy, a man). A species of insanity in

which the patient imagines himself to be

a cat. (Fr. Galeanthropie ; Ger. Katzen-
suclit.)

GAXiVANO-KYFirOTZSni (Galvani,

an Italian physician born at Bologna in

'^737; i'Trwy, sleep). The hypnotic condi-

tion in which consciousness is quite ex-

tinct, produced by the passage of a
galvanic current through the brain, fre-

quently induced in hysterical subjects.

GAnXEIU-OIVXANIA, GAMOMANZii.
(ya/Lioy, marriage; fxavia, madness). A
form of insanity characterised by strange
and extravagant jDroposals of marriage,

accompanied by little or no erotic excite-

ment. An absurd term.

GAIVIIVIACXSIVIUS (ya/x/xa, the letter 7).

Difficult or defective pronunciation of the

guttural consonants; guttural stammering.
GAM-GI.IASTHENIA (ydyy^Loi^, a

movable tumour, also a plexus of nerves

;

a, neg. ; aOivos, strength). A synonym of

^Neurasthenia.

CEISTESSTOKUN-C, GEISTES-
KRANK (Ger.). Terms employed in

German to denote unsoundness of mind
or disease of the mental functions.

GEISTESSCH-WACHE (Ger,). The
German term for imbecility.

GEIASMUS {yiXaa-fxa, a laugh). The
spasmodic or convulsive laughter observed
in hysteria.

GEIiATIO {gelatio,irom. gelo, I freeze).

Literally a freezing. A term for the rigid

state of the body in catalepsy, as though
it were frozen. (Fr. gelation.)

GEIVIX;TKSKRAN-KHEZT(Ger.). The
German term for a mental disorder with
melancholic symptoms.
GE»IUTHSl.EZDEDr (Ger.). The Ger-

man equivalent for melancholy.
GEITERAI. FARAI.VSZS OF THE

ZTTSANE. — Synonyms. * — Varalysie
gentrale cles alienes or progressive, Folie

%iiiralytique (Fr.) ; Paralyse cler Irren,

Paralytischer Bludsinn, (Ger.); Progres-
sive General Paralysis.

Definition. — General paralysis is a

* For other Synonyms, see p. i of the writer's

work on " General Paralysis of the Insane," 2nd
edition, 1886.

disease of the nervous system, especially

of the brain, marked clinically by {a)

some general affections of motility, namely,
ataxy, and finally paresis, usually follow-

ing a definite order and course of develop-

ment, and especially obvious in speech,

and less so in locomotion ; and by (6)

mental symptoms constituting, or tending

to, dementia, but often consisting, in part,

of various deliria ; also, but in less degree,

by (c) sensory disorder or defect ; and by
{d) definite organic changes in the nervous

systems, especially in the encephalon.
' Gradual in its mode of commencement

in typical cases, general paralysis now
and then begins suddenly, as, e.g., with a
cerebral " congestive attack " (so-called),

or with an acute outbreak of mental ex-

citement.

The duration of general paralysis varies

from a few weeks or months to one, two,

three, or more years ; a few cases last

more than five, ten, or fifteen years ; and
cases of even longer duration have been
reported, but, if genuine, are, at least,

exceptions of the kinds which prove the

rule. The duration is often long in the
" ascending " form where the spinal cord is

first affected. But the chronicity of these

cases is more specious than real, the whole
duration of the precedent tales clorsalis,

&c., having been erroneously included as

part of the duration of the supervenient

general paralysis ; and, indeed, if brain
and cord are simultaneously attacked the
duration of the general paralysis is often

short. In galloping general paralysis the
duration is somewhat short ; short it is

in some few of the cases with unusually
severe melancholic and hypochondriacal
symptoms. Some patients ai'e soon cut
off' by accessory conditions such as the
epileptiform seizures ; but those with
apoplectiform seizures only, have a rela-

tively longer coverage duration than with
epileptiform (Ascher, Newcombe), and
than the cases without either ; although
of long duration is the chronic, demented,
second variety, described in our work on
general paralysis, and comparatively free

from both of the special seizures just

named. The average duration is longer in

females than in males ; in the well-to-do

than in the poor ; in cases with hereditary

predis2:)Osition to insanity than in those

without. Ascher* finds the average dura-
tion rise in the following scale: (i) cases

* " Allg'. Zeitschrift fiir IVychiatrie," I!d. xlvi.
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characterised by excitement; (2) by de-

pression; (3) by uniform dementia
; (4) by

alternate excitementand depression; (5) by
apoplectiform attacks.

Precedence of Orders of Symptoms.
—In most cases mental symptoms precede

distinct motor ones, and of the latter the

earliest are psycho-motor in the typical

forms ; yet occasionally the symptoms
which soonest attract attention are some
of the "seizures," or some motor or sen-

sory phenomenon.
The question whether general para-

lysis supervenes in ordinary insanity
may almost always be answered in the

negative
;
yet in some cases the operation

of new agencies, or aggravation of old ones,

lights up general paralysis in a chronic

lunatic, as

—

e.g., general paralysis super-

vening in chronic paranoia. As to the
possibility of a transformation of a chronic
functional psycho-neurosis into general
paralysis, I have seen pronounced mental
alienation i:)recede the somatic signs of

general paralysis by weeks or months, or

by one-and-a-half, or between two and three

years ; but in these cases, apparently, the
precedent psychosis and the general para-
lysis were fundamentally connected as
successive phases of the same morbid
operation, or successive effects of the same
morbific process—if of different parts
of it.

As to the mode and time of sequence
of individual symptoms in general
paralysis ; in the mutvr sphere there are

in general terms, and in order of time,

(i) ataxy
; (2) paresis added to ataxy; (3)

increase of ataxy and paresis to a state of

helplessness. One of the motor affections,

that of speech, is usually the one first

recognised, and tremor and twitch of

tongue, lips and face, and locomotor inco-

ordination of the lower limbs are some-
times noticed early in the disease. Ocular
symptoms, and impaired co-ordination of

the finer movements of the hands, may
soon be observed, or may even appear
first.

The mental symptoms occur in the most
varied possible time and mode of sequence.

The moral feelings, perturbed at first,

rapidly undergo disintegration and decay.
After a preliminary despondency, the emo-
tional state often tends to be gay ; later,

to be depressed, morose or peevish ; and
finally to die out. More or less dementia
is present in all cases from the early

stages, is irregularly progressive, and is

often very extreme towards the close.

Both general and special senses become
blunted or even lost, but less so, and
later, than other functions.

If exalted notions are present it is

usually at or shortly after the onset of the

established general paralysis (second

period) that they are most active ; melan-
cholic symptoms often occur early, they,

or hypochondriacal ones, may crop up at

any other, except the latest, part of the
course of the malady, or may rule through-
out.

Relative Intensity of the several
Symptoms.—Both the mental and motor
are usually more intense than the sensory;
and the mental may run riot when the
motor are still slight. In all alleged ex-

amples of the existence of general paraly-

sis without mental symptoms there is de-

fect—failure—either intellectual or moral,

or assthetic deterioration, or afi"ecting all

three ; or else an error in diagnosis has
been made.
Course of General Paralysis in

"Women.—In females, general paralysis

runs a milder and longer average course
than in males, and its remissions are less

frequent and less marked. Mentally,
there is more often a quiet dementia

;

physically, spinal symptoms are less often

decided, the ascending form of general
paralysis is more rare, the chief special

seizures are less frequent and severe ; on
the contrary, the hysteriform seizures

occur in women chiefly. At the onset the
menses may be irregular, or, later, become
suspended. Eey found in the hysterical

cases, frequently, eroticism and maniacal
excitement with continual mobility. The
hysteria yields ground to the general

paralysis. Regis finds general paralysis

occur very rarely in hysterical women.
Simple and complicated General

Paralysis.—In simple general paralysis

the mental motor and sensory phenomena
run the usual course. In the " complica-

ted" form are important invading but
inessential symptoms, whose point of de-

parture is the cerebro-spinal axis. Of
these complications of general paralysis,

the chief are epileptiform, apoplectiform,

simple paralytic, hysteriform, tetaniform

seizures ; marked pi'Ogressive muscular
atrophy, acute meningitis, or encephalitis,

circumscribed lesions of brain cord or

nerves, tabes dorsalis, &c. Yet one must
avoid the error made of terming almost
every organic brain disease which produces
dementia and paralysis, a "modified gen-
eral paralysis.''

Stages.—The division ofgeneral jjaralysis

into stages is of limited value and only to

be made in a very restricted sense ; being
mainly founded upon the mental pheno-
mena, there are many cases to which it

cannot be applied, so diverse are the order

of evolution, the duration, course, and
association of the mental symptoms.
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Sometimes two or three, sometimes four

or more stages are described. Dividing,

as we do, into four stages, there are :

—

First, a prodroniic stage of moral, emo-
tional, intellectual, alteration ; secondly, a
stage of decided mental alienation, or of

dementia only ; thirdly, a stage of chronic

mental disorder or confusion, or increasing

dementia, active mei;tal symptoms of the

preceding stage frequently undergoing
remission ; and foui-thly, a stage of fatuity,

of prostration of mental, motor, sensory
and nutritive powers.

Stages equally accurate, but less strik-

ing, might be made from the phases
through which the motor signs pass.

Three stages only are more usually

described, and in order to obviate confu-

sion we use the word periods; the first

corresponding to a •lyrodromic stage, the

second, third and fourth corresponding,

respectively, to the first, second and third

stages of the estahlished disease.

Such are the stages ; but the majority
of the cases diverge more or less con-

siderably from this type ; any one stage

may be absent, and in some no distinct

stages can be traced ; a progressive ataxy,

paresis and sensory failure, with dementia
—or with early exaltation, and later de-

mentia—being the chief outlines.

Of the symptoms of the morbid processes

in general paralysis, some are in the first

rank—are, in a fVee sense, characteristic,

and are almost constant; others in the

second rank and accessory ; and others in

a third rank, and relatively infrequent and
accidental.

Prodromic, or Period of IVCental Al-
teration.—As in the others, so in this

prodromic period, there is the utmost
variety in clinical form and duration,

some types being more frequent, yet more
characteristic. But the more accurately

the histories of typical cases are given by
observant friends the longer, as a rule,

does the prodromic period seem to be

;

and many months, or even several years,

of some perceptible change have preceded

the point of time at which the friends

definitely perceive the manifest mental
derangement or dementia.

In general paralysis of the simplest

form there is, throughout the whole dura-

tion of the disease, on the mental side,

solely or chietiy a dementia, a decay or

destruction of the moral intellectual and
emotional faculties : in other forms, com-
prising the majority of cases, some active

mental symptoms appear, such, as the

various insane deliria.

Examining the onset of most cases of

general paralysis, some mental modifica-

tion is observed. The moral, a3sthetic,

affective powers begin to pass iut(j decay
and dissolution, as shown in demeanour or

action, or there is exaggeration of a na-

turally choleric emotional disposition.

The higher co-ordinations, the supreme
inhibitory mental functions, fail, and pe-

culiarities of conduct or habit are now
olteu noticed. There is at first defect of

the higher moral and intellectual activi-

ties, of the highest, latest-acquired, ideal

representations gained through speech.

;

reason, judgment, fail ; and the acts

cease to be guided, as formerly, by religion,

altruism, sense of morality or duty, pa-

triotism, love of family, of truth, of friend-

ship, of beauty ; there is defect also of the

close alliance of conception with motor
impulses. Thence come change of cha-

racter, and of the highest and most com-
plicated activities ; and incapacity for

storing up and combining new mental
acquisitions. As well as the intellectual

life, are the moral and affective touched

;

their disorders, indeed, may appear to be
primary, the moral powers suffering more
notably in one case, the emotional m
another. Of all the prodromic symptoms,
failure or perversion of the moral sense

is the most important, and is closely

linked with intellectual disintegration.

To this failure or perversion of the moral
and affective faculties in the prodromic
stage of general paralysis special attention

was long ago drawn by Brierre de Bois-

mont. Even years beforehand may be
unwonted acts of indelicacy, impropriety,

debaucher}^ with apathy and indolence,

or great irritability of tem[)er, failure of the

usual determination of character, threat

of suicide. This disease, therefore, is often

to be feared when sudden apparent moral
falls or delinquencies, of which theft is one
of the most frequent, occur in those

hitherto without reproach. In many a

case some affective perversion, some moral
or other mental change, has been noticed

long before the alleged onset of the

disease.

The language of the patients is some-
times changed in character, is coarse and
foul, rude, insulting, blasphemous, or

brutal. Sometimes there is coarse jest-

ing, or unwonted familiarities or liberties

with servant maids. Some lie and dis-

simulate (as it were) in the most imper-

turbable manner ; or from forgetfulness

and mental weakness and disorder openly
and coolly commit theft. This may also

occur in the next period of general para-

lysis.

Appetites and Desires.—Loss of genital

power and desire has sometimes been

noticed as a prodromic symptom. On the

other hand, sexual excess sometimes
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exists at the onset, and when deemed to

be a cause is often only a prodromic
symptom. Excess and coarseness in eat-

ing and drinking, or even fsecal self-

defilement may occur.

Intellectual Defect.—The last and
latest conceptions formed in the course

of evolution, those of the highest altru-

istic, moral, religious, social type, fail first.

Memory fails, especially for recent events,

tenure of the more recent mental acquisi-

tions is specially feeble and fleeting, and
with progi-essively lessening power of

attention and of memory, the acquirement
and retention of any new ideas, the for-

mation of any highly complex conception
become i:irogressively less. The last

evolved, latest acquired intellectual attain-

ments and training dissolve. The next
lower and lower powers are freed from
control in various degrees, and are in cor-

resijonding degrees of over-activity, but
their turn is to come, successively, later

on.

But what the patients' companions are,

perhaps, more apt to notice are, absent-
mindedness, forgetfulness of duties, ap-
pointments, and even meals, and of the
consequences of irregular acts ; incapacity
to fix attention, and, resulting from all

these, incapacity to carry on the usual
occupation and gain a living. Mentally
confused, imperceptive, drowsy, forgetful,

the patient may also have the feeling of
being " stunned," or giddiness, or heavi-
ness or lightness of head, or a dazed dull

yet excitable state, or one of vivid dis-

agreeable dreams. There are inattention,
lack of adaptation, an irregular fitful

blundering prosecution of duty or busi-
ness. Forgetful of what he was about to
say, making mistakes in counting or
changing money, or in the simplest arith-

metical calculations, the patient is easily
confused.

Or emotional depression may overcloud.
Cast down, despondent, distressed about
trifles, apathetic about important affairs,

inattentive, neglectful, languid, lacking
interest in life, relaxed in energy, and full

of vague fears, these patients may yet be
irascible if roused or opposed. Increasing,
this condition may appear as the melan-
cholic or hypochondriacal variety of estab-
lished general paralysis. Here the eai'ly

symptoms set the tune for the future
ones. But the precursory- depression,
anxiety and foreboding more usually are
not extreme, are unnoticed or soon for-

gotten, or not taken as portents of the
coming trouble.

The alternation of emotions may be
rapid ; the act of weeping may exist with-
out emotional depression.

On the other hand, there may be a
serene, nonchalant, viniform, elevated

state or disposition, rash or even reckless

conduct, instability, expansive, busy,
speculative, restless^, fitfully energetic
method ofwork or business, yet with some
loss of the usual foresight and acumen,
brusque manner, forced and noisy laugh
and conversation, absurd and extra-

vagant projects, prodigal expenditure of
money or of credit in needless gifts or
purchases. At night, insomnia is often
added. But be this the case or not, drowsi-
ness or somnolence may be evinced during
the day, especially after meals, and even
in public. Mobile in resolution, address-
ing or visiting persons of great reputation
or notoriety, perhaps salacious or openly
indecent, the.patients may offer absurd and
varying excuses for their conduct. In place
of previous depression or distrust, come
gaiety and self-assurance, sleeplessness,

restlessness, a speculative, ill-directed

over-activity which may evince itself in

generous-like, philanthroj^ic schemes, con-
fidently put forward, but impracticable
in themselves, or else showing an entire

lack of adjustment to the resources of
their projector, who is falling under the
sway of an expansive egotism, an inflated

view of his influence, power, aptitude oi

even position. The activity may become
extreme ; the patient wandering to and
fro by night and da}', jDetulant, loquacious,

issuing self-contradictory orders, roused
to furious anger by the slightest opposi-

tion or most trivial occurrence, his irrita-

bility of temper may explode in destruc-

tive or dangerous acts, and like others of

the prodromic symptoms these may con-
tinue into, and form part of, the clinical

aspect of the established disease.

The over-activity at the beginning of

general paralysis insisted on by P. Mo-
reau, Em. Regis, Falret, Christian, Ritti,

Ball—which has been termed functional

exaggeration, and described as being per-

sistent, intense, impulsive—may exhibit

itself in one, or a few of, or all the functions,

intellectual, emotional, motor, sexual,

vegetative. V. Parant* even described

this state as bestowing on the patients

qualities and aptitudes they had not
before. But it is scarcely correct to speak
of this as a functional exaggeration ; it is

disorderly over-activity on the lower level

of action (of evolution) associated with,

and due to, loss of control, of supreme co-

ordination or inhibition, owing to the de-

structive effect of the lesion upon the
supreme mechanism of the brain, the
apparatus of the highest associating, co-

ordinating, controlling faculties.

" Anuales Me'il.-l'sych." July 1877, p. 14.
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Sullenness and taciturnity may be
added to some of the above symptoms ; or,

rarely, to a suspicious miserly state.

Narcotic drugs and alcohol often have
an extremely enhanced elFect.

Much that is done, more that is left un-
done, indicates grave enfeeblement of

mind. Ideas, as they arise in conscious-

ness, may instigate action without the

normal checks or inhibition ; or conduct
may be semi-conscious only, as when in-

decent acts are done without object or

gain. A confusion between things desired

and possessed ; desire satisfying its bent,

by an obscure impulse ; or expansive feel-

ing ;—severally or jointl3% may lead to

theft. There is, also, no fixity, no tenacity,

in the purposes which engage the mind ;

the old schemes are abandouedand derelict,

and the new may command but a flagging

and flickering interest.

As to the prodromic physical symp-
toms, the sensory are sometimes the

earliest noticed. Hearing may be less-

ened, or deafness may appear and may be
sudden and transitory ; or transitory

blindness may occur years beforehand, or

transient or persistent, beginning months
before. Headache may be severe, and
may lead the sufferer to knock his head
for relief against the wall. Precedent
migraine usually clears up at the outset of

general paralysis. Neuralgias may affect

the head, spine, or limbs, and especially so

if spinal symptoms precede the cerebral
(" spinal " or " ascending " form of general
paralysis). Spinal symptoms, indeed, in-

cluding ataxy, are very often premonitory.
Visceral neuralgise may occur. There
may be "globus " feeling in the throat, or

the sensation of pressure or fulness about
the hypochondria or stomach, subjective

sensations of heat or coldness of one limb
or of more, pricking or formication of skin,

or sensation as of electric shock in the
head, or modifications of the muscular
sense, or sparks before the eyes, loss or

disorder of colour-vision.

Among the vaso-motor symptoms at

this time are to be mentioned : flushing

of face, alone, or alternating with cold-

ness; heated head; palpitation, with in-

jected eye, and lively look, and aural
tinnitus ; cracking, ringing, or blowing
sounds in the ears, occurring from time to

time; or vertigo ; or momentary sensation
of being stunned. Hepatic and gastro-

intestinal disorder may arise.

The motor symptoms now ai-e usually
psycho-moLor ; the fine, most recently ac-

quired accomplishments fail first, those
which necessitate the most numerous asso-

ciations of motor single ideas or impulses,
and extensive and complicated association

of cerebral innervations and of muscular
co-ordinated adaptation for the adjust-

ment of numerous movements in the

achieving of a delicate operation. The
muscular action readily becomes not only

irregular but tremulous. The handwrit-

ing may show this. Speech may evince

some dyslogic defects, and even some arti-

culatory, and during it, or at other times,

voluntary movements of the lips, face and
tongue, may be accompanied and inter-

rupted by tremor or slight twitch. The
tongue may also move slowly and heavily.

There may be recurring transient apha-

sia.*

In some cases, even so early, the pupils

are contracted, irregular, unequal, or pos-

sibly sluggish to light. External ocular

or local facial paresis or paralysis may
exist, especially in syphilitic cases ; or

optic-nerve atrophy (Wiglesworth).

Rarely, some slight inco-ordination of

gait may now be observed (in cases without
tabes dorsalis), or the patient may be easily

fatigued, or a momentary weakness or

sinking in one limb or in more, but, as a

rule, the coarser movements of the limbs

are free at this period. Many patients can
run and dance almost as well as ever, and
in fact the ordinary ataxy and paresis are

often absent now.
The earliest precursors may be slight or

marked convulsive, or unconscious, or

quasi-syncopal, seizures.

Invasion.—The invasion of developed

general paralysis may be by gradual in-

crease of the mental failure, ataxy and
paresis ; or distinct invasion symptoms
may consist of so-called " congestive

"

seizures, varying in intensity from swim-
ming and aching in the head, mental con-

fusion, tinnitus, and pricking of the skin, to

coma, palsy, and convulsion ; or the inva-

sion may be by an acute attack of mental
excitement, or other acute mental dis-

order ; or by a protracted one of insanity,

and for a long time without distinct

somatic signs of general paralysis.

Second Period (First Stag:e of
Established General Paralysis).—When
general paralysis becomes established as a
definite disease, some of the mental symp-
toms already mentioned undergo increase,

and there is pi-ogressive impairment of

moral and assthetic senses, of highest in-

tellectual culture, of noblest and latest

mental acquisitions in the race and in the

individual. Firm union of the higher

ideas, and the formation of conclusions

fail ; the conceptions are incomplete, and
their symbols—namely, words—fail also,

or, if not lost, become formal only, and the

* See also Dr. !5avage,Vi;-/7. Mcd.Journ., April 5,

iSqo.
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teachings of experience melt away. Later
the lower ideas fail, eg:o-consciousness be-
comes more and more defective. The con-
duct of the sufferers progressively becomes
more profoundly changed. Beyond this,

the mental symptoms at Jirst may mainly
be those of (i) dementia; or of (2) expan-
sive delirium ; or of (3) active mental ex-

citement
; or be (4) hypochondriacal ; or

(5) melancholic; or (6) persecutory; or

(7) stuporous ; or (8) circular.

Yet a kind of mental disharmony, con-
fusion and dementia are of the essence of

the mental state throughout general para-
lysis, and are analogous at first to the
ataxy, and then to the paresis, in the
motor sphere.

(i) Sym'ptoms ofJDementiapredominant.
^-Here are to be found all grades of mental
failure and loss from disease. In some
examples there is merel}' a gradually in-

creasing impairment and ultimate loss of
attention, memory, logic, volition. In
some there are added insomnia, meddle-
some untidy restlessness, destructiveness,
and foul habits; in a few are rare par-
oxysms of excitement, or some morbid
percei^tion or idea of danger ; some terror
and attempt to escape from imaginary
evil. There may be amnesia, blunders,
forgetfulness, mental confusion, sudden
tits of abstraction, cessation of work or
conversation, explosive irritability about
trifies, vertigo, headache, oppression or

lightness of head, quasi-automatic acts,

olfences against public decency and social

propriety, coarse manners, slovenliness,

criminal assaults, many anomalies of self-

consciousness and cojiicesthesis. In some
are paroxysmally the phenomena of siZei<^

excitement ; or heated head, teeth-grind-
ing, self-neglect, resistiveness ; or a
childish rhythmic repetition of a few frag-
mentary phrases.

(2) Eicpansive Deliriu'in predominant.—
Mental failure and confusion, or hypo-
chondriac, or melancholic, symptoms may
precede.

(«) In one sub-form the emotional
exaltation of general paralysis reaches
its highest pitch. Joy, gaiety, hilarity,

till the patient, and with felicity his cup
runneth over. The countenance is beam-
ing, the eye bright, the figure expanded,
the movements are lively, free and glad-
some. The imagination, gradually free-

ing itself from control, may conjure up
visionary schemes for the enriching of the
multitude, for the ennobling of mankind,
and for the regeneration of the race ; all

to be effected by the force and supreme
energy o£ the patient himself.

With this are usually exalted delu-

sions—manifold, varying, unsystematised,

absurd and self-contradictory—qualities

which they owe to the co-existent, un-
bridled imagination, and lapse and de-

generation of reason's control and of atten-
tion. In some cases the delusions are of

wealth ; and the patient at one moment
may state that he possesses a thousand,
at the next moment a hundred thousand
pounds, or has numerous horses, carriages,

servants, jewels, and suits of clothing. Or
he asserts that he is judge, bishop, general,
or king ; of immense sexual power ; or of

colossal stature, and capable of Hercu-
lean feats of strength ; or of grand
mental endowment, artist, poet, author;
or that he is several or all of these. Or
that she has many lovers, is highly wed,
has surpassing beauty, lovely children,

gorgeous dress and jewellery.

Hallucinations of sight and hearing may
be present, and harmonise with the gran-
diose ideas.

These expansive symptoms usually al-

ternate with querulousness, whining dis-

tress, childish terrors, irritability, hypo-
chondria, melancholy, mental confusion.

(5) But some patients show merely a
quiet pleased self-satisfaction, and gentle
exaggeration of the pleasant parts of their

past history, or of their future expecta-
tions, seen in roseate hue. A childish

self-complacency, and irrelevant silly

laughter on trivial provocation, may be
found in the same cases ; and indeed may
occur with or without marked expansive
symptoms.

Tlie exalted delusions and the emo-
tional exaltation may exist separately, at

least for a time. The grotesque exaggera-
tion may concern the hypochondriacal and
melancholic delusions as well as the ex-

pansive. In the wildest flight of expan-
sive delirium some incongruous statement
or act constantly appears ; or some accu-

rate account or assertion blent with the
delusive ones on the same subject.

(3) Mental Excitement prominent. —
With more or less of the expansive symp-
toms just described, there are excitement,

restlessness, and often destructiveness,

also loss of feelings of delicacy, propriety,

or regard for social amenities, the habits,

indeed, being degraded, the language foul,

the person untidy and unclean. No sharp
line, therefore, separates this from the
cases in which the expansive symptoms
predominate, and the two conditions might
be described together, and are essentially

of the same nature. Occasionally the ex-

citement is excessive and protracted.

On the other hand, there may be silent

excitement, the patient resisting, grasping
and pushing, i:)erhaps spending hours in

this monotonous and aimless seizing, pull-
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ing, shoving, thrusting, rnbbing of ob-

jects, and never-ceasing movements of the

limbs and tranb, nntil the perspiration

breaks forth on the heated face, shaky-

limbs and fumbling hands, yet the pa-

tient still works on with stupid earnest

gaze.

A malignant exhaustion and destruc-

tion, both psychic atid somatic, occurs in

the maniacal, gaUoinng form of general

l^aralysis, in which are excessive and con-

tinual restlessness and violence—raving,

resisting, violent, sleepless, with dry
tongne, sordes, and heated skin, the pa-

tient soon jjasses into exhaustion, tem-
porary partial collapse, and early death.

(4) lI)jpochondriac Symptoms prominent.

—Here there is an oppressive condition of

hypochondriacal feeling and idea. The
delusive beliefs usually are to the effect

that the patient's hollow viscera are closed

or obstructed, so that he cannot swallow,

or cannot deftecate ; or that his eyes or

nose, his thi-oat or gullet, his head or

heart, his liver or bowels, are diseased, or

rotten, or wasted away, or " gone " ; or

that his whole frame has dwindled to

dwarf or infantile size. Thus, the symp-
toms are chiefly morbid ideas and sensa-

tions as to obstruction of hollow viscera

;

absence or destruction of some organs or

parts of the body ; I'ottenness of this or

of that organ ; imaginary debility and
helplessness, or ordinary disease ; denial

by patient of his or her identity or exist-

ence ; delusions of belittlement ; to which
we have added necromimesis, in which
there is qiiasi-simulation of death by the

deluded patient.

Next to the expansive, the hypochon-
driac are the most characteristic mental
symptoms in general paralysis, and the

two kinds are often strangely blended,

giving rise to the most grotesque and self-

refuting delusions. Resembling the ex-

pansive in their essential qualities, the

hypochondriacal delusions often are not

obtruded by the patients, often are only

revealed by a search. In some examples
there is tendency to marasmus, gangrene
and early death. Some patients wear an
expression of apathy, indifference, melan-

choly, vacuity and lack of ideas ; the pen-

dent features, devoid of tension and of

mobility, give the face a large and flattened

look, whilst occasionally spasmodic twitch-

ings play over it, especially during speech.

Depressed, apathetic and immobile, these

patients may be roused to expand the

countenance in a smile, or it lights up in

vague contentment and satisfaction, or

even fleeting ideas of grandeur. Usually
this condition occupies one stage only, and
is preceded or followed by excitement.

(5) Melancholic 8umptomsprominent.—
These may be of any shade of mental de-

pression, from mere sadness to deep dis-

ti-ess, suicidal bent, or stuporous melan-
cholia. Terrifying delusions often exist

;

the patients, stricken with anxiety and
terror, declaring themselves to be perse-

cuted, insulted, hunted, or about to be shot

or killed, and begging that their lives may
be spared. Others obstinately refuse food.

With others it is more a querulous,
anxious, worried, restless, disturbed state

;

and such a patient, in distress, may try
to get away and reach the persons whose
hallucinatory voices he fancies he hears
caUing to him. Thus the melancholic
symptoms may take a hypochondriacal or
an agitated or a stuporous form ; may re-

late particularly to poisoning, persecu-
tion, poverty, or spiritual perdition, or be
associated with "silent excitement." Har-
monising with the dejected delusions are
usually distressing and painful hallucina-

tions and illusions, often of hearing and
of sight, or of smell, or those of all the
five more special senses may occur, and
even in the same individual. Some say
their beds are poisoned ; some hear them-
selves accused by imaginary voices of
being the most wicked in the world ; the
food of some tastes and smells horribly ti

them, stenches arise from their compan-
ions, reptiles within them speak, frightful

objects menace them, around them are
the horrible forms of hell. Hence they
refuse food. The melancholic delusions
are mutable and lack cohesion. If these
patients attempt suicide or homicide,
there is usually no fixity in the rea-

sons they assign ; no precaution, conceal-
ment, or persistency in their endeavour.
Yet at the onset the suicide may be sufli-

ciently desperate, determined, and success-
ful. Melancholic and hypochondriacal
symptoms may flourish togethei-, and may
rapidly alternate, with expansive ones.

Sometimes a largeness of idea is observed
in the melancholic general paralytic, who
in speaking of his afflictions, woes and
sins, uses terms of perhaps grotesque ex-

aggeration.

(6) Persecutonj Delusions prominent.—
A few cases remind one of persecutory
paranoia modified by psychical weakness.
These patients affirm that they are perse-

cuted and injured in every possible way,
that eveiy one about them is inimical.

These ideas are fickle and unsystemised.
The subjects of them are hostile, threaten-

ing, cruel, vindictive.

(7) Stuporous Form.—In a few cases

general paralysis sebs in with symptoms
more or less like stuporous insanity. The
physical signs of general paralysis are
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either absent at first, or are slight aud
masked by immobility. A decided re-

mission of the stuporous symptoms may
now occur ; and, next, the physical signs
may slowly increase, or if previously con-

cealed, may become manifest, and the
mental sky overcast and stormy.

(8) Circular Form.—Here are phases
or periods of alternate excitement and
depression, either separated or not by an
intervening period of calm. During the
phase of excitement are also expansive
delirium, ideas of contentment, of satis-

faction, and sometimes of persecution.

During that of depression, there may be
depressed delusions, melancholy, even to

the stuporous form, or a suicidal tendency.

What we refer to is a condition with dis-

tinct phases, and is not the mental oscil-

lation after one of the " seizures," not a
recurring fluctuation only, not merely the

ordinary emotional fickleness and varia-

bility.

For convenience the mental symptoms
may now be followed into the third and
fourth periods, and up to death. After
a greater or less duration of the symp-
toms above described, may come a de-

cided temporary abatement, or remission,

or even apparent recovery, or the patients

may steadily drift into the dementia of

the later stages. Owing to the failure of

mind they can no longer produce new
ideas and new delusions. Shreds of their

former delusions are now repeated almost
mechanically, and, towards the close, with
little or no involvement of the emotions

;

the loss of memory and general mental
failure are extreme ; exaltation is now far

more rare than it was ; some self-satisfac-

tion may be observed, but more often are

the patients dull and unemotional, or

sullen, morose and irascible, or querulous,

worried and cast-down. Yet there is

often, rather, a merely formal expression

of these feelings ; the inattention, apathy
and indifference of mental failure repla-

cing emotion. The mental state often

passes from one phase to another; to-day

repeating some fragmentary exalted de-

lusions mechanically, or with blurred

euphoria ; to-morrow the patients are

fatuous, or morose and irascible, and these

delusions forgotten. Commonly, lost to

the sense of shame or of propriety, filthy

in habits, untidy in dress, the patients at

last become hopelessly demented, and their

rapidly failing powers of utterance are

perhaps devoted to incoherent reviling,

ribaldry and obscenity. At irregular

points of the downward journey may oc-

cur congestion and heat of the head, with

more grave mental heaviness, and often

insomnia, restlessness, noisy or " silent

"

excitement, self-smearing, farious teeth
grinding, inci'eased helplessness.

If the patient survives to the fourth
and last period, the mental faculties and
coherent speech-power are practically al-

most abolished, and the merely vegetative
existence soon comes to an end. In the
abyss of the now profound dementia is

obliteration of all moral feeling, and the
retention, at the most, of merely a thin
spectral semblance of some former phases
of ideation or emotion.

"We next come to the mixed physical
and mental symptoms, and physical
symptoms, of established general para-
lysis (second, third and fourth periods).

Speech. — {a) When general paralysis

has become established, the speech more
clearly betrays the mental state, for the
intellectual weakness, impairment of

memory, and of attention, and of pre-

cision of ideas, are evinced in the slowness

of speaking, lingering pause, hemming
speech, search fur words, drawling, sub-

stitution of some commoner word for the

one really required, omission of words,

forgetfulness of ideasbefore half-expressed,

and abrupt discontinuance of a sentence

or of conversation, or even disorder, tran-

sition to a new set of ideas, entanglement
of the thread of thought, or repetitions of

the same words or sentences, often irre-

levantly, owing to mental failure and con-

fusion, or less often to spasmodic hurry in

speech ; or there may be echo-like repeti-

tion of what the patient hears (echo-

speech). Hesitating and disordered, the

speech may become a choreoid paraphra-
sia. These psychic affections of speech,

like the labial and lingual ataxy, may be
masked for a time by great excitement.

Ellipses of syllables may occur, as well

as of words ; marking a disoi'dered rela-

tion between ideation and the functional

co-ordination of vocal organs.

Mutism, voluntary aphasia, may be

found.

When excited, the patient may pour
forth a flood of incoherent words or

phrases which becomes merely a logor-

rhoea ; for in the headlong course of ideas

whose associations are loosened, words
influence the train of thought strongly,

enhancing its disorder. Stuttering, with

its precipitate and tumultuous hurry and
omissions, ending perhaps in an unin-

telligible jargon, may be present ; and so

may self-question and reply. The whole
bearing of the patient, his accent, empha-
sis, mien and gestures whilst speaking,

may be altered ; or he may revel in hyper-

bole, fabricate strange new words and
forms of expression, often reverting to the

mode of childhood's speech.
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To these may now be added disorders of

(b) diction, and of (c) articulation (see

below).

Naturally, the consonants afford the
chief difficulty ; especially in pronouncing
linguals or labials, or in uttering the
syllables of a long word, does the failure

come ; a stoppage, a faint stuttering is

observed, as of one somewhat in liquor
;

with an effort is the word uttered ; and
at the same time may often be seen

tremulous twitches of the upper lip or of

the facial muscles, as in one about to

weep. There is a stumble, as it were, in

articulating some words, a lingering pause,

a thick slow circumspect utterance, a

quivering speech, or either a repetition or

a slui'ring over or elision of one or more
syllables.

Even early, general paralytics may read

incoherently, uttering words wrongly, or

uttering them senselessly.*

Tremor of the tongue or convulsive

jerks when it is protruded, grinding of

the teeth, champing or masticatory move-
ments, increasing pupillary changes, re-

tinal and conjunctival hyperaamia, in-

congruity between facial expression and
emotional state, may each be present.

The occipito-frontalis is often gathered
together or twitching; the eyebrows are

often raised, the lower lines of facial ex-

pression partly obliterated, the features

in some degree florid, or showing dilated

venules ; or, on the other hand, the skin

may become coarse and of muddy or

greasy or parchment-like appearance.

The face, at rest, may be vacant, stolid.

The movements of the hands become
lessened in adroitness and exactitude.

The handwriting, especially later on, bears

witness to the mental and motor involve-

ment ; in its omitted letters, syllables,

words, dates, signatures, ends of words,

or of sentences, or running together of

words, repetitions — reduplications — of

syllables, words or sentences, making a

disjointed fragmentary epistle ; in its

aptness to be shaky and erratic, its un-

dulating contours and the symmetry of

its curves being lost, disorderliness mark-

ing the arrangement of letters, of words,

and of the lines of writing, or spasmodic

stoppages and repetitions defacing it, its

letters unequal, shaky, separate, hiero-

glyphical ; the paper smudged, crumpled,

dirtied, the address often defaced, and to

some great personage.

Usually the gait is still free; in other

cases it is slightly ataxic and paretic or

slightly spastic ; slightly irregular; awk-
ward, uncertain ; over-movement in com-

* See also G. Rabbas, " AUgem. Zeitschrift fiir

I'sych.," Bd. xli.

pensatory action is effective here. If

the spinal symptoms precede, or com-
mence with the cerebral, the gait may be
markedly tabic.

Occasionally there is a general sub-

sultus, a quasi-shivering, not from fever

or external cold. Attacks of vaso-motor
disorder and cephalic hypera3mia may
continue now. There may be colour-

blindness, impaired sight, hallucinations

and illusions, and rarely visual or audi-

tory hyi3er£esthesia. The muscular sense,

the organic, and the tactile, often undergo
perversion, occasioning muscular fatigue,

lassitude, or strange sensations, as to the
position, expansion, shrinking or flight of

the patient's body or limbs. Loss or

diminution of sense of smell is frequent
now : hyperaasthesia of skin or of various
cranial nerves, or anassthesia, real or ap-
parent, may occur.

Passing to the next and third period :

except during some remissions the speech
is now worse ; several of the speech-con-
ditions described in the preceding stages
are still existent, are aggravated, and are
reinforced by others dependent upon a
more advanced stadium and a downward
extension of the lesion to the lower nervous
speech-apparatus. It is now the dis-

orders of diction, and those of articulation,
which are most marked. Under the
former we range ataxic aphasia, amnesic
aphasia, paraphasia, word-deafness, various
syntactic disorders or akataphasia, con-
fused speech, and, partly, syllable-stumb-
ling ; and after some of the convulsive or
soporose seizures do some of these most
frequently occur temporarily. Under the
latter {i.e., articulator}^ disorders) we
range indistinctness, mumbling, slight

abortive varieties of stammering and of
stuttering, complete or partial repetition
of syllables, quivering or shaky speech.
Partly here, are the methods of attaining
easier transitions in articulating, as by
intercalation of vowels.
Thus the words are jumbled together;

the hesitation increases to a momentary
arrest of speech, usually ending in an ex-

plosive utterance and elision of syllables.

Or utterance is mumbling, drawling, and
with it are twitches of the lips, face, and
tongue, whose voluntary movements, also,

may be several times repeated.

With some of the preceding, esiaecially

those after the seizures, may be cdejcia,

incapacity to read; apra.da, or loss of
memory of use of even common articles

;

also agraphia.
Phonation.—The voice may be deep,

rough, hoarse ; or expiratory force and
tension of vocal cords are lessened, the
voice becoming weak, monotonous, low-
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pitched ; or low from unregulated tension

of cords ; or intonation is raised ; inflec-

tion fails.

The protrusion of the tongue is jerky,

partial, momentary. Reflex action and
sensibility of the soft palate, pharynx
and larynx are lessened, deglutition is

impaired, the patient may be choked by
food.

Face.—The twitch of zygomatic and

other muscles adds tumult and distortion

to the broad, expansive, semi-fatuous smile

of the general paralytic, and chiefly so

when with vast effort he attempts to speak

or protrude the tongue. While the mouth
loses its firmness and the lips and lower

face become flabby, coarse, and their lines

of expression partially effaced, the fore-

head often (and even at an early period)

is corrugated, and the facial balance dis-

torted and awry. The facial expression

is much altered owing to this relaxation

of the lower parts of the face, and to rela-

tive over-action or muscular twitch or

spasm about the eyebrows and forehead,

which tends to pi'oduce an unwonted ex-

pression of unfelt astonishment or regret

;

or in expressingjoy comes a tearful aspect.

Thus at the same moment one part of the

face may seem to expi-ess one emotion,

another part a different emotion. At
last, a laugh, a threat, a look of amaze-
ment or of fright, comprise all the emo-
tional expressions. The staring disparted

coarse hair, ribbed forehead, widely open

eyes, fatuous glance, and forward-bend-

ing head, make up a distinctive mien and

cast of countenance. Or the visage may
become dull, glassy, vacant, the eye-axes

divergent; the eyelids sink, and give a

sleepy aspect.

The pupils are usually unequal, irregular

in shape, sluggish to light, both as to

dii-ect and consensual reflex or in the

reflex dilatation, due to skin-irritation

;

or accommodation may fail (irido-ciliary).

The immobile pupils may dilate under
bright light. The two irides often differ

much in the degree or kind of change
sustained. (For ophthalmoscopic con-

dition see special article).

The body is often bent awkwardly for-

ward or to one side. The gait is slow,

iinsafe and swerving ; or, later, even zigzag,

with the feet kept wider apart than
usual; or if hurried is more unsteady
still. The steps are short, groping, or

even dragging ; or the gait is of tabetic

or of spastic impress. It is unsafe;

stumbling and falling are easily produced.

Progressively, but with fluctuations,

manual dexterity fails, as in dressing, in

writing, or delicate work.

Usually the early ataxic conditions are

nowlargely replaced by spastic or paralytic

ones. As time goes on, the patient is more
helpless, or is bedridden, which last occurs

sooner if the spinal have been early and
highly marked in proportion to the other
symptoms. If at last he lies in bed, the
head and neck are often bent forward and
raised from the pillow for hours together,

the patient gazing fatuously here and
there or in front of him. In a few cases

the lids droop in temporary ptosis, super-

vening or not on local spasm. Often the
legs are now more or less contracted and
flexed, the forearms and hands flexed and
lying across the chest ; expression is

vacant, the tongue protruded with great

difficulty or not at all ; the features are

swollen, greasy, or thin, earthy, coarse
;

the passages are involuntary ; while in

many the teeth are noisily ground to-

gether by day and through the silent

watches of the night. Or the hands are

clapped, or the head is rubbed, or guttural

noises are made, or lip-smacking, or

sniffing, or sucking, or clucking sounds :

or as when lips from kissing disunite.

Epileptiform or apoplectiform seizures

are now rife, in some.
Impaired sight or blindness, or confused

vision ; or a degree of " psychical blind-

ness " may be present. The other special

senses may fail. Smell and taste often

seem to become diminished or lost, and
cutaneous sensibility, also.

The habits and manners of the patients,

as in eating, have become degraded. In-

continence of urine and fa3ces are usual,

and may occur early ; retention of urine,

diarrhoea, or constipation may occur.

Cachexia exists, the blood is altered.

Trophic lesions are apt to occur—bedsores

and othjematoma, &c.

In the last stag:e of all, at which not

very many arvive, if the spastic element

is dominant, movement is attended with

the utmost trembling and shakiness ; or,

if the paralytic element pi'edominates, the

movements are feeble, ineffectual, and of

small range. Seated upon a chair, the

patient leans or tumbles forwards, or to

one side ; placed upon his feet, he stands

still in an awkward attitude, or he stumbles

awkwardly, or falls in the attempt to

walk. Therefore, he is usually bedridden.

And now contractions of the limbs in-

crease or appear, and induce an unwonted
deformity.

At last, foul in habits, with special

senses blunted or lost, with cutaneous

and general sensibility as well as motor
co-ordination almost abolished, unable

to swallow with safety, he lies at the

gate of death, wasting, afiiicted, some-
times with diarrhoea or pulmonary
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lesions, and still, perhaps, grinding the

teeth.

Special Symptomatolog^y.—^To avoid

overloading the description, only the chief,

more constant, and direct symptoms have
been brietiy described. On these and
other symptoms a few words may now be

added.
The Failure ofMoral, JEsthetic,Religious

Feeling.—It is its occurrence early in the

disease that gives this failure its medico-
legal importance. The illegal acts are

the outcome of mental defect and disorder

from organic brain disease, and often

largely due to confusion and dementia.
Some rush into debauchery or open in-

decencies, attempt paederasty, form adul-

terous or bigamous connections. Some
become destructive, or make unprovoked
objectless assaults, or incendiarisms, or

burglaries, or murder. Tiieft by a general

paralytic usually bears the impress of his

disease. The objects he steals are often

devoid of usefulness or value to him, the

theft is often done openly, and the aid of

strangers, or even of the police, may be
sought ; if detected, he may confess, or

make shifting and self-contradictory state-

ments, but may be cool and shameless.

The act may be impulsive, or may be due
to expansive ideas as to his possessions

and rights, or to mental confusion and
failure, which may even be to such a
degree that the act is an involuntary
automatic one of absent-mindedness.
Dementia.—The progress of the dementia

may be fairly followed through the speech.

The dementia also affords to the deliria

of general paralysis something of their

special impress.

The loss of memory in general paralysis

may undergo factitious, more rarely

genuine, remission. It accounts for many
of the strangest of the symptoms, such as

the quiet, imperturbable, a^apareut lie or

dissimulation. The memory for recent

events suffers most and earliest.

Anomalies of self-consciousness are re-

lated to the weakness of thought, of logical

connections, and of reproduction of im-

pressions, and are allied to the hypochon-
driacal delirium. The anomalies may
grow to a feeling of change of patient's

identity or substance, or of having died,

or of possessing a double personality. He
may speak of himself in the third person.

As genei'al paralysis advances, self-con-

sciousness is gradually weakened, nar-

rowed, and dies out.

Anomalies of Ccensestliesis.— In the

prodromic stage, or in remissions, is often

a feeling of disease, and vague conscious-

ness of actual state. In a depressed stage

are feelings of bodily weakness, disease.

decay; in an expansive stage, the same
may alternate with the usual morbidly

buoyant feeling of redundant power.

Fmotions. — Emotional control is

loosened, as shown in the preternatural

ease with which the emotions are often

brouglit into play, the rapid changes from

one form of emotion to another, and the

shallowness of each. The description of

emotions in general paralysis is inextric-

ably blended with that of its deliria, and

its deliria are built upon and permeated

by dementia.
Hallucinations and Illusions in General

Farahjsis.—These are more frequent and
important than is usually described. They
are sometimes vivid and forcibly expressed

by the sufferer ; but sometimes are only

revealed by repeated and careful search.

As a rule, they do not profoundly modify

the psychosis.

We analysed 100 male cases of general

paralysis in reference to this subject.

Some were too demented for the facts to

be fully elicited ; in some, hallucinations

are temporary. Probably nearly three-

fourths are hallucinated, or illuded, at one

time or the other ; and probably more
than half get perversion of common sen-

sibility, so fruitful in generation of the

hypochondria.
Out or 100, 41 had visual, 40 auditory,

12 tactile, 12 gustatory, and 11 olfactory,

hallucinations. In 18 were hallucinations

of one special sense only ; of two special

senses in 24 (usually sight and hearing)

;

of three special senses in 5 ; of four special

senses in 3 ; and of all five special senses

in 5. We found visual and auditory hallu-

cinations about equally frequent in general

paralysis, in contrast with the 50 per

cent, of visual, and 80 per cent, of audi-

tory hallucinations in the total (mostly

chronic) cases under our care at a given

moment. As a rule, they are irregularly

recurrent, are mutable, inconsistent, often

multiple, absurd like the co-existent delu-

sions, crude, tumultuous in character.

When several senses are affected, those

of different senses may refer to subjects

quite distinct ; and one hallucination may
contradict another simultaneously exist-

ing. They may be extremely disagreeable,

even terrifying, or repulsive ; or may be

pleasurable. Those of smell, taste, and
less often of touch, are usually unpleasant

or offensive.

Disorders ofMuscular Sense.—The mus-

cular sense is often disordered in general

paralysis. The perception of movements
actually made may be disordered or lost

;

or the patient may say he " can't move,''

"is whisked about," "flies like a bird,"

" can lift millions of tons."
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Special Seizures in General Paralysis.
—These are not limited to general para-
lysis, nor do they occur in all cases of it.

They may be sub-divided chiefly into

epileptiform, apoplectiform, and simple
paralytic seizures, and these have a close

pathological alliance, and are separate

iDranches of the same tree. The tetanoid

and hysteroid seizures are other varieties.

ISTotwithstanding an usually elastic re-

covery from the immediate effects of the

seizures, the tendency is for the motor
and mental state of the patients to dete-

riorate to lower and still lower levels after

successive sets of seizures.

E2nleptiform Seizures (in a wide sense,

including " hemispasm "; attacks indistin-

guishable from pjetit and grand mal of
epilepsy ; local twitches : quasi-s)^ncopal

attacks).—Epileptiform seizures may open
the known history of the case, may occur
during any part of it, and often, becoming
more frequent, attend its close. The
utmost variety obtains in the degrees of

their severity, extent, and duration. The
seizures may be like the major ones of
true epilepsy, and these, or the less severe

ones, may become subintrant, and dan-
gerous to life or even fatal. Usually the
convulsions are slighter, and often afflict

the fact and arm, or face and limbs, on
one side, with or without slighter twitches
affecting less of the opposite side: or,

slighter still, the seizure may consist of

twitches of some isolated muscles or mus-
cular groups on one side or on both sides.

The seizures may occur simply, or in sets,

or be repeated remittently for hours or
days together ; and, during them, con-

sciousness may be lost, or be more or less

retained. Following them, as the shadow
the body, is some degree or condition of

motor paralysis of corresponding distri-

bution ; temporary hemiparesis, or hemi-
plegia—often with conjugated deviation of
eyes and rotation of head—following the
unilateral convulsions; orvarious dysphasic
conditions, or " psychic blindness," &c.

Still slighter, and analogous to the
minor and to the minute attacks of epi-

lepsy, are seizures consisting of a sudden
pallor, with mental confusion ; or of dila-

tation of the pupils with head drawn to
one side, or m.outh agape ; or of sudden
fixation of the lineaments, or an expression
as of shock, together with cold perspira-
tion, or with the muttered automatic re-

petition of coherent or of incoherent
phrases.

A slight convulsion may be followed by
severe coma, forming the link between
epileptiform and apoplectiform seizures.

The convulsions may be aggravated, or

reproduced, by incitations, even slight and

special ones, affecting this or that part of

the surface.

Apoplediform seizures, in their well-

marked degrees, are less frequent than
the epileptiform. There may be premoni-
tory mutterings of the coming storm, or

it may burst suddenly. The attacks are
often recurrent ; vary from the slightest

to the most extreme degree of apoplecti-

form unconsciousness and coma ; are im-
mediately preceded, and are accompanied,
by some elevation of temperature; are
partly expressed iu turgid congestion of

the face, heated head and skin, a rapidly
rising axillary temperature, sometimes
dilated pupils and involuntary passages

;

and are frequently followed by temporary
paralysis, especially unilateral ones, and,
pei'haps, conjugated deviation of eyes
with rotation of head, and a slough on
the buttock of the palsied side. Occa-
sionally, the hemiplegia is alternate, of the
limbs on one side and third cranial nerve
fibres on the other.

Simple imrahjtic seizures are those in

which temporary sudden motor collapse,

and decided local paralysis, even hemi-
plegia, or monoplegia, occur without
known convulsion spasm or coma. Or,
independently of either of the forms of

seizure described above, there may be a
slight and transient local loss of power,
or local increase of pre-existent wider

Teianiform Seizures.—Tonic spasm of

muscles of chest and neck, or tonic spasm
replacing clonic of the epileptiform

seizures ; rigid limbs and trunk
; pleuro-

thotonos or opisthotonos, trismus.

Hysteriform seizures occur chiefly in

female general paralytics. But even in

male cases may come uncontrolled, emo-
tional, hysteriform waves with, perhaps,
muscular trembling and twitch.

Beflex Action and Reflexes.—Many gene-
ral paralytics start back and blink the

eyes when a sudden movement is made
towards them, or they are startled into

sudden lively movement by a touch. The
superficial reflexes may be lessened, lost,

or increased, at any stage ; and often fail

in the latter ; and on the whole the skin-

reflexes are often lessened or lost.

Bianchi* and Bettencourt-Rodrigues t

observed that, in general paralysis, ex-

pansive mental symptoms correspond to

exaggerated reflexes, mental depi'ession to

lessened or abolished reflexes. But in the
early stage of a typical case are exag-
gerated knee-jerk, and lessened or lost

plantar reflex ; and the early exaggeration
of reflexes is supposably related to the

* Arcliivio Italiano, i88o.

t U Encvphale, 1885, p. 170.
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congestion, excitement, functional dynamic
quasi-exaggeratioii of the early stages of

general paralysis.

Knee-jerh. — Temporarily or perma-
nently, in general paralysis, the knee-
jerk may be increased, normal, lessened,

or lost ; change of it may be of functional

or of organic origin ; and it may vai-y

widely at different parts of the course of

a case. The jerk may differ in the two
limbs, often varies in its quickness in

different cases, and in the readiness with
which it follows the stroke. The super-
ficial and the deep reflexes are often

dissimilarly affected, simultaneously, in

general paralysis.

Comparing general paralytics, grouped
as they exhibit (i) absent or (2) exagge-
rated knee-jerk, we find, with absent knee-
jerk, a relatively larger share of pain, wet
habits, hallucinations (and slightly, of

epileptiform seizures and ataxiform gait)

;

and lessened feeling of, and motor reaction

to, pinches and tickling of the feet. And,
on the other hand, with exac/f/eraied knee-
jerk a large, almost exclusive, share of

quasi-syncopal seizures, and much jerk
and spasm in movement. In either, the
gait may assume various forms.

Tevijjerature.—As to average axillary

iemperature in middle and later stages of
general paralysis, we found that a rise in

the temperature often accompanies a
maniacal paroxysm ; often precedes and
announces approaching apoplectiform and
epileptiform seizures, and nearly always
accompanies and follows them ; and when
the above states are prolonged the asso-

ciated elevation of temperature is usually
prolonged also, but when moderate they
are not invariably associated with in-

creased heat of body.
A transitory rise in temperature may

occur without apparent mental or physical
change.
The evening temperature is usually

higher than that of the morning, in gen-
eral paralysis ; and an absolutely or rela-

tively high evening temperature often
occurs in cases rapidly progressing. Such
cases, also, may show morning and even-
ing temperatures above the average for a
long time before any complication exists.

Gradual exhaustion may pass on to death,
with an average morning temperature
continuing normal, or sub-normal (and so

except during seizures).

In and after apoplectiform seizures the
temperature is higher on the side para-
lysed, if there be unilateral paralysis.

The head and face are heated ; the limbs,
flhiefly the feet and legs, may be cold, and
unequally so.

After epileptiform seizures the axillary

temperature (i) is increased; and (2) is

higher on the side solely or chiefly con-

vulsed, and may remain so for a day or

two. To both these rules there are ex-

ceptions. If low the temperature may be
1° or so still lower immediately after than
just before an epileptiform seizure. Also,

with daily recurring convulsions the tem-
perature in some cases becomes subnor-

mal ; and, under somewhat similar circum-

stances, the temperatui-e, which had been
higher on the palsied side, may, a day or

two afterwards, on that side, become the

lower of the two.

During excitement the temperature,
usually heightened, is in some few cases

lowered.

Irrespectively of special seizures, there

are slight fluctuations of temperatui'e in

general paralysis
;
preternatural mobility,

easily evoked change of it. In most cases

is a slight evening rise of temperature.
Low temperature occurs in a few cases

of advanced general paralysis, with de-

mentia and paresis well marked, and com-
parative quietude ; or occasionally with
nrtemia, or with spinal-cord changes ; or

in emaciated, excited, self-stripping pa-

tients, of foul habits.

High temperature, if present, is usually

in a terminal stage, or with visceral

change, or with this and " seizures."

Pulse.—In many cases the pulse is full

and hard, the beat of the heart powerful,

the first sound clear and full, the second
accentuated, the arterial tension increased.

In some cases, or in some stages, the
pulse has the characters of lessened ar-

terial tension, or has fairly normal
qualities. For the most part, the pulse

and sphygmogram pi-esent a modification

and miniature representation of the pulse

and tracing of Bright's disease.

Space fails us to enter upon symptoms
and conditions connected with urinary
exci'etion, digestion, sweat, saliva, in gen-
eral paralysis ; or with numerous symp-
toms therein due to paresis or paralysis

of widely spread, or of local distribution
;

or to rigidity, contracture, automatic
movements, choreiform movements, tre-

mor coactus, general convulsive tremor,

athetosis, " crises,'' electrical reaction of

muscles; genital, rectal, vesical, and ocular

symptoms : a host of sensory symptoms,
both as regards special and common sensi-

bility ; many vaso-motor and trophic

phenomena, and alterations in blood. Also
respiratory and pulmonary conditions.

Also the varieties of general paralysis

;

and the frequent dissociation of spinal

syynptoms in it.

Remissions.—In remissions the last

trace of the mental symptoms is some
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moral orassthetic defect in conduct and in

thought ; some weakness, or defective
staying power in sustained mental effort.

Speciously, the remission often appears to

affect the mental more than the physical
sphere, but even here minute analysis
often brings the psychic failure into co-

ordinate rank with the somatic.
Long, or marked remissions* are rela-

tively frequent in chronic general paraly-
sis, with heredity a factor ; in the circular

form ; and in that with excited expansive
symptoms. Mai-ked remissions may last

for months, or now and then for years.

Baillarger would make of the usual so-

called remissions of general paralysis

merely a remission in, or cessation of,

what he terms " paralytic insanity," which,
in its several clinical forms—with hesitat-

ing speech, unequal pupils, and, usually,

muscular ataxy—may occurindependently
of general paralysis, may precede it, and
often complicates it, and in this last case
(as in others) may cease, thus giving rise

to the appearance of a remission of general
paralysis ; or if the stuporous form remits
there is cessation, not of a true, but of a
pseudo-dementia.

Arrest of General Paralysis.—Here the
symptoms remain mild or stationary for

months or years.

The terminations of general paralysis
are: (i) death; or {2) recovery; or (3)
chronic mental defect or disease.

(i) Beatli may occur from gradual ex-

haustion ; the patients slowly dwindle,
decay and die ; or death may be from the
" seizures," or suffocation, or from intra-

cranial or intra-spinal hcemorrhage, bed
sores ; acute piilmonary, intestinal, renal
or vesical diseases ; or from embolism,
erysipelas, phlegmon, suicide, or trauma.

(2) Becoveri/.—Takingthe cases of alleged
or self-observed recovery, after allowing
for errors in diagnosis, and for examples
in reality of remission onlj', there remain
some genuine examples of recovery. {See
" General Paralysis," 2nd ed., pp. 387-9.)
Some recoveries have followed upon vio-
lent injuries or diseases producing lively

revulsive effect (e.g., suppurative, erysipe-
latous, or traumatic states).

(3) Chronic Mental Defect.—In a few rare
cases all the symptoms of general paraly-
sis clear up, except a modified remnant
of psj'chic defect as sequela, and the con-
dition remains at a permanent standstill.

Prog-nosis.—From the above facts it

follows that general paralysis is a deadly
malady, almost invariably fatal.

Siag'nosis.—The diagnosis may be
difficult or impossible. Among the con-

* Among recently published cases ai'e some by
Dr. Percy Smith, Brit. Med. Journ., Jan. 4, 1890.

ditious most relied on are speech and
writing ; of these some are chiefly mental,
some physical. The other physical signs

chiefly useful in diagnosis are twitch and
fibrillar trembling of the muscles of the
lips, face and tongue, when in voluntary
use; the similar condition of the limbs,

and the pupillary changes. Paretic, con-
vulsive, and sensory phenomena may help.

Another jjoint is the clinical aspect of the
mental symptoms ; either a gradually
progressive mental failure alone, or the
same, revealing itself fundamentally in

the aspects of the several deliria. The
insane ideas are not persistent, nor har-

monious, nor logically connected, nor
wrought into a system dominating the

individual. Lastly, is the co-existence of

the two orders of symptoms, psychic and
somatic.

At the onset, and therefore when most
needed, some of these points often fail.

For example, the chief somatic signs may
for a time be absent, ambiguous, or slight;

in which case also, the co-existence of the
two orders of symptoms of course fails as
an element in diagnosis. Here, general
paralysis must be thought of and watched
for in males between the ages of thirty

and fifty. Moeli* held reflex iridoplegia

(tabes excluded) as an important diagnos-
tic i^oint, and Wiglesworth t the same,
with epileptiform attacks ; or else primary
optic nerve atrophy without apparent
cause; whilst Bettencourt-Rodrigues J
found in early typical cases exaggerated
knee-jerk, and lessened or lost plantar
reflex.

Differential Diagnosis.— The limits of
space allow only of a light touch upon
a few of the more important topics,

(i) Alcoholic Mental Disease. — Most
oftenit is depressed general paralysis which
some alcoholic cases resemble. But their

speech-disorder is usually less than in
the general paralytics, and proportional
to the amount of tremor present, which
last is more universal than in general
paralysis, and associated with less ataxy
and less pupillary change ; and the sen-

sorial disorders are much more marked
than in general paralysis ; the delusions

usually differ, being ordinarily of sus-

picious or persecutory type ; and the
symptoms of chronic or sub-acute alcohol-

ism loom large. Local colour-blindness,

retinal hyperasmia, associated with the
ordinary pupillary changes, may distin-

guish the general paralysis. Rapid cessa-
tion of symptoms under the influence of

asylum life and withdrawal of stimulants

* Arch./iir Psijch., Bd. xviii.

t Liverpool Med.- Chir. Journal,

t L'Enwphale, 1885, p. 170.
p. 162
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may assist much in discrimination, as

pointing to alcoholic cases.

(2) Syphilis of Brain, Ac.—As regards
syphilis, attention must be given to the
history of the case, the co-existence of

other manifestations of syphilis, the course
of the malady, the indications of local

sti-aitly circumscribed lesions or growths,
the result of treatment. Also, in syphilis,

the absence or less marked degree of the

most significant motor signs, such as those
of lips, face and tongue ; the rarity of

exalted delusions ; the onset by somatic
rather than by psychic disorder ; the more
irregular course, both as regards the

manifestations themselves and their suc-

cession ; the more ill-defined duration, and
often the cachectic appearance.

Syphilis most frequently simulates (if

any) the general paralysis in which de-

mentia is the chief mental symptom from
the first, exalted feeling and idea being

evanescent or absent, while a tinge of

depression, v/ith occasional fear or terror,

may exist.

At the onset, precedence of mental
symptoms by motor or sensory disorders,

early paralysis of some cranial (often

ocular) nerves, early optic neuritis, or

local ana3sthesia3, often mark the syphi-

litic cases. Headache, nocturnal, deeply

seated, increased by pressure or warmth,
is usually a striking phenomenon.
Comparing the two diseases when fiilhj

developed ; m the syphilitic cases, motor
affections of speech, tongue, &c., tend
rather to be of a paralytic nature than a
mingled weakness and ataxy. Palsies of

individual cranial, especially ocular, nerves

tell for syphilis. The customary motor
impairment in the limhs and other parts

in general paralysis is ataxic and jjaretic,

is general, and as a rule irregularly pro-

gressive ; in syphilis it is usually para-

lytic, localised, and often unilateral.*

(3) Some Cases of Acute Mania.—One
must disentangle the active mania of

general paralysis from simple typical

mania. We rely ujaon the history of the

case, the condition of speech, the twitch

of the lips, face and tongue, independently

of emotion, and especially during speech,

some defective mobility of visage, one part

of which may be " drawn," another lax

and toneless ; and, sometimes a predomin-
ant expression of ambitious delirium and
emotional exaltation. Acute mania in

males between thirty and fifty years of age
should receive careful watching for general

paralysis.

(4) Monomania of grandeur, tvealth,

and pride is distinguished from general

* For this subject In full, see writer's work on
" General Paralysis," 2nd edition, p. 220 et seq.

paralysis, with delusions of similar im-

port, by the fixed systematised character

of the delusions, and the absence of dis-

tinct somatic signs of general paralysis.

(5) Ambitious delirium, unsystematised,

and with " focal " lesion, offers distinct

traits in the symptoms of the latter.

(6) Intracranial Tumour.—In intra-

cranial tumour, as compared with general

paralysis, the mental symptoms are com-

paratively late, slight, or absent ; the

sensory comparatively prominent. The
progressive dementia * of general j)ara-

lysis is simulated, not the grandiose

delirium.

The difficulties are greatest in some
cases of cerebellar tumour. Here the

most important diagnostic symptoms are

early, intense, persistent vertigo; ataxy and
reeling gait : occipital headache ; vomit-

ing; visual disorder or failure; and the

indirect nature, only, of any paralysis or

cutaneous sensory disorders which may
be present, or of any rigidity, nystagmus,
&c.

Insular Gerehro-spinal Sclerosis.— The
distinctions are : the presence, or greater

frequency, in insular sclerosis, than in

general paralysis, of rigidity and convul-

sive trembling on faradisation of legs,

protracted existence of marked tremor
during movements, temporary diplopia,

nystagmus, vertigo, markedly scanned or

staccato speech, bulbar paralysis, " spinal

epilepsy," paroxysms of rigid extension of

the lower limbs, or even of the upper, and
final " contracture " in extension.

The age and sex of patients, the dura-

tion of the disease, and the comparative

lateness of mental symptoms, also tend to

mark the examples of insular sclerosis.

From pellagrous insanity the distinction

is sometimes difficult, but is scarcely

needed in this country.

Next come several diseases to be dis-

tinguished from the demented form of

general paralysis, and from general par-

alysis in the elderly and aged. These we
have only space to name :

" Focal " brain-lesion, with dementia
and paralysis ; one of which is, local

chronic softening and degeneration of

brain.

Senile dementia, with paralysis, or

impairment, &c., from local lesion.

Next, the ascending form of general

paralysis must be distinguished from
tabes dorsalis ; at times a difficult task.

Prominent symptoms in general par-

alysis may necessitate a differential dia-

gnosis : as, for example,
From paralysis agitans, when symptom-
* As also in Dr. Percy Smith's case, .Juurit. Ment.

Sci., April 1888, p. 61.
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atic tremor coactns (spasmodic tremor) is

marked in general paralysis :

From epilepsy, when the convulsive
seizures are early or marked

;

From cerebral hasmorrhage, if the apo-
plectiform attacks are severe

;

From the similar attacks in other brain

diseases, if epileptiform and apoplectiform

attacks are prominent in general i:)aralysis;

From melancholia, melancholia atto-

nita, hypochondria, circular insanity,

secondary dementia, chronic or acute

generalised i^alsy, tremors of the aged,

chronic defective speech-conditions, ataxy
and paresis after severe fevers ;—if the

respective corresponding symptoms in

general paralysis are predominant.
Speech-changes after acute fevers— if

with mental excitement and ideas of gran-

deur— are distinguished from general

paralysis by the incompleteness of the

picture, and the usually rapid recovery.

Various intoxications, or organic

changes produced by drugs, may resemble
general paralysis ;—chiefly those by lead,

atropine, bromides or iodides, carbonic
oxyde.*

Acute general paralysis must be dia-

gnosed from a number of acute febrile and
inflammatory diseases, or acute cerebral

maladies.

Causes.—Predisposing.— Sex. — Gene-
ral paralysis chiefly attacks the male sex,

on the average, about four times as often

as the female. Yet statistics, for this

country at least, disprove the statements
made by many as to general paralysis in

women being particularly a disease at, or

of, the climacteric period, or that a larger

relative share of women is affected at that
time ; and disprove the assertion made by
some that general paralysis, on the aver-

age, occurs later in life in women than in

men, for it really occurs earlier in women,
and, of the total number, the fraction of

female general paralytics under the age of

30 is nearly treble that of male general
paralytics.

Age.—General paralysis occurs chiefly

between the ages of 30 and 55. It is

said that it is most frequent in the decade
age, 40-50 ; but, in this country, although
this is true of the general paralytic per-

centage of the total insane admitted to

asylums, in each decade age (14 per cent.,

age 40-50; 13 per cent., age 30-40), yet
the actual number admitted at the age
30-40 is larger than at the age 40-50.

Owing to the brain-strain and exhaustion,

the over-pressure and blood-depravation

in modern life, general paralysis tends to

occur at an earlier age than formerly.

* Mosso, " Rivista Clinica," Boloyna ; Jorirn.

Ment. HcL, Jan. 1887, p. 606.

A sanguine temperament, mental ac-

tivity, a choleric, or haughty, or genial dis-

position, have been styled predisponent
to general paralysis.

Heredity.— It is not so much that the
ancestors have been insane, rather is it

that they have been apoplectic, paralytic,

epileptic, demented; or, short of this,

possessing and transmitting the character,
disposition, and play of passions favour-
ing the occurrence of general paralysis.*

Heredity is probably a factor in about
one-third ; more often in females than in

males. The percentage of alleged hered-
ity is less in private than in pauper cases.

In the ancestors are observed, on the aver-
age, longevity, fecundity, capability (Ball);

but general paralytics themselves usually
leave small families with high infant mor-
tality. Luys t also notes scarcity of pro-
geny, one-third of the marriages of general
paralytics being sterile, and the fertile ones
only averaging i| child.

Conditions as to Marriage.—About 3.6

percent, of the single, 12. i per cent, of the
married, and 5.4 percent, of the widowed
lunatics admitted are general paralytics.

Yet this preponderance of married gene-
ral paralytics is not true of the incidence
of general paralysis on the total popula-
tion grouped in the second states as to

marriage.
Occupation, Social and Pecuniary Posi-

tion.—Military and naval life
;
prostitu-

tion ; occujDations exposing the workers to

great heat and sweating, or to alternate

heat and cold, or to alcoholic indulgence
;

as well as those which worry, irritate,

occasion emotional strain or intellectual

overwork ; all favour the production of
general paralysis.

The order in which classes of society are
affected is, lower class males most, and
then, decreasingly, upper class males,
lower class females, upper class females.

Predisposing Mental Causes.—An ambi-
tious, anxious life, or straining expecta-

tion, ill-regulated passion, moral shocks',

chagrin, forced intellectual activity, pre-

dispose to general paralysis.

Cranial injury is, a predisponent; and
so are some conditions of climate, locality,

race, and urban life. In the crowded
cities of pushing peoples the disease grows
rankly.

Exciting Causes. — The following effi-

cient causes of over-excitation and exhaus-
tion of the brain frequently bring on
general paralysis, and each of the others
is, in many cases, associated with over-
drink. They are : Alcoholic excess ; ex-

* Older observers, and more recently Ball and
K%is, Copenhagen, Int. Med. Cong. vol. iii. p. 78.

t L'Enwphale, 1884, No. 6.



General Paralysis [ 535 ] General Paralysis

cessive and prolonged intellectual labour,

with nndue emotional tension
;
protracted

painful emotional strain ; exhausting
physical labour ; sexual excess. Diet and
injury are also imjDortant factors.

Several of the chief exciting causes will

now be taken separately, in detail.

Alcolwlir Excess.— In our own cases

alcohol, although jjerhaps rarely acting
alone, has appeared to be the most fre-

quent and efficacious cause of general
paral3'sis.

Sexual Excess (excessive coition).—When
concerned in the causation of general
paralysis, excessive sexual congress almost
invariably, we thint, acts in alliance with
other factors, and forms a part of that
general sensuality and fastness which so

often incur this disease ; or else is allied

with a sanguine temperament, and an
over-active, protracted, and exhausting
output of physical and mental energy.

Cerebrospinal strain in a wide sense,

and mental strain or overstrain, as stated

by us many years ago,* is the great patho-
logical factor of general paralysis {see

Pathology). Under this head we par-

ticularly consider the so-called

Mental or Moral Causes.—The time of

life at which general paralysis occurs is

especially the age of ambition, jaecuniary

speculation, daring attempts to secure

fame, wealth, power, and social position
;

the age of excessive and protracted intel-

lectual labour done under emotional
strain, of anxious and sustained strenuous
efforts to provide for the family ; the age
in which excessive physical labour is often

undertaken, which, like the intellectual

labour, may be sustained by too liberal

potations ; and which, like it also, is no
longer counteracted by the elasticity of

youth, or by its restfulness after fatigue.

Consequently, it is the age most liable to

chagrin, disappointments, or sudden beg-

gary, and at which the projects of life

may fail and crumble away, and its fire

die out.

Influences such as these, acting upon
persons whose nervous systems have lost

the elasticity of youth, whose blood and
blood-vessels, perhaps, are fui-ther im-

paired by the effects of alcohol, whose
naturally hyperajsthetic brains have been
exhausted by irritable reaction to every
strong impression, bring about hyper-
aemia, and a slow irritative form of de-

generation or inflammation, in the supreme
centres of the organ of mind. If to these
factors alcoholic excess is added, their

efficiency is doubled.

Severe intellectual work carried on too
protractedly and monotonously, and es-

* " General Paralysis," ist edit., 1880.

pecially when carried out by a worried
worker in a mental atmosphere of vexa-

tion, annoyance, anxiety, may alone pro-

duce general paralysis. It is the long-

continued dogged work, excessive in

amount, lacking in variety, and trenching

upon the hours of sleep, or making sleep

uneasy, that kills; and especially if as-

sociated with emotional uneasiness and
perturbation.

Diet.—Some important effects, promot-

ing the production of general paralysis,

are probably due to food, whether by di-

rect action upon the brain and cord ; or

through hsematic, renal, and cardio-vascu-

lar alterations.

Exhausting 'physical ivorJc can conduce

to general paralysis only when it monopo-
Uses the whole being; and especially if

alcohol is resorted to as a fillip.

Cranial injuries, hrain contusion, brain

concussion, insolation, and syphilis, are,

all of them, important in the aetiology of

general paralysis.

Lead and tobacco, and other intoxica-

tion ; exposure to great furnace-heat,

sleeping in hot places after meals, fevers,

acute inflammation, protracted and severe

neuralgia, suppressed excretions or dis-

charges, have all been alleged causes of

general paralysis, and may assist in con-

nection with other factors. Arthritis

(rheumatism) has been alleged* to be the

principal cause in the production of

general paralysis.

With the press of population into towns
and cities, the increasing relative fewness

of our rural populace, the tension of

modern and diffused activity and de-

bauchery, the decrease of leisure and de-

liberateness, there can be little doubt that

general paralysis is increasing.

Morbid Anatomy (naked eye).—The
calvaria is sometimes increased in thick-

ness, or in density, or is osteophytic or of

worm-eaten appearance. The dura is

often more or less thickened, congested,

unduly adherent to calvaria, or rarely to

pial a"^rachnoid, the walls and sheaths if

its vessels are often thick ; in one-fifth, on

parts of its inner surface are rusty stains

and delicate films. In about 4 per cent, is

marked hasmatoma of the meninges, and
about another 4 per cent, have recent

blood or clot in the sub-dural space, usually

at the base. In the same space is often a

considerable amount of serous fluid. In

chronic forms the dura may be flaccid an-

teriorly, or be pallid. The increased Pac-

chionian bodies may adhere to the dura,

or excavate hollows in the skull.

_

Brain.—In acute or early-dying cases,

* Lemoine, Gaz. Mid. de Paris, Au<;. 17, 1889 ;

cited Amer. Joum, Insanity, Oct. 1889, p. 291.
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the brain may seem increased in volume
and in vascularity, the sulci becoming
narrowed, and the brain distending the
dura. But almost invariably the brain
comes under examination at a later period,

and the following changes (not all present
in every case) are variously grouped and
associated. When removed, the brain is

usually flaccid, and sinks somewhat under
its own weight. The olfactory bulbs and
tracts are usually wasted and softened;

the optic nerves often atrophic, indurated,

or softened.

The arachnoid is usually thickened,

often tough, always more or less opacified,

the opacity being patchy, and more ob-

vious over the sulci and where it streams
along the meningeal veins. Its outer

surface is sometimes beset with minute
pearly granulations ; beneath it lies

serum in the meshes of the pia and in the

unduly rounded anfractuosities of the
surface. Strong opaque arachnoid mem-
brane often bridges the interpeduncular
space. Cohesions are usual between the
cerebral lobes, especially the anterior.

The pia is usually more or less thick-

ened, coarse, locally or generally hyper-
semic, and bathed in serosity or in lakelets

of the same, except where adherent to the

gyri. Yet it may be pale, or opaque, be
the site of firm fibrous knotlets, bony
plates, or a few patches of lymph or pus,

or slight hasmorrhage, or the last may be
between pia and cortex.

The grey cortical suhsiance of the cere-

brum is often diminished in consistence,

at large or locally only ; more rarely is it

indurated locally, or even somewhat dif-

fusely ; is usually discoloured by hyper-
emia of more or less irregular distribution,

or may be pale ; almost always is wasted
in some regions, and perhaps more friable

and opaque than normal ; its strata are
often indistinct. Cortical atrophy we found
distinctly in all but 6 per cent. ; on the
whole, it affects frontal lobes most, parie-

tal next.

Adhesion and Decortication.—Where
adherent to the meninges, the superficial

layers of the grey cortex are strijDped off

from the summits of the gyri—occasion-

ally also from the declivities of the an-
fractuosities—along with the meninges
when the latter are removed, thus leaving

an irregularly eroded, and usually more or

less reddish, appearance of the gyral sur-

face, in patches. This is the most chai-ac-

teristic of the gross lesions of general

paralysis. I liave observed it in almost
all cases, but not in all. The whole, or

very nearly the whole, depth of grey cor-

tex occasionally comes off in parts, leav-

ing the anfractuous firm white cortex be-

neath. The ordinary adhesion and decor-

tication most frequently affect the frontal,

central, supra-marginal, temporal, and
inner orbital, gyri.

The medullary tvhite substance of the

cerebrum is usually mottled, discoloured ;

sometimes diminished, at others increased,
in consistence. When increased in con-

sistence, it becomes white and often of

sieve-like appearance, especially in the
anterior part of the frontal lobes. In the
more advanced cases there is decided
ati'ophy of the brain, with increase of fluid

in the ventricular, sub-arachnoid and sub-

dural spaces ; and the walls of the cere-

bral ventricles, beset with granulations,

assume a pearly, sanded, jewelled appear-
ance, which is observed particularly in

the fourth venti-icle ; whose ependyma is

also often thickened, opaque, or of swollen

gelatinoid appearance, or congested, or

tough. Wasting also affects the opto-

striate bodies, and often they are softish.

The pons and medulla oblongata are

often somewhat atrophied, softened, less

frequently indurated. The meninges
covering them are frequently thick or ad-

herent. The cerebellum is usually di-

minished in consistence, somewhat hyper-

a3mic, its meninges somewhat opaque, and
sometimes adherent to its cortex.

Sjolnal Cord.—Its tunics are most often

thickened, less frequently adherent inter

se and to the cord, hyperasmic, opaque,
granulated ; all these changes, as a rule,

occurring chiefly on the posterior aspect,

and here, in the arachnoid, are often

numerous minute, irregular, hard, whitish,

jjlatelets ; or the arachnoid may be thick-

ened in patches, opaque, or semi-gelatinous

in look, or strewn with minute pearly

granulations. The pia is thickened, tough,

or even delicately granulated ; the menin-
geal, and especially dural, thickening may
be local, confined to the part opposite to

two or three vertebree. Hyperasmia,
granulated thickening, adhesion, firm-

white-platelet formation— these are the

successive steps in the change. Old
spinal cystic hgematoma, or recent menin-
geal clot, intra- or extra-dural, is occa-

sionally observed. Atrophy of cord is

usual ; its softening and induration are

both frequent. Grey degeneration in pos-

terior and posterior-median columns, and
of posterior spinal nerve-roots, thickened

sheaths on posterior roots, sclerosis or

grey degeneration of crossed and direct

pyramidal tracts, or of these with the

posterior columns ; diffuse light sclerosis

of cord, diffuse slight softening, " ring

"

myelitis, disseminated sclerosis of cord,

circumscribed or extensive atrophy of

grey matter of cord, each may occur.



General Paralysis [ 537 ] General Paralysis

Primary* degeneration may affect the
pyramidal tracts, or these phis tbe lateral

cerebellar, or these -phis the posterior,

ceasing to be spastic it' the posterior root-

zones are affected.

The loss of cerebral weight during
general paralysis usually is from i| to 3
or 5 oz. Av. ; and, on the average, upwards
of 4 fluid ounces of serosity and blood
escape from the cranial cavity during re-

moval and dissection of the brain.

The parts chiefly affected by wasting
are cerebrum, bulb, and spinal cord.*

By unequal atrophy, frequently comes
decided inequality in weight of the two
cerebral hemisiiheres, which may even be
to several ounces.

Body-ivasting and rigor mortis are

usual.

Heart.—Average weight, males, io| oz.

iu about two-thirds iinduly flabby, friable,

or fatty. In 40 per cent, changes affect

one or both of the valves on the left side

;

in 8 per cent, are changes in the valves

on right side ; and in 46 per cent, in

coronary arteries. In 2 per cent, very
marked dilatation ; and in 8 per cent, very
marked hypertrophy of heart, usually of

left ventricle. Besides this, a compara-
tively slight hypertrophy is very frequent.

Aortic arch disease in 80 per cent.

Lungs. — More or less pneumonia,
usually lobular, hypostatic, and moderate
or slight, in 58 per cent. ; and in 20 per
cent, recent pleurisy, mostly slight ; and
slight gangrene in 10 per cent. : bronchitis

or bronchial congestion in 22 per cent.

;

pulmonary congestion in 64 per cent.

;

oedema in 25 per cent. ; marked emphy-
sema in 14 per cent.; induration, 14 per
cent. ; some hydrothorax, 1 2 per cent.

;

tubercle, caseous nodules, or cavities, 26
per cent. ; traces of former cured tubercle,

1 2 per cent. ; old pleuritic adhesions, 64
per cent. ; &c.

A bclomen.—Occasionally peritonitis or

old peritonitic adhesions. Patchy, pas-

sive hyperasmia, general or partial, of the

gastro-intestinal mucosa, thickening or

ulceration of that of colon, are conditions

fairly frequent.

Liver.—Passive congestion of hepatic

veins, occasional "nutmeg" appearance,

discoloration, changes in consistence,

slight cirrhosis, superflcial scars, capsular

thickening, old peri-hepatitic adhesions

;

each may be observed.

Sxjleen.—In nearly half too firm ; in 9
per cent, unduly soft. Old peri-splenitic

adhesions, old cicatrices, old general cap-

sular thickening, fibroid patch, unusually

* Fiii-stner, Westplial, Zaeber, Scbultze.

t Dr. R. S. Stewart's "Thesis," 1886, yives some
weights of such cords.

notched condition, atrophy, hypertrophy,
pallor, congestion, pigmentation of capsule

—each may exist.

Kidneys.—Average weight 5.9 oz. per
kidney. Glranular surface in 1 8 per cent.,

capsule adherent in 34 per cent., ordinary

cystic formation in 12 per cent. ; one, two,

or all of these three changes in 44 per

cent., altogether. Some degree or form
of sub-acute or acute nephi-itis in 14 per

cent. Congestion in 18 percent.; ane-
mia in 4 per cent. ; embolism in 6 per

cent. ; suppuration or multiple small

abscesses in 8 per cent.
;
pyelitis in 6 per

cent. ; &c.

Bladder and Prostate.—Cystitis, acute

and chronic, or sub-mucous ecchymosis are

not infrequent. D'Abundo* frequently

found more or less chronic cystitis, in

some cases giving rise to hypertrophy of

bladder, often with dilatation, or with con-

traction; and in anumber of examples there
was also prostatic enlargement, which he
was inclined to look upon as being second-

ary to cystitis, and connected with in-

crease of prostatic sphincter-action and
tendency to spasm.

IMCicroscopical Chang-es.

—

Acute Gen-
eral Paralysis.—What has been termed a
protoplasmic exudation, in various stages,t

passing from blood-vessels to nerve-

nuclei, and resembling a free spider-cell

formation ; molecular degeneration of

ganglionic cells, nuclear proliferation of

arterioles, or coarse neuroglia and proto-

plasmic exudations ; thick-walled vessels,

dilated, and beset with nuclei.

Chronic andSub-acute General Paralysis.

—The cerebral pia shows dilated thick-

walled vessels, is beset with numerous
nuclei ; its vessels, in some cases, blending

with the cortex by a rich nuclear growth
and connections with their walls, and
cellular formation in their adventitial

sheaths and spaces. In the pia or its

vessels may be fat-granules, or pigment
clumps, or crystals, much fibrillar tissue,

&c.

Cerebral Grey Cortex.—A. Blood-vessels.

B. Neuroglia. C. Nerve-cells and fibres.

A. Blood-vessels.-—(i) Full of, and dis-

tended by, blood-corjjiiscles ; or opaque or

yellow masses may be within the vessels.

The vascular turgescence, and the next

change, come first in the pia and cerebral

cortex.

(2) Licrease of Nuclei on adventitial Wall

of Blood-vessels.—Sometimes this seems to

be so extreme that the whole structure of

the vessel-wall seems to be nuclear, and

* La Psicliiatria

itj, Jan. 1887.

t Dr. E. Falmci-,

p. 22.

36 ; Amer. .Journ. Insan-

;i. Ml nt. Sci., April 1887,
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becomes transformed into a thick vitreous
tube, which may become formless, fatty,

or sclerotic. Or the muff of rounded
bodies may be lymph-corpuscles, which
eventually form stellate bodies and a net-
work of fibres which invade and destroy
the brain-substance. The two conditions

may co-exist. Ail the walls may be

affected.

A spiny, prickly state of vessel-wall may
result from attachments of stellate-cell

processes to it.

(3) Collections inLympliSimces. Changes
in Sheaths oftyiinute Vessels.— Collections

of lymph-corpuscles may exist here, and
may fill peri-cellular spaces. Suh-aclcenti-

tial space :—dissecting aneurysm ; dilata-

tion, which may even be cyst-like ; the
widened spaces may contain lymph or

blood-cells, or contents undergoing fusion,

pigmentation, &c. Peri-rascular space:
—dilatation, nuclei, corpuscles, jjigment
crystals.

(4) Deposits in, thickening, hypertrophy
(as, e.g., of muscular coat), and other
changes of vessel-walls are frequent

;

sclerotic, molecular, pigmentary, crystal-

line, fatty, atheromatous, or calcareous
changes (see also supra).

(5) Dilatation nf hlood-ressels ; irregular,

fusiform, moniliform, spherical aneurys-
mal dilatation, or of adventitial sheath;
dissecting aneurysm.

(6) Tortuous, varicose, vessels ; chiefly

capillaries.

(7) Around vessels : ecchymoses, or hsn-

macytes, or h^matin crystals
;

proto-
plasmic exudation and nuclei.

(8) Colloicldegeneration oi axieno^es and
capillaries, with thick quasi-homogeneous
shining translucent walls. Or, amyloid
degeneration (?) of arterioles.

(9) Obliteration or nurrov:ing of vessels
may come from several of the preceding
changes, acting singly or conjointly.

(10) The new formation of vessels ob-
served, is variously stated to be (a) from
buds or appendices on the walls of the old
capillaries ; or (6) from branches of spider-
cells. Buchholtz* found it abundant, and
existing independently of spider-cells.

(11) Vacuoles in brain-substance, espe-
cially in basal ganglia and pons, may
represent expanded peri-vascular, or other
spaces. Cystoid degeneration is a modi-
fication of the same, and occurring in the
fronto-parietal cortex. And in

B. The Neukoglia, (i) gaps may occur,

supposed to be due to dilatation of normal
lymph spaces, and of peri-vascular.

(2) Hyperplasia and Hypertrophy ofNeu-
roglia.—Diffuse increase of neuroglia,

* CentralhlaUfilr NervetilH'incitnde, July 1,1889,
cited Amer. Journ. Insanity.

ending in sclerosis, is common ; or an
abundant primary nuclear proliferation in

neuroglia ; or a dense granular fibrillar

condition. Hence, increased consistence

and opacity ; nuclei, fusiform and stellate

cells; a firm network of fibres (external

layer) ; or light diffuse sclerosis of brain,

and glia transformed into compact thick
brightish fibres ; or a small disseminate
(" islet") sclerosis, homogeneous at first,

later fibrous. Or microscopic patches
staining defectively, and of ground-glass
or fibrous appearance. Or the grey
plaques of Adler ; or Simon's patchy
vitreous degeneration of brain-cortex.

(3) Increase of nuclei of neuroglia. In
tvhite of gyri, increase of neuroglia cor-

puscles to a sclerous, closely woven, invad-
ing tissue.

(4) Spiider-cells.— Sometimes termed
"lymph connective elements." These
occur chiefly in the most superficial and in

the deepest layers of the cortex, and about
the vessels to which they are attached;
also basal ganglia, floor of third ventri-

cle, and tuber cinereum. They assist in

disintegrating the decaying nerve-cells

;

and in the outer stratum affect the layer

of nerve-fibres from nerve-cell apices, and
parallel to surface. They may transform
into a fibrillar meshwork at last.

[_Mein.—Concerning the last three con-

ditions conjointly : some attribute these

sclerotic and other changes to exudation
of lymph-corpuscles, or of blastema, and
the nuclear and cellular changes subse-
quently undergone by these.]

(5) Adhesion of pia to cortex.

(6) Ependymal (and arachnoidal) gran-
ulations, the former from connective-tissue

overgrowth, or from ependymitis.

(7) Final atrophy of neuroglia and its

so-called nuclei.

(8) Amyloid, or,

(9) Colloid, bodies (colloid degeneration
of glia and finest vessels).

(10) Granule cells, or

(11) Schiile's bodies, or

(12) Free fat particles, in the interstitial

substance.

C. Nerve-cells and fibres of cerebral
CORTEX, AND FIliRES OF SUBJACENT WHITE.

(i) Nerve-cells. — Granular, fuscous,

fatty, pigmentary, granulo-fatty, degen-

erations, are, usually at least, degrees
and phases of the same morbid process.

The cells may become big and podgy,
then shrink, and finally undergo disinte-

gration.

(2) Sclerosis of nerve-cells.

(3) Atrophy of nerve-cells, in advanced
cases.

(4) Phases of alteration in the nuclei of
the nerve-cells.
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(5) The 'processes of the nerve-cells may
become corkscrewy

; unduly thin or thick

;

rigid and glistening
; or granular, fragile;

or disintegrated, destroyed, invisible.

(6) SivoHen, or hypertrophied nerve-cells.

Normal giant cells may be erroneously
mistaken for these latter,

(7) Formation aroimd Nerve-cells and
Nerve-fibres.—Besides conditions already
mentioned, nerve-cells may be surrounded
by increased connective nuclei, or en-

wreathed by fibrine bauds, or encircled by
vacuoles or dilated peri-cellular spaces.

(8) Calcification of nerve-cells ; and
(9) Vacuoles in nerve-cells have been

described by some.

(10) Chanycs and Destruction of Nerve-
fibres in Cortex.—The nerve-fibres may
become tortuous, irregular, or atro]>hied

by the compression by interstitial tissue.

Tuczek found moi-e or less disappearance
of the medullated nerve-fibres in local and
definite portions of the cerebral cortex.

The frontal lobes and anterior parts of

parietal lobes are, or contain, the regions
chiefly afi'ected. Greppin* and Kronthalt
partially confirm this. ZacherJ also con-
firms Tuczek in general terms ; but not as
to the extent, part most afilected, regular
increase, line of invasion, or clinical signi-

fication of the fibre wasting; and, more-
over, finds it in many other forms of

mental disease, often associated with
marked changes in the blood-vessels, but
especially with a history of drink. May
not this alteration, then, be due to a form
of alcoholic nerve-degeneration or neuritis,

akin to alcoholic peripheral neuritis 2

In the immediatelj'- sub-cortical medul-
lary white cerebral substance Meschede
found grey degeneration in patches and
streaks, and Tuczek observed a like alter-

ation between cortex and medulla, some-
times appearing as a grey stripe or streak,
implicating tangential sub-cortical asso-
ciation fibres of Meynert ; in some cases
with foci bearing granule-spheres inter-

calated in that zone of degeneration, and
corresponding to areas of cortical nerve-
fibre disappearance. In the zone were
interstitial increase and fibrosis, spider
cells, disappearance of nerve-fibres.

Amyloid bodies and colloid bodies may
be present from destructive changes in
nerve-fibres and cells ;§ and various other
bodies also from axis-cylinder changes.
The white medullary cerebral substance,

corpus callosum, fornix, septum lucidum,
and crura cerebri, m.ay exhibit changes

* ArcMvfilr PsycMuirie, 1887, p. 587.

t Neurologisclies Ceiitralblatt, .July 1887.

X Archill filr Psychiutrk, 1887, Bd. xviii.

§ " Cells," E. Palmer, Journ. Ment. ScL, April
1887. Kokitausky long ago (for colloid;.

similar in nature to those in gyral
white.

Opto-striate bodies.—Hyperasmia, oede-

ma, vascular dilatation, or sclerotic change;
perhaps fatty nerve-cells, and foci of

hasmorrhage.
Cerebellum.— Sclerosis of Purkinje's

cells, or fine fibrils on them, vascular
changes, nuclear proliferation, &c. In the
pons Varolii primary or secondary changes
may be found.

Medulla oblongata.—Here are sclerosis,

varying in degree, extent and position

—

ependymal changes—degeneration and
atrophy of nerve-cells of bulbar nerve-
nuclei—general or partial atrophy of the
bulb.

In the cranial nerves, minute changes
are frequent.

S[/mpathetic ganglia (especially the cer-

vical) may show nuclear growth and for-

mation of connective tissue and fat
;
pig-

mentation of nerve- cells ; dilatation of

blood-vessels.

Spinal Cord.—Posterior-column sclero-

sis ; and, in the lateral column, granule-
cell myelitis and connective-tissue growth,
were long ago described. Softening of

cord in tracts. Sclerosis of cord, some-
times in pyramidal tracts, sometimes in

posterior column, sometimes in zones
(in white or grey) towards posterior

roots, sometimes in patches deep in

posterior columns or about nerve-roots

;

or as light chronic, diffuse, general mye-
litis ; or chiefly in the grey matter ; or as

chronic " ring " myelitis. Earlier changes
are coarseness, molecular connective-tissue

degeneration, abundant nuclear pi-olifera-

tiou. The spinal nerve-cells may atrophy
and degenerate. The anterior cornual
cells may be granular, swollen, trans-

lucent ; or swollen, hard, apolar. In the
posterior columns, may be dilated thick-

walled vessels, and rank growth of spider-

cells, chiefly at posterior commissure,
Goll's columns and sometimes posterior

root-zone, or there maybe neuro-myelitis.

Dr. I. W. Blackburn* reports a case
with vessels of cord and bulb less, and
nerve-cells more, affected than those of
brain.

The spinal nerves often exhibit atrophy,
connective tissue hyperplasia, &c., or

present disintegration subjacent to pem-
phigus blebs.

Pathologry.—There is not space to

take up and discuss the debated questions
as to the essential clinical nature, or the
seat, of general paralysis, or if it is organic,

as to the nature of the organic change.
Starting-point.—The locality in which

the disease commences— its point of

* Tvveiity-secoud Report, Washington Asyliun.
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departure—in the vast majority of cases

appears to be the cerebral cortex, or the
cortex and its investing meninges. Foci
in the cortex are probably the starting-

points.

Next to the brain, the most important
parts affected in general paralysis are the

medulla oblongata and spinal cord. The
brain may be affected first, the cord and
bulb subsequently, or these three may,
practically, be attacked simultaneously

;

or the cord and bulb may be first affected,

the brain subsequently ; or the encephalon
and its tunics alone may be affected, the

cord being normal, and the bulb com-
paratively little affected.

When the brain is affected first, and
the cord subsequently, organic changes
of various regions of the cerebral cortex,

under given conditions, lead to moi'bid

alterations in definite tracts related to

them, in the lower part of the nervous
system, and the atrophy and disappear-

ance of cerebral nerve-fibres in the cortex

no doubt plays an important part here.

When brain and cord are simultane-
ously affected, the pathological cause and
change are alike in both.

When the cord is affected before the
brain, the sj)inal lesion may give rise to

vaso-motor affection of encephalon, spinal

and cerebral disease appearing succes-
sively ; or there may be " general paraly-
sis by propagation " in which latter con-
dition the pathological lesions of general
paralysis have been supposed to originate
in an extension, to the cerebrum, of spinal

lesion, or of cranial nerve disease. (Tabes
dorsalis ;* first, second, third, fifth, cranial

nerve disease ; insular, and other spinal,

sclerosis.)

General Paralysis by Extension from
the Vicinity, E.dension by Contiguity.—
It has been maintained that general
paralysis may be produced by the in-

flammation occurring around cerebral
tumours, foci of softening, or of haemor-
rhage, or of sclerosis. Here, general
paralysis may be termed a secondary
malady, its symptoms and lesions being
implanted on those of the preceding cir-

cumscribed disease.

Cerebral Congestion. — An extraor-

dinarily important influence has been
assigned to cerebral congestion in the
causation and semeiology of general
paralysis ; and its relations to general
paralysis have been much debated; as, also,

has been the question whether the essential

pathological change in general paralysis

is principally and primarily of a more or

less clearly inflammatory nature, or prin-

* Present writer, Lancet, May 1881 ; JJuilen,

Brain, April 1888,

cipally and primarily of degenerative

nature.

The Vaso-motor Theory of General
Paralysis.—It has been held by some that

the cervical sympathetic ganglia, under-

going sclerosis and fatty substitution,

occasion disorders of the cerebral circula-

tion, eventually leading to organic change

;

or that the encephalic vaso-motor centre,

overwrought, permits vaso-paralysis in

the brain, and exudation, in which new
tissue forms and compresses the nervous
elements.

Or, as Schiile holds, there is precocious

involution, affecting an over-irritated

functionally turgescent brain ; with atro-

phy of brain, either coming as senile

atrophic changes at the prime of life, or

as congestion (hypertemia), altered vessel-

walls, disorder of exosniosis, constant

diapedesis of cell-elements of the blood,

inundation of sub-adventitial lymph-
spaces, obstruction of various lymph-
spaces, disordered nutrition ending in

decay, degeneration, atrophy of nerve-

cell and fibre apparatus, secondary glia

change, and meningeal clouding and
thickening. Imj^ortant, therefore, are

abnormal sympathetic and vaso-motor
activity and susceptibility ; vulnerability

and ready change of vessel-walls, and of

nervous elements. Obviously, brain-

strain would easily act on bases such as

these.

The disease often found in the cervical

symixdlietic is inadequate to explain the

production of general paralysis. In-

adequate, also, are the views that general

paralysis is a men ingeal diseaae ; or that

it is a spinal malady ; or that it is a simple

neurosis.

InjlaTninatory Doctrine of General

Paralysis.—As to which part of the ner-

vous system is first or mainly inflamed,

the greatest possible variety of view has

been put forward as to the part itself, and
as to which of its histological elements

has been first or chiefly affected. Also, as

to the relations of the degenerative change
{e.g., to congestion, or vessel change) if

general paralysis be degenerative.

This diversity of view we may attribute

to the vugue and wide meaning applied

to the word inflammation, and to the

fact that degeneration actually occurs as

an ultimate result of inflammation. And
we may bring much discrepancy into

harmony by maintaining that results of

intra-cranial irflammation in general

paralysis are practically of the nature of

degeneration, and that a chronic inflam-

matory process may supervene in a brain
or cord already damaged by a degenerative
condition.
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Dr. William Leah* suggests extension of

the morbid process in general paralysis

by sympathetic inflammation, or a like

process, the irritation following the direc-

tion of nervous impulses.
Whether in the acute or in the ordinary

chronic cases of general paralysis, the
aspect and state of the brain remind one
strongly of acute and chronic forms,

respectively, of Bright's disease of the
kidney.

The changes found in the vessels and
in the interstitial material are, as a rule,

the more obvious : and yet, even here,

the starting-point may be disordered

action of, and changes in, nerve-cells and
fibres ; a slight change in the last-named
working relatively enormous effects, and
being of more actual importance than
grosser changes wrought in the vessels and
interstitial substance.

Speaking summarily, we may consider

general paralysis as essentially com-
mencing with cerebral hypertemia, and
ending with chronic cortical degenerative
cerebritis, and, usually, embryonic and
connective - tissue substitution. Other
parts of the nervous system suffer, and
the morbid action may even begin in

them,
Patbolog-ical Pliysiolog-y •—The course

of general paralysis is probably somewhat
as follows :—In the vast majority of cases

the cerebral cortex is primarily affected,

the meninges being usually more or less

involved almost simultaneously. In many
cases the morbid process apparently is

most active, and at first active only, in

circumscribed regions of the cerebral

cortex, to which the pia-matral adhesions
to the cortex often form a valuable index.

In others the morbid action is more dif-

fused. Usually the frontal and parietal

gyri suffer most.
The morbid process is jJrimarily set up

by excessive, irregular, protracted, activity

and strain of a larger or smaller number
of the active functional elements, pro-

bably the ganglionic nerve-cells, of the

cerebral cortex, which subserve the highest

faculties of the organism. Of the most
jjotent and frequent causes of general

paralysis, each, in its own way, brings

about excessive, irregular, protracted ac-

tivity or strain of a larger or smaller

number of the nerve-cells in question.

For several reasons connected with the
different modes of action of the several

causes, and differences in organisation
and pathological tendency of the several

patients, the cortical regions or centres

most severely affected vary in different

cases.

* Birmingham Medical Uevieic, .Time 1886.

Over-activity of the nerve-cells and
their over-strain induce contemporaneous
hyperasmia of the jiart, and this hyper-
emia tends to keep in action its own
causes. From frequent repetition of this
condition, the normal tonus of the cerebral
and meningeal arterioles is gradually lost.

This prepares the way for sudden or
protracted meningeal and cerebral hyper-
a3mias, with their distension of the blood-
vessels, circulatory impediment, irritative

ovei'growth of the nuclei of the vessel-

walls, and of the neuroglia, and spider-cell

growth : while others of the nuclei and
cells, often termed embryoplastic, or their

materials, are, perhaps, directly effused.

Outwandering of leucocytes, and escape
or extravasation of red blood-corpuscles,
may further choke the parts. There is

constant tendency to diffusion of all the
morbid processes. In the meanwhile, the
nerve-cells of the parts diseased, under
the influence of morbid and excessive
activity, have failed in their nutrition,
are affected by the surrounding vascular
and neurogliar changes ; swell, become
cloudy, and degenerate. Then, if a
chronic mild adhesive form of inflamma-
tion, or irritative growth, sets in, fibrous
effasion and neo-membrane or increased
connective-tissue, assist in more com-
pletely involving the nerve-cells and in
tying down the meninges to the cortex.
These changes proceed in the usual de-
generative course, and finally, as a result of
them, we find the nerve-fibres wasting and
disappearing ; the processes of the nerve-
cells cut off by the way ; the cells them-
selves atrophic and degenerate ; the blood-
vessels of the cortex fibroid, fatty, calcare-

ous,pigmented and missha23en,and the (for-

merly increased) neuroglia now atrophied.
IVIental Centres.— Dementia. Moral

Failure.—From disorder of the above kind
affecting the centres concerned with the
anatomical substrata of purely mental
function, there are dementia and failure

of moral and assthetic culture. The chief
question is, whether the dementia is due
solely to the lesions and wasting of the
frontal lobes, or of some other part, or of
the cerebrum generally, or to meningeal
conditions (pressure, &c.). The condition
is chiefly due to the frontal lesion. Ac-
cording to some, the mental failure (as

well as the early motor-association dis-

orders) in general paralysis depends more
immediately on wasting and disappear-
ance of the sub-cortical association fibres

of Meynert, in the frontal lobes, chiefly.

In cases described as general paralysis

without mental alienation, but with men-
tal obtusion, Luys* found interstitial

* VEnci'phale, 1885, p. 558.
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sclei-opis about the brain-base (in parts

alleged to be innervated from the cere-

bellum) invading optic thalami, and inter-

fering with sensory impressions.

TJie exalted or ambitious delirium, like

all the deliria in general paralysis, is

largely dependent on vaso-motor disorders,

and seems to occur, partly as a result of

the unwonted and morbid disturbance of

the ideational centres by hyperajmia,, and

partly as a result of morbid excitation of

cortical motor centres, giving rise to the

subjective impression of an enormous out-

flow of energy. With these conditions,

and relative embarrassmeut of the centres

highest in evolution, there may be exces-

sive, discordant, uncontrolled activity of

lower centres, and hence protracted or

]iaroxysmal mental and motor excitement.

Hypochondnacal and melancholic

symptoms may arise from temporary vaso-

motor disturbance in certain partsof the

encephalon, or from alterations in the

constitution of the blood. The hypochon-

dria may have its I'ootlets iu some visceral

or peripheral disease ; in some disorder or

loss of sensory function, whether of spe-

cial or organic sense ; or in spasm of

hollow organs, or voluntary muscles.

Vivid hallucinations of a distressing

nature may call forth melancholic concep-

tions. Or the cerebral centres of motion

and sensation in the brain, becoming
exhausted and partially destroyed, in

general paralysis, give origin to organic

feelings mutilated and modified, to subtle

impressions of constraint, envii-onmental

resistance, limitation of power, and pros-

tration of energy, and thence to depressed

feelings and thoughts.

We have often found melancliolic symp-
toms, or early dementia, relatively pre-

dominant when the morbid changes chiefly

affect the left cerebi*al hemisphere (and
frequently its base more than usually)

;

exalted delusion, gaiety and maniacal ex-

citement, when they chiefly affect the n'(/ /if.

There are exceptions.

IVXotor Centres.

—

Ataxy and Paresis.

—If cortical motor centres are affected,

motor intuitions and the motor element in

ideas suffer, and psycho-motor symptoms
are produced. The cortical lesion at first

is an important factor, but later the bulbar

and spinal lesions occasion marked symp-
toms.
Sensory Centres. — At first, ocular

spectra, hallucinations and illusions arise,

harmonising with the thoughts and feel-

ings at the time. The intellectual centres

also react upon the sensory ;
and sensory

disorder may arise from the general ex-

citement of cerebral circulation. Finally,

the sensory functions fail and tend to

cease, as the brain and sensory nerves and
nerve-expansions progressively deteriorate.

Speech.—(o) The intellectual disorders

of speech in general paralysis, already

described, are to be referred to the morbid
states of the most highly evolved centres

of the brain cortex.

(h) The disorders of inward speech,

symbolic expression, or diction, described

under a previous head, are of cerebro-

cortical origin, and lesions between the

cortex cerebri and medulla oblongata may
assist.

(c) The articnlatory disorders are

largely of bulbar origin, but in the early

stages, partly at least, of cerebro-cortical,

or even of basal-gangliar origin.

From extreme cerebral changes, or

grave degeneration of the nerves, nerve-

nuclei, or muscles, of the articulatory

mechanism, speech may finally be almost
abolished.

The speech sums up the mental life in

the individual, and in the race, and is the

great point of blending for the intellectual

acts of the greatest diversity, complexity,

and delicacy, with the most complex and
delicate of motor co-ordinations guided by
sensory impressions ; and from cortical

disease and destruction, the highest and
most delicate and latest acquired accom-
plishments fail first. Whence it comes
that speech must be one of the very first

to fail in general paralysis, a disease in

which is loss of the highest intellectual

and most delicate motor activities.

Gait, Paresis, Hemiplegia.—The spastic

gait in general paralysis particularly

attends sclerosis of the pyramidal spinal

tracts.

The ataxic form of gait in general para-

lysis, when of well-marked characters, we
attribute to the spinal lesions. But both

early ataxy and early paresis in gait, and
other functions, may depend upon cerebral

disease ; and the higher the animal is in

the scale, the greater is the importance

of the cerebral hemispheres in all that

relates to station and locomotion.

In the later stages, paresis and para-

lysis arise from changes in brain-base,

pons, bulb and cord.

Early temporary unilateral paresis de-

pends on circulatory or exudative change,

commonly with some form of " seizure."

Later on, permanent and slowly augment-
ing hemiparesis usually depends on
atrophy, chiefly affecting one cerebral hemi-

sphere ; or, rarely, on gross focal lesion.

To abnormal excitation, probably not

strictly localised, of cortical centres may
be referred the local twitches, spasms and
convulsions, the general convulsions, and
the general muscular agitation.
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Thus, while primarily and principally

a disease of the cerebral cortex, general

paralysis has many symptoms arising

from the rest of the cerebro-spiual ner-

vous system, and from the sympathetic.

(iS'ee Symptomatology).
Treatment. — I. Proi^liylactic Treat-

ment.
(a) Prevention of hereditary predisposi-

tion, by avoidance of marriage with the
neuropathic.

(b) Prevention of individual predisposi-

tion, by good education, both moral and
intellectual, thus promoting that self-

restraint and reaction with the complex
environment which conserve enei-gy, fitly

direct the powers, and preclude excess and
strain of all kinds.

(c) Prevention of a threatening attach of
general paralysis, by removal from condi-

tions under which precursory symptoms
have arisen, and by a perfectly regular

life, early hours, bathing, moderate and
regular bodily exercise, avoiding ardent

sun-heat : most gentle action of the intel-

lectual and emotional faculties ; the dis-

continuance of alcohol, tobacco, and
coition; the keeping of the head cool, the

feet warm, and the bowels freely open.

Every source of anxiety, annoyance, or

mortification should be most carefully

avoided. Severe work, turmoil and
striving must cease; nor must the occu-

pation ever be resumed if it involves men-
tal or physical strain.

II. Treatment of Established General
Paralysis.

(a) General management and nursing
hold the chief place. Removal from home
is usually necessai-y. Tact and gentleness
are required in the management ; peace
and mental rest should be sought by every
means. The diet, at first, should be spare
and light, the bowels should be kept in

free action. Life in the open air, moder-
ate exercise, and bathing, are serviceable.

Later, the diet may be fuller and more
generous. From walking alone to walking
with assistance, from this to reclining in

an easy chair, and thence to an air- or

water-bed, is the usual process of declen-

sion. In the later stages, perfect cleanli-

ness and the prevention of bed-sores are

of paramount importance. Peptonised
food by rectum, or feeding by the stomach-
tube, should be employed if the patient is

paralysed about the mouth and throat, or

is comatose, as in the advanced paralytic,

or in epileptiform, or apoplectiform, condi-

tions. Inhalation of food and resulting

lobular pneumonia are the great dangers
here.

Bed-sores should be pi'evented, if possi-

ble, by perfect cleanliness, the use of a

water-bed, frequent changes of position
;

and, over the bony prominences, bufEers ot

cotton-wool and the application of stront^

lead lotion. If bed-sores form, or if they
are " acute " and not preventible, they
should be treated on general principles,

surgical or medical, as also must any
urinary disorders which occur.

(b) Medicinal Treatment.— Counter-
irritation, derivation, revulsion ; by blis-

ters, suppurants, cauteries, or setons, to
the nape, spine or scalp, repeated as re-

quired ; especially ung. antim. tart, to

the shaven vertex, suppuration being sub-
sequently maintained; or lin.iodi applied
to successive halves of the spine :* vene-
section and leeching, cold to the head,
general cold bath, prolonged baths at a
comfortable temperature ; sinapisms to

lower limbs and hot pediluvia, pui-gatives

and enemata, are all employed, according
to circumstances, with more or less good
effect. Some recommend electricity, some
nitrate of silver, physostigma, ergot, digi-

talis, quinine, bromides. Potassium
iodide more or less controls pain in the
head and limbs, mental excitement, rest-

lessness, epileptiform and apoplectiform
seizures. Potassium iodide and mercury
should always be given if the patient is

syphilitic. For moderate excitement and
cerebral hypertemia, veratrum viride may
be given to the robust. If the patient is

in advanced dementia of the late stages,

or if he is enfeebled, thin, or phthisical,

remedies such as iron, quinine, and cod-

liver oil, or the hypophosphites of lime,

&c., are beneficial, or constant electrical

current to head and spine.

For the mental excitement, purgatives,

warm baths, with cold to head, bromides,
veratrum viride, jDhysostigma, ether spray
to the head, digitalis, blistering the scalj?,

antifebrin, temporary seclusion if neces-

sary, exercise in a large space. At night,

if sleepless, bromides, or chloral, or a mix-
ture of the two, sometimes with a warm
bath, and cold to the head, or with the
addition of opiates ; or give sulphonal or
paraldehyde.
For the mental depression, blistering

the nape, baths, generous diet, are useful.

But the most efficacious means is to j^ro-

cure gentle free action of the bowels and
other viscera; and the same holds true
when there is refusal of food.

For the epileptiform seizures, the lower
bowel should be emptied by simple enema.
If the patient can swallow safely, chloral

hydrate, either alone or with potassic bro-

mide, may be given by mouth, otherwise
chloral hydrate by enema, the anus being

* Dr. I'ritcbavd D;ivies, Jonrn, Mcnt. ScL, Jan.

1886, p. 309.
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plugged if necessary. In the status epi-

lepticus the same treatment may be

adopted, or inhalations of chloroform, and
cold to the head. If the status is pro-

tracted, peptonised nutritive (milk) and
stimulant enemata are necessary.

For the apoplectiform seizures, elevation

of the head, free purgation, cold (ice, &c.)

to the head, repeated daily if congestion

is continuous, and with or without a pro-

longed warm bath to the rest of the body
;

the alkaline bromides and ergot in full

doses. Here, and whenever cerebral con-

gestion is marked, venesection, leeching,

Clipping of the nape, emetics, calomel,

digitalis, quinine, cold baths, camphor
enemata, have all been useful or extolled,

and hot or mustard pediluvia may arrest

an attack.

(c) Surgical Treatment.—Belief ofintra-

cranial fluid pressure has been sought by

trephining the skull with or without inci-

sion of the dura.* As far as they go the

results are stated to be encouraging.

For references to the literature of the

subject ui? to 1886, the writer's work
on "General Paralysis," 2nd edit., may
be consulted. In this article are refer-

ences to a number of articles since then.

W. Julius Mickle.

GEITETIC IVEOTTOIVIANIA. [See MO-
NOMANIA, Erotic.)

GSOPHiiGZii., GEOPHilGISIME (y^,

earth ; (payiiv, to eat). A name given to

the practice of eating earth or dirt,

whether regarded as a symptomatic or

natural phenomenon. (Fr. geophagie;

Ger. Erclessen.)

GEOPHAGZST, one who eats dirt.

GERIVIAXJV, History of the Insane
in.—In former centuries the care of the

insane was in Germany, as in all other

civilised countries, and as it remains in

uncivilised ones, very defective. The in-

sane were left entirely to the care of their

families, and their fate depended on their

goodwill. The idea that disease was the

cause of insanity, as Hippocrates and
his successors had already recognised, had
been lost. Although in the Middle Ages
charity cared much for all invalids, and
also for the insane, the monks never could

get rid of the idea that insane people

were possessed by the devil. Not until

the eighteenth century, with the revival of

science, was a better fate prepared for

the insane. The encyclopEedists spread

new light, and numerous authors of all

countries made the brain and mental
derangements the object of their studies.

* Dr. t'laye Shaw, Brit. Med. Journ., Nov. 16,

1889 ; also, discussion, Brit. jMed. Assoc, Bouruc-

mouth, July 31, 1891 ; Dr. liatty Tukc, Ibid., Jan. 4,

AVe give the names of Klockhof, Arrigoni,

"Willis, Battle, Monro, Gaubius, Lorry,

Morgagni, Whytt, Dufour, Le Camus,
Nudow, de Haen, Cullen, Perfect, Mayer,
Fawcett, Greding, Arnold, Weikard, De
Beunie, Auenbrugger, Moritz, Gruner,
Tissot, Guenz, Crichton, Fodere, Rowley,
Faulkner,Wagnitz, Iberti, Daquin,Ferriar,
Pargeter, Eeich, Clerc, Chiarugi, Haslam,
Langermann, Pinel, Schmidt. The most
prominent of those who, in Germany,
exercised great influence through their in-

vestigations in anatomy, physiology, and
psychology, are, Fr. Hoffmann, Stahl,

Unzer, Zinn, Weikard, Loder, Sommer-
ing, Blumenbach, Rudolphi, StoU, Haller,

Gall, Kant, Fichte, Leibnitz, Wolf, and E.
Platner.

As for art and science, much has been
done in different countries for the develop-
ment of the science of mental disease,

which was a necessary requisite for the
civilisation of nations, and to which each

contributed according to its individuality.

In Germany, considering the stand-

point of the time, great care and medical
treatment were given to the insane during
the eighteenth century, although only in

comparatively few instances.*

In Frankfort-on-the-Maiue an asylum
was built for the insane in 1785, sur-

rounded with gardens, and situated in a
quiet street; the rooms were high, and
most of them looked out on the gardens.
The maniacal were separated from the
quiet insane. There was a dinner-hall,

a hall for divine service, and work-
shops.

In Lilbeck a house was built in 1788, in

the main building of which the tranquil

insane, and in the side wings of which the
maniacal, were located.

In Brunswick Dr. Fricke began in 1793
in the St. Alexiushaus, the asylum of that
country, to treat the insane humanely and
medically, and on principle applied but
rarely mechanical means of restraint. The
physicians of that place had recognised

insanity from about the middle of that
century as a disease. They ordered min-
eral waters as a means of treatment, re-

ceived fees for curing melancholiacs, and
desired that quiet lunatics should have
social intercourse with the inhabitants in

the town.
As early as 1773, no lunatic was allowed

to be brought to the asylum in Berlin

without a medical certificate. In the same
way, in 1784, Dr. Glawnig did not receive

any patient into the asylum at Brieg who
did not bring with him a medical report in

regard to the methods of treatment that

* II. Laelii-, "Gcdeuktage dor rsychiatrie,"
Drittc Auflage, 1889.
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had been employed. He had also caused a
new asylum to be built there in 1784, al-

though he did not succeed in gettint^ its

management into his hands. Neither did

he succeed in his wish to have an asylum
built in the country, that the patients
might be employed there in agricultural

work.
These examples, however, are only ex-

ceptions, which serve to show that, as in

other countries, so also in Germany, intelli-

gent and humane men endeavoured to

mitigate the fate of the insane.

On the whole, lunatics were wandering
about without any supervision, and if they
were dangerous they were sent into the
prisons, from which they were removed
afterwards. It was reserved for the nine-

teenth century to act justly to the patients,

and the labour of many men was neces-

saiy to gain secure ground for the founda-
tion of the treatment of the insane.

The science of mental disease is closely

connectedwith the development of medical
science, and naturally so, because it is a
part of it. Without the light of the sci-

ence of medicine, mental science would not
have been able to develop successfully.

For a long time Germany alone, bymeans
of journals for mental science, had tried

to attain this end. The preface of Reil's
" Ehapsodien " is dated January i, 1803.

The first number of the " Magazin liir

die psychische Heilkunde," by Reil and
Kayssler, appeared in 1805. Other jour-

nals, published before that time (from

1703), were edited by philosophers, anthro-
pologists, and pedagogues. The above
medical journal, however, took the stand-

point of the natural-philosophical school,

which for three decades governed medical
thought in general; this journal also had
soon to be given up, but Reil with im-
mense energy began again, in 1808, in

connection with Hoffbauer, to edit a jour-

nal, " Zeitschrift fiir Befoerderung einer

Kurmethode auf psychischem Wege."
This also was soon relinquished.

Langermann, who had reformed the
asylum at Bayreuth after a splendid plan,

was in 1810 called to Berlin, to organise

the provision for the insane in Prussia and
to prepare the establishment of asylums.

In 181 1 Pienitz opened the asylum on
the Sonnenstein ; in the same year Hein-
roth was created professor of mental
science at the University of Leipsic, and
an independent asylum was opened at
Brake. Another asylum was opened in

1812 in Sorau. In 1813 Ruer was made
director of the asylum at Marsberg, and in

181 5 an asylum was opened at Eberbach.
As a natural consequence, a new journal

was founded, and this time only physi-

cians contributed to it. It was edited by
Nasse, and brought together disciples for

the development of mental science.

In 1820 an asylum was opened at Schles-

wig, 1822 at Jena, 1823 at Hamburg, 1825
at Siegourg, 1826 at Heidelberg and at

Diisseldorf, 1827 at Hildesheim, 1829 at

Colditz, and 1830 at Sachsenberg and at

Leubus.
Of all the alienists of that time Jacobi

at Siegberg has, through his high moral
personality, his indefatigable activity, his

continuous counsel to observe nature, and
through his literary works, in spite of their

occasional heaviness of expression, exer-

cised the greatest influence on the develop-

ment of mental science in Germany. He
was for many years regarded as the Nestor
of German alienists, and gathered around
him a great number of disciples. His
close connection with the English alienists

made his activity still more fruitful.*

The journal which Nasse edited had for

eight years aroused and kept alive the
interest in mental science. In 1819
Friedreich edited the "Magazin fiir die

philosophische, medicinische und gericht-

liche Seelenkunde," which was continued
under various titles till 1838. The first

journal, to which no others than directors

of asylums, as Flemming, Jessen, Zeller,

and Jacobi contributed, and which Nasse
edited, was the " Zeitschrift fiir die

Beurteilung und Heilung der krankhaften
Seelenzustande." Unfortunately it was
only continued a short time. In 1844 the
"Allgemeine Zeitschrift fiir Psychiatrie,"

to which all German alienists contributed,
was published under the editorship of

Damerow, Flemming, and Roller. This
journal has reported up to the present
day on the development of the German
institutions for the care of the insane,

and through united strength has contri-

buted much to this development.
Meantime, in Germany, since the third

decade of this century, the philosophy of
nature, which until then had governed
medical science, had to give way to
" exact medicine," which, through the
strict observation of single facts, and
through the introduction of natural
science which at the same time had be-

come more and more jjerfect, laid a new
foundation along with a cautious use of

speculation. To this the development of

medical science in France during the
third and fourth decade has contributed
greatly. Those who were interested in

mental science went to Esquirol and his

* He translated iu 1822 S. Tuke's "Description
of the Retreat (York) ; containing- an account of its

Origin and Progress, the Modes of Treatment and
a Statement of Cases," 1813.
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disciples and returned to Germany well
instructed and full of enthusiasm. The
interest for mental science had then pene-
trated in Germany into wider circles

;

Government favoured this new science

;

money was given to build new asylums,
the conviction having gained ground that
the castles and monasteries, which until
then had been made hosj^itals, were no
longer sufficient to meet the requirements
of the insane.

It was a very favourable circiimstance
for the development of the care of the
insane in Germany that the country was
split up into many independent States.

Consequently many centres could be
formed, in which knowledge developed
and spread further. A great number of

eminent ahenists were able to be in close

connection with the different Governments
and to arouse an interest in mental science;

rivalry helped to create various forms of
institutions for the care of the insane,
which were adapted to the individual and
local condition. But one common ideal
was formed in Germany—to have small
asylums, at the head of which was placed
one responsible medical director, who had
a comparatively large medical staff at his

disposal. As a quiet situation out of

town was required, and as the asylums
were over-full in consequence of the re-

forms whicb had been introduced, horti-

culture and agriculture were drawn more
and more into the circle of means of

medical treatment. A satisfactory expe-
rinient on a larger scale was first made
with a colony at Einum near Hildesheim
in 1864; another was made in 1868 at

Zschadras, near Colditz. Nowadays most
asylums are connected with rural colonies.

They are beginning now in public as well
as ini:)rivate asylums to place the patients
under the care of single peasants in
colonies near the asylum.

In consequence of this more equal de-
velopment of mental science in Germany,
the question of " non-restraint " was not
such a powerful factor in reforms as in
some other countries. The former division
of

_
Germany has brought rich fruit to the

private asylums also, for the latter strive to
contribute to the bettering of the fate of
the insane, and, having an opportunity
of freer action, are able sooner to make
experiments with new methods of treat-
ment.

It is one of the advantages of the treat-

ment of the insane in Germany that public
and private asylums woi'k harmoniously
together, and so-called sanatoriums for
nervous diseases exist in great number to
receive_ slighter cases and to prevent their
transition into more serious forms.

In Germany a uniform law as regards
the care of the insane besides the general

laws and local regulations has not yet

been established. The admission of pa-
tients is therefore not difficult. In some
parts of Germany it is even made easier,

with the result that an ever-increasing per-

centage of cures is effected with the possi-

bility of admission at the right time. This
has proved that even without greater re-

striction on admission no inconvenience is

caused. It must be our endeavour to make
the asylums as much like the hospitals as

possible. The public, however, are still often

frightened by the deprivation of liberty

through the asylums, although it has been
shown that there is no cause for that. Often
the alienist is only able to confirm the
opinion that a patient is insane, but
occasionally he has to prove that in conse-

quence of wrong diagnosis the patient has
been improperly placed in the asylum, im-
properly even taking the slightest cases
which the law allows to admit.

Great care has been taken at all the uni-

versities of Germany for the teaching
of medical men, on whose co-operation so

much depends for the timely sending of

the patients to the asylum and for the
removal of the prejudices of the public

;

they are clinically instructed ; mental
science has been admitted as a subject of
examination, and it has been proposed to

make it compulsory. The two universi-

ties at which an asylum has been as yet
wanting, Giessen and Rostock, are now
to make the necessary arrangements as
regards buildings, &c. Whilst formerly
the provincial asylums were made use of
for clinical instruction, it is now preferred

to build klinics destined for mental science,

only near the other clinical establishments.
Insight, money, and good intentions are
no longer wanting, especially as in the
greatest State of Germany, in Prussia, the
care of the insane has been made compul-
sory for the provinces. As mental science

had in 1844 its centre in the " AUgemeine
Zeitung," so the endeavours to further

the institutions for the insane in Germany
found an essential support in i860 in the
association of all German alienists. This
association considered and discussed all

the reforms, and tried to realise results

through articles and through influencing

the Government. Local associations also

were founded ; two in Berlin, one in

Hanover, Bonn, Breslau, and Karlsruhe
respectively, which, as parts of the general
association, have the same aim and are

able to have frequent discussions.

Seven journals now make known in

Germany the progress of mental science,

which finds its principal support in 222
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asylums, with 56,234 patients and 542
medical men* (1891.) Besides this, on
January i, 1234 insane persons had been
treated in the hospitals durina: the year.

H. Laehr.
GESICHTSTAUSCHUTO-G (Ger.). The

German term for an optical illusion.

GHEEIi.—The colony of Gheel repre-
sents the family system of making pro-
vision for the insane. Hence it deserves
a special notice. This colony has been
known since the seventeenth century.
The legend of St. Dymphna attracted
lunatics to Gheel from time immemorial,
with a view to their cure by miraculous
agency. The lunatics who arrived in the
colony were dependent on the church
called in Flemish " Ziekenkamer " (in-

firmary), and were present at the religious

services which should deliver them from
their malady through the intercession of

the Virgin Slary. When the patients did
not recover their reason after a lapse of

nine weeks, they were often left with the
inhabitants to wait for the next festival

of St. Dymphna.
This custom seems to be the origin of

the system of family treatment, which has
continued in Gheel for several centuries,

but has undergone great modifications
since it was subjected to lunacy law.
Gheel numbers 5000 inhabitants, and
comprises twenty-two outlying districts

which augment the number to 6000.
Gheel covers altogether more than 10,000
hectars. Long before the reform of Pinel,

lunatics were here regarded as patients.

Their number, which, in 1840, was only

717, is now above 1800.

Thirty years ago there was in Gheel
nothing comparable to an asylum. To-
day an infirmary has been built on the
plan of the Hospice Guislain (Ghent),
which contains about sixty patients. All
the lunatics coming to the colony are
placed under observation for at least five

days before they are placed in families.

All patients who have been placed in

families, if they become the subjects

of serious intercurrent maladies, refuse to

eat, become too excited, prove unmanage-
able, or give themselves up to alcoholic

excesses, are sent to the infirmary. The
caretakers may not receive more than
two patients of the same sex ; the indi-

gent patients cost 84 centimes per diem—
viz., 9 centimes for medicines, i centime
for the physician, 58 centimes for food,

10 centimes for clothing, 2 centimes for

bed, I centime for supervision, and 3 cen-

times for the cost of administration. Of
* H. Laehr, " Die Heil- unci Pflegeanstalten fiir

Psychisch-Krauke ties Deutscheu .Spraehgebictes

im Jahre 1890, mit Karte," Berl. 1891.

these 84 centimes, only 60 go to the care-
taker. Those indigent patients who are
in some degree dirty in their habits, cost

90 centimes, of which 70 centimes are
for the caretaker, and the very dirty pa-
tients cost 99 centimes, of which 75 go to
the caretaker.

The caretaker provides for each lunatic

a room 2| metres high, 2 metres in width,
and 3 metres long. He also provides the
food, which must be the same in qualit}^

as that of the household. Clothing is

provided by the administration. Out of

doors as well as indoors, the lunatic en-
joys complete liberty. He helps in the
house- Work, ass;ists in the preparation of

the dinner, and looks after the children.

"Work is by no means compulsory, but the
caretaker has an advantage in making
the patient work, and the latter himself
is benefited by doing so. The adminis-
tration of the colony for the official sur-

veillance consists of the superior commis-
sion, composed of the Governor of the
Province, of the Procureur clu Boi of the
arrondisement, the Justice of the Peace
of the canton, the Burgomaster of the
commune, and of the physician appointed
by the Government, and of the pertnanent
Committee of Inspection and Surveillance,
consisting of five members app)ointed by
the Minister of Justice.

The nurses in the infirmary go out dur-
ing the daytime into their appointed dis-

tricts, visit the rooms of the patients, and
have also, by night as by day, to satisfy

themselves that the patients are looked
after in accordance with the regulations.
The medical service is confided to five

medical men—two head doctors and two
assistants, under the direction of the
zealous and devoted Dr. Peeters.

Jules Morel.
\_Refervnces.—The Cottaye System aud Gheel,

by Dr. Sibbald, Jouru. of Meut. Sci., April 1861.
lusane Colony of Gheel, by Dr. H. Stevens, ibid.,

April 1858. Report on Gheel, by the Commission
of the Paris Societe medico-psychologique, Dec.
1861; ibid., April, 1862. Dr. Mcintosh on Gheel,
ibid., p. 14. On a Recent Visit to Gheel, by Dr.
Hack Tuke, ibid., Jan. 1886. The Colony of the
Insane at Gheel, by Dr. Margaret A Cleaves!, iUd.,
April 1891.]

GX.OBUS HYSTERICUS (globus, el

ball ; hysteria, q.v.). Terms for the chok-
ing sensation as of a lump in the throat,
felt by hysterical persons. The sensation
usually begins about the epigastric region,
or even in the lower part of the abdomen,
and gradually rises into the throat so as
to produce the choking feeling. It is pro-
bably caused by irregular spasmodic con-
tractions of the oesophagus or the pha-
ryngeal muscles. It is frequently ob-
served as one of the immediate warnings
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or aurge of a hysterical fit. Ewald re-

gards it as the result of an abnormal irri-

tation of the nerves of the mucous mem-
brane of the oesophagus, or a visceral

paralysis. Others, as Jolly, consider it

to be a disturbance of the motor nerves

with anti-peristalsis. (S'ee Hysteria.) (Fr.

globe liysierique ; Ger. hysterische Kugel.)

GONYBATIA (yoj/u, the knee ; iSareco,

I tread). A name given to the act ob-

served in some lunatics of progressing on
the knees, instead of walking upright on
the feet.

GOVT, IWSAIUITY FROM. — The
choleric irascibility of gouty persons,

popular observation has long recognised,

and it has been a frequent subject of dra-

matic humour.
The mental effect of ordinary gout was

long since desci'ibed by Sydenham. He
says :

" The mind suffers with the body,
and which suffers most it is hard to say."

He dwells on the loss of mental energy,

the " susceptible and vacillating temper,"

the fear and anxiety, and adds :
" Melan-

cholia, so called, is pre-eminently the in-

separable companion of gout."

Other medical writers have recorded the

occurrence of neuralgias, hypochondriasis,

epilepsy, and delirium from the same
cause.

Dr. Russell Reynolds {Brit. Mecl.Journ.

1877) has summarised the mental and sen-

sory disturbances in gouty states, enumer-
ating sleeplessness, restlessness, failure of

power of attention and of memory, alterna-

tion of excitement and depression, intense

melancholy, suicidal thoughts, sounds and
even voices in ears, also unilateral pain in

head, parietal or occipital, of a grinding

character, and increased by movement
;

vertigo, tinnitus aurium, mental absences,

with feelings of numbness, creeping, ting-

ling, deadness, coldness and heat of the
limbs, hemiplegic and paraplegic in dis-

tribution. Sir A. Clark (Journ. Ment. Sci.

1880) confirms these observations, and
alludes to the " morning misery " in gout
and to the alternation of gout and neu-
ralgias.

A disorder capable of producing such
various nervous symptoms must assuredly

possess great power of vitiating the

nutritive processes of even the highest

nervous centres, and that it does so is

borne out by the records of many medical

observers.

Berthier {Ann. Med. Psc/i.,_ 1869) col-

lected twenty-two cases of various types
of mental disorder ascribed to gout, re-

l^orted by diflFerent authors, and in a dis-

cussion, on a paper on this subject by the

writer, at the International Medical Con-
gress (1881), the existence of such cases

was accepted with the criticism that they
generally occurred in predisposed persons ;

a criticism that would apply to most excit-

ing causes of disease.

The resulting form of mental disorder
in any given case would seem to depend
indeed on the degree of neurotic predis-

position, and the condition of bodily
health, as well as on the intensity and
duration of the toxic action.

Yaried association of these conditions

produces almost every possible degree of
cerebral malnutrition and mental disorder.

Cases recorded and others observed by the
writer include examples of simple, delu-

sional, suicidal melancholia, as well as
others of the "' attouita " form, stupor,

mania, mania with epilepsy, hallucinations,

as well as simple and paralytic dementia.
These various forms of mental disorder

may be found associated with undeveloped
wandering, anomalous gout; in associa-

tion with, or alternating with, attacks of
this disease ; also resulting fi-om retro-

cession, or in connection with that condi-

tion which Garrod has described as sup-
pressed gout.

Undeveloped gout as a cause of mental
disorder, has been recognised by Sir J. C
Browne (" Trans. Inter. Med. Congress,"
1881, vol. iii. p. 641), who stated that he
"connected many cases of melancholia
attonita in young girls of feeble circula-

tion, with gout."
The writer also observed a case of

simple melancholia in a middle-aged man,
where convalescence was associated with
attacks of gout, from which he had not
previously suffered. Although heredit-

arily neurotic, there was a want of other
exciting cause which this event supplied,
his convalescence was materially has-
tened by treatment dii'ected against his

gouty diathesis, and his mental improve-
ment corresponded with his gouty attacks.

These cases are less frequent than the
other classes, and are less easy of demon-
stration, but so careful an observer as Sir

A. Clark (Journ. Ment. Sci., 18S0, p. 345)
expresses the opinion that women at the
climacteric period are especially liable to
anomalous nervous aff'ections, and even
melancholia, from gouty tendencies.

Cases occurring in association with act-

ive gout are much more obvious, the
most interesting being those in which the
arthritic and mental disorders alternate.

Le Paulmier (quoted by Berthier) re-

cords an example of the former kind, of a
" grand-mangeur," who had long suffered
from unrelieved gout, who developed hal-

lucinations that he believed to be real

—

believing that he saw persons who spoke
to him, &c. These hallucinations disap-
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peared on the application of epispastics to

the feet, but returned after a time. A cau-
tery on each leg cured him completely.
A similar case came under the writer's

observation in a middle-aged man whose
gout had become chronic and subacute
from the habit of taking opium to relieve

the pain. In this case illusions and hal-

lucinations were predominant, most strik-

ing among which were Hashes of light,

which he attributed to external influences.

He did not completely recover until after

severe acute attacks of gout.

In another case the gout and the mental
disorder co-existed.

This man had long suffered from gout,

and from some mental depression to which
he was predisposed hereditarily, but had
been able to continue to conduct his

business.

On a certain Saturday, he made up his

books, as if retiring from business, became
excited on Sunday, and on the Monday
sank into a state of jirofound melancholia,

of the quiescent form ; having a delusion

of impending danger, rarely speaking or

moving except at the instigation of others.

He suffered from sub-acute attacks of

gout during the whole period of his men-
tal afl'ection, which lasted for six years.

Recovery followed more acute joint affec-

tion, and general improvement of bodily

health.

Of the alternating class, Dagonet
(" Traite des Maladies Mentales," 1862,

p. 211) records that one of his patients

suffered alternately from attacks of gout
and meatal disorder.

P. Berthier (" De la Folic diathesique,"

1859) records the case of a widow pre-

disposed by prolonged anxiety, who suf-

fered from gouty pains in the smaller

joints of the hands. These gradually

ceased, and were followed by a violent

attack of mania : as this passed away the

pains recurred.

A. Matliey records the case of a gentle-

man, "living in all kinds of excess," who,
after having been free from gout for nearly

two years, fell into a profound state of

melancholia.

In the course of his disorder he had two
attacks of gout at an interval of two
months, and during these he possessed

completely the use of his reason.

Trousseau ("New Syd. Soc. Trans.,"

vol. iv. p. 384) described the case of a man
gst. 40, of good constitution, who had been
subject to gout from the age of 25, who
began to take anti-gout medicines regu-

larly on the coming on of his attacks.

After some years, he became quite mania-
cal at these times, and as the gout became
chronic and atonic, he became brutish and

demented, without paralysis, and died in a
state of coma.
Retrocession of gout is a well recognised

cause of apoplexy, but it may also result

in mania, with or without epileptiform

seizures, and in other mental disturbance.

Dr. Garrod quotes the case of a gentle-

man, aged 70, in whom the sudden dis-

appearance of gout from one wrist, from
exposure to cold, was followed by mental
disorder for three weeks, which ceased on
the re-appearance of the gout.

Also the case of a clergyman, ait. 60, a
great martyr to gout, who, when slowly

recovering from a moderately acate attack
in the feet went to his church to officiate

on a very cold day ; after the service, he
took train to London, where he was found
a few days later quite insane. He re-

covered.

Dr. Gan'od quotes also another similar

case in a gentleman set. 80.

Cases of delirium and mania from retro-

cedent gout are numerously recorded, and
generally alluded to by writers on this

subject.

One of the most striking cases of retro-

cession coming under the writer's observa-
tion, was that of a slaughterman, in the
prime of life and of excellent physique, free

from hereditary neurotic predisposition.

His hours of work were very prolonged,
and he was a strenuous worker. Tem-
perate as regards alcohol, but his diet was
almost exclusively of flesh. He was al-

lowed as much meat as he cared to eat,

and consumed large quantities at each
meal.

He developed most acute gout, and
becoming delirious, from the pain and the
sedatives given to relieve it, rushed out of

doors on a cold night in his shirt.

The gout disappeared from the joints,

and he had a severe attack of convulsions,
followed by a maniacal condition.

On his coming under care he had great
exaltation and some motor inco-ordina-

tion ; his state resembling, for a few days,
an early stage of general paralysis with
exaltation.

Under treatment his symptoms rapidly

disappeared, and he was soon quite well.

The cases of "suppressed" (Garrod)
gout are probably more common.
One of the most striking in the writei-'s

experience was that of a man, who, after

protracted gout, for which he had taken,

large quantites of medicine, of his own
prescribing, as out-patient, and lastly in-

patient, of a London hospital, developed
delusions founded on hallucinations ; in a
short time he became stuporous, and was
sent to Hanwell. He was extremely weak
on admission, and had not spoken for
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weeks. Hot-air baths were given with
great benefit; during one of the earliest

he spoke for the first time ; under their

use he soon developed severe acute attacks
of gout, and convalesced rapidly.

Another case was that of a man-cook,
non-neurotic and in the prime of life, who,
after having suffered from gout for a ]iro-

longed period, ceased to have joint attacks,

and became profoundly melancholic with
a fixed delusion. His mental disorder had
existed for some years before he came
under treatment ; this failed to re-develop
his gouty attacks, except in a very slight

form, and without mental benefit.

The cases of gout resulting in mental
disorder in men at the climacteric, alluded
to by Sir J. 0. Browne {Journ. Meni. Sci.,

1 88 1, p. 471) are probably of this class.

JEtiology.—In considering the etiolo-
gical action, gout, j^er se, appears rarely a

cause of mental disorder except in retro-

cession ; ordinarily there is some neurotic
predisposition, strengthened by other con-
ditions—such as puberty, the climacteric,

or senility ; the abuse of drugs to cure or
alleviate the attacks is another element of

causation; the abuse of purgatives, col-

chicum, opium, and alkalies thus helping :

the association of habits of excess in food
and alcohol are also recorded as elements
in causation ; and in one recorded case
lead poisoning conti'ibuted {Journ. Ment.
Sci., 1880).

Cases resulting from atonic, retrocedent,
and suppressed gout are principally re-

corded in men, but Sir J. 0. Browne and
Sir A. Clark attribute melancholia in
women to the undeveloped form.
The resulting insanity has no special or

distinctive mental character, and the only
l^hysical characteristics which have at-

tracted the notice of the writer are an
excessive fulness and prominence of the
eyes (probabl,y from venous congestion),
and in the melancholic cases a depth of
pigmentation rare in men. Melancholia
would seem to be the most frequent form
of disorder.

The diag-nosis of gouty insanity rests
on the family and personal history of the
patient, the presence of tophaceous de-
posits, and of excess of uric acid in the
blood and in the serum of blisters, as well
as by the alternation with, or alleviation
of, the mental disorders by the occurrence
of joint affection.

The prognosis is usually favourable,
except in cases where the mental disorder
has developed very gradually or has
existed for a long period without appro-
priate treatment, or in which there is

associated disease of the kidneys or liver.

The pathological results of gouty
.

brain disease have yet to be recorded.
Trousseau observed in one case infiltration

of the membranes, serous effusion and
some adhesions : in retrocession, apoplec-
tiform congestion is found, and dilated
atheromatous arteries in senile cases.

In regard to its pliysio-patholog:y, the
manifold symptoms of nervous disorders
described by Russell Reynolds, and con-
firmed by Sir A. Clark and others, from
their sudden variability would seem to
point specially to vaso-motor disturbances
(irritation) of the nervous areas involved.
This is probably the condition in un-

developed gout, in which the toxsemia is

insufficient to produce acute attacks of
gout. In minute lead toxsemia the higher
nervous tissues are often affected, while the
lower escape, and the writer has suggested
that this is due to the enormously greater
proportion of blood (and consequently of
toxic matter) going to the former. The
same explanation would apply to these
gouty cases, and it is a point for obsei'va-

tion whether these various local affections

are not determined by functional activity
and consequent hyper-toxfemia.
In the suppressed gout, on the other

hand, there would seem to be an excessive
accumulation of gouty poison in the blood,
due to the exhaustion or paralysis of the
vaso-motor irritability. In the stupor
case quoted in this paper the explosion of

gouty attacks, on the removal of some of

the poison by pseudo-therapeusis, would
seem to point to absolute vaso-motor
paralysis, the normal irritability manifest-
ing itself, on the reduction of the toxeemia,

by very severe and extensive joint affec-

tion. In the chronic atonic gout there is

l^robably exhaustion of vaso-motor ac-

tivity, while in retrocedent gout the inita-

tion of the cerebral vaso-motor system by
the retained toxic matters would seem to

be extreme.

The degenerative action on the nervous
structures would appear to be very slight

;

in lead toxaemia of even a few days
duration, irrecoverable degeneration oc-

curs ; on the contrary, in gouty toxeemia,

of the most extreme and protracted

character (as in the quoted case of melan-
cholia attonita lasting six years) complete
recovery is still possible ; actual nerve
defect when it occurs in gout being pro-
bably secondary to vascular changes.
The propbylaxis of mental disorder

in gouty cases should rest on the stringent

treatment of all habits of living, and the
avoidance of excessive use of drugs in

cases neurotic, either by inherent or by
acquired predisposition, especially if

already manfesting any symptoms of dis-

turbance of the nervous centres.
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The treatment of cerebral disorder
dependent on gouty toxaioiia, must pri-

marily be eliminative if the theoi'y of its

action approximates to truth, and in

practice this is found successful.

_
Hydro-therapeusis is the most effica-

cious means of elimination; the hot air bath
or vapour baths in their various forms
and modifications being most beneficial

;

their earliest result in retrocedent and
suppressed gout being the re-develop-
ment of the joint aii'ection in an acute
form.

The warm jDack is also useful in all

forms.

In the retrocedent form mustard pedi-
luvia, sinapisms and even blisters of the
extremities have been found beneficial.

The actual cautery, used successfully in

one of the quoted cases, is probably too
heroic to be recommended.
In the suppressed form counter-irrita-

tion about the head in a stuporous case
did harm, while an accidental vesication
of the legs in the same case was bene-
ficial.

In this form too alkalies are, from the
writer's experience, specially prejudicial.

In the stuporous states absolute rest in

bed is indicated at the outset, and the
diet should be very nutritious.

Beyond this the treatment is that of

the ordinar}"- forms of gout, which is too
well known to require repetition in this

connection. Henry Raynek.
GRilN-B WEAl. (Fr.). A fully deve-

loped epileptic seizure.

GH£i.NlDE HVSTERXZ: (Fr.j. A term
for hystero-epilepsy.

GRiiN-DE TTSVROSz: (Fr.). A term
for epilepsy.

GRilIVIMATZCil.1. FAVXiTS OF
SPEECH.—The faulty use of words for

the expression of ideas. The faults re-

sulting from imperfect education should
be distinguished from those made by
educated persons, or from a bad habit, a
desire for originality, or an absurd fancy,

and also from those which result from dis-

ease, and from a complication of amnesia,
aphasia, and paraphasia, which are ac-

companied by grave disturbance of the
intellect, particularly by weakness of the
intellectual powers, or which constitute

the expression of an insane caprice. The
chief grammatical faults of speech may
be included under the heads of interrup-
tion in the flow of words, imperfect gram-
matical diction or grammatical akata-
phasia, articles, pronouns, or auxiliary
verbs being omitted, strong verbs being
conjugated with a weak inflection, &c.
CRAPHOZiOCV {ypdcjiO}, 1 write ; Xoyos,

a study). A study or descrii^tion of hand-

writing in relation to the changes which
occur in some disease, such as general
paralysis, &c.

GRilVES' DISEASE. {See EXOPH-
THALMIC Goitre.)
GREAT BRXTAIIf, Provision for

the Insane in.—The last Report of the
English Lunacy Board (1891) gives the
latest available returns of the insane popu-
lation of the various classes of asylums in

England and Wales on the ist of January,
1 89 1. The corresponding Blue Book issued
by the Scotch Board is the source from
which we have obtained like particulars
in regard to Scotland.

Eng^land and Wales.—In County and
Borough Asylums : Private, M. 424, F.

553, Total 977 ; Pauper, M. 23,928, F.

29,463, Total 53,391 ; Griminal, M. 68,
F. 15, Total 83. Grand totals : M. 24,420,
F. 30,031, Total 54,451.
In llegistered HosjAtals : Private, M.

1785, F. 1 66 1, Total 3446; Pauper, M.
147, F. 94, Total 241 ; Criminal, M. 1,

P. o, Total I. Grand total: M. 1933,
F. 1755, Total 3688.
In Metropolitan Licensed Houses : Pri-

vate, M. 825, F. 819, Total 1644 ; Pauper,
M. 337, F. 547, Total 884. Grand total:
M. 1162, F. 1366, Total 2528.
In ProvincialLicensed Houses : Private,

M. 600, F. 815, Total 141 5 ; Pauper, M.
258, F. 307, Total 565 ; Criminal, M. 3,
F. o. Total 3. Grand total : M. 861, F.
II 22, Total 1983.
In JSfaval and Military Asylums : Pri-

vate, M. 262, F, 16, total 278.
In Criminal Asylum (Broadmoor) : M.

474, F. 150, total 624.
The Act of Parliament 23 & 24 Vict,

c. 75 made provision for the custody and
care of criminal lunatics. This was in
i860, and the now well-known and well-
managed State CriminalAsylum of Broad-
moor, in Berkshire, arose from it, and was
opened in 1863. Broadmoor has been
fortunate in its superintendents, but its

superintendents have not been fortunate
in Broadmoor, they having received serious
injury at the hands of those over whom
they have had to exercise authority.
Some statistics will be found in the article

by Dr. Orange entitled Procedure, and
also in the " History of the Insane in the
British Isles," pp. 265-284.
The foregoing statistics include the in-

mates of idiot asylums. It may be added
as regards Earlswood that the foundation-
stone of this important institution at Red-
hill, Surrey, was laid June 16, 1852,,

by Prince Albert, and it was opened by
him in 1855. Its foundation was largely

due to the exertions of the Rev. Andrew
Reed, D.D. It was built at a cost of
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;^30,ooo. The number of iumates re-

ceiving instruction and care amounts to

M. 431, F. 191, Total 622 (January i,

1891).

Essex Hall, Colchester, was originally

a branch of an idiot asylum at Highgate,
and subsequently became (in 1859) the

institution for the eastern counties. Mr.
Millard was for many years the much-
esteemed superintendent. A similar

institution for the western counties was
opened at Star Cross, near Exeter, in

1864. For the northern counties an
asylum for idiots and imbeciles was
erected at Lancaster in 1 864. At Knowle
(Warwick) a very small institution, the

Dorridge Grove Asylum, was opened in

1866. For idiots and imbeciles of the

paujjer class within the Metropolitan
boundary, a school was oijened at Darenth
in 1879 under the Act 30 Vict. c. 6. It

is governed by the Metropolitan Asylums
Board, subject to the Local Government
Board.
In Ordinary WorTchouses : M. 4865,

F. 6394, Total 11,259.

In Metroj)olitan DistrictAsylums (legally

"Workhouses) : M. 2684, F. 3047, Total

5731-
Private Single Patients : M. 182, F. 258,

Total 440.

Out-door Patients: M. 2^19, F. 3494,
Total 5813.
Thus the total number of private

patients amounts to 8200 : paupers

77,884; criminals 711; making a grand
total of M. 39,162, F. 47,633, total 86,795.

We have in the " Historical Sketch of

the Insane" (p. i) rapidly surveyed the

progress made in the humane treatment
of the insane in England, noticing the

reforms introduced into the management
of the insane institutions designed for

their care, more especially the York
Ketreat, the Lincoln Lunatic Hospital
and the Middlesex County Asylum, Han-
well.

Successive Acts of Parliament were
passed with the intention of protecting

the insane from abuse, and the sane from
improper sequestration. For a descrip-

tion of the existing Lunacy Laws in

England and Wales (see Lunacy Act,

1890).
Scotland.—In Royal and District Asy-

lums.—Prim/e,M.727, F. 800, Total 1527 ;

Pauper, M. 2732, F. 2857, Total 5589.

Grand total, M. 3459, F. 3657, Total 71 16.

In Private Asylums.—Private, M. 44,

F. 108, Total 152.

In Parochial Asylums—i.e., Lunatic
Wards of Poorhouses with unresti-icted

Licences.—M. 708, F. 809, Total, 15 17.

Lunatic Wards of Poorhouses with

restricted Licences, M. 444, F. 438, Total

882.

In Private Dwellings.—Private, M. 40,

F. 84, Total 124 ; Pauper, M. 993, F. 1496,
Total 2489. Grand total, M. 1033, F.

1580, Total 2613.

At the same date there were in the
Lunatic Department of General Prisons,

M. 42, F. 15, Total 57.

In Training Schools, M. 164, F. 94,
Total, 258, of whom 142 were private and
116 pauper patients; making a grand
total, M. 5894, F. 6701, Total 12,595.

In Scotland, a benevolent scheme for

making suitable provision for the insane

on a charitable foundation was projected

by Dr. Duncan in 1792. It was apj^roved

by the Edinburgh Colleges of Physicians
and Surgeons, but the necessary means
were not forthcoming. It was not until

fourteen years afterwards (1806) that an
Act of Parliament appropriated money for

the building of an asylum in Edinburgh.
In the following year (1807) a Royal
Charter was obtained, and an institution

was opened in 18 13, providing for three

classes—paupers, an intermediate grade,

and a third division in which the patient

had a servant to attend him. Thus
originated the justly celebrated Edin-
burgh Royal Asylum, at Morningside.
Other admirable chartered asylums have
for long conferred a great boon on the
country. As in other countries the in-

sane and idiots were in many instances

greatly neglected and were hidden away
in outhouses, or at best locked up in

gaols and poorhouses. For the rescue of

these from their miserable lot, the credit

is mainly due to the remarkable action

taken by an American lady. Miss Dix,

who in 1855 "invaded " Scotland and after-

wards reported to the Home Secretary
what she had discovered. The result was
the appointment of a Royal Commission,
April 3, 1855, which reported two years
afterwards ; confirming but too fully the

melancholy picture which Miss Dix had
drawn.

It is stated that the details furnished to

the Commission " form only a part of the

picture of misery ; and had we been able

to extend our investigation, it would, we
are convinced, have assumed a much
darker shade."
The legislation which resulted from this

report, warmly supported as it was by Mr.
Ellice, the member for St. Andrews, pro-

duced beneficent reforms in the condition

of the insane in Scotland, a Board of Com-
missioners in Lunacy was appointed, and
the subsequent history of asylums of the
insane in Scotland is one highly credit-

able to the Board, Committees, and the
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Medical Superintondeuts of Institutions

for the Insane {see Scottish Luxacy
Law). The Editok.

[lii^'ereiucs.—CliaiitiTs in the Historj' of the lu-

Siiue in the J'.iilisli Isles, by D. Hack Tuke, 31.D.,

1882. Annual Uejiorls of the Commissioners in

Lunacy for England and Wales, and for Scotland.]

GREECi:, Insanity in Ancient.—
From the remotest Grecian antiquity we
know that insanity under the form of

epilepsy and melancholia often existed

epidemically.

Ajax was tormented by the Furies, and
committed suicide. Hercules also was
subject to furious mania. OEdipus tore

out his eyes and found in the forest of the
Etimeuides (benevolent witches) protection
and reconciliation with the gods. Orestes
also was persecuted by the Furies. Upon
the melancholy Bellerophon weighed the
curse of the gods (Homer).

In the earliest antiquity of Greek fable,

besides the Fitries and the Eumenides,
there were, in substitution of our demons,
the fauns, satyrs, and Silenus.

Magic, with a thin veil of pagan witch-
craft, we find personified in the oracles;

the genius of evil is represented by Medea,
who was the cause of all the evil which
befel the race of Jason, whom she had
aided in the Argonautic expedition, and
for whose desertion she wished to revenge
herself.

Among the first endemics or epidemics
—their division being impossible to de-

fine—we have the insanity of Proetus's
daughters, the Pro3tides, who abhorred
matrimony, and often fled into the woods
yelling like wild beasts.

This affection closely resembles lycan-
thropy, and was cured by Melampus, who
employed hellebore, music and dancing.
We find psychosis complicated with

hallucinations and impulses in the Grecian
Olympian games, their triumphs, and
their consultations of the oracles.

The bacchanalian fetes which were cele-

brated in the month of eXa(f)T]l3oXia>v, de-

generated into orgies, that subsequently
became deplorable scenes of bloodshed.
The Greek bacchantes were huntresses,

shod in buskin, and were called rtaSe,

which in Greek moans to be in a state of

excitement, [xevade, or furibond. During
the feasts the endemic dancing of the
bacchanalians became epidemic, a real

coreomania, as it did in Rome.
The mysterious rites of the Tesnioforie

and the Eleusinie carry us to a true en-

demic worthy of a nation at the epoch of

its decadence, and even in the midst of

Grecian civilisation.

These were most secret and severe sects,

with rites so concealed that no records

have come to us, and they remain to this

day involved in mystery.
Human sacrifices do not seem to have

been extraneous to their proceedings,

which appear to have somewhat resembled
the symbolic mysteries of the Druids.

Certain schools, as that of the cynics,

partake of the morbid decay of a historical

period, and even stoicism, which despises

family, smells strongly of moral insanity,

notwithstanding it constituted one of the

most important branches of Socrates'

philosophy.

The fall of Grecian civilisation was
marked by a great epidemic of unnatural
crimes, analogous to those that flourished

in Sodom and Gomorrah. (5'ee Histori-
cal Sketch of the Insane, p. i, and Epi-
DEJiTC Insanity.) A. Tambukini.

S. Tonnini.
GRIEF (Old Fr. gref, heavy, sad,

from Lat. gravis, heavy, grave). Pain of

mind, trouble or sorrow for something
that is past. The feeling experienced by
the mind owing to the loss or removal of

an object, the attainment of which had
afforded gratiflcation.

GRII.I.E:ia-KRAN-KHEIT (Ger.). An
equivalent for hypochondriasis.
GRbSSEI7'W^AH3f, GROSSEISr-

'WAHUSlZiril'. Terms for megalomania.
GRUBEXiSUCHT. (*S'ee Doubt, In-

sanity of).

GUARDIAN'.—A non comiMS cannot
be guardian of any other i3erson, for " one
who cannot govern himself will be unable
to manage another and his concerns
(Shelf, Lunacjj, 493, Ex parte Brydges,

R. T. 1 791, 2 Fonbl. Eq. 249, n.).

Af Wood Renton.
GUII.D OF FRIEUDS OF THE

IlfFIRIVa: IN MIN-S.
Objects of Guild.'—This Association

was founded in 1871, with the following

objects :

—

( 1

)

Intercessory prayer.

(2) Yisits to friendless patients in asy-

lums in conformity with the regu-

lations of the establishment.

(3) Corresj)ondence by post.

(4) Seeking situations for convalescents.

(5) Promoting convalescent homes for

temporary rest after mental ill-

ness.

(6) Maintaining friendly intercourse

with discharged patients.

(7) Recommending efficient attendants.

(8) Furthering in any other way the

interests of the infirm in mind.

Practically the Association's work has

been carried on, as regards personal visits

and postal communication—in one large

lunatic asylum—one of the largest in

the Kingdom.
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Personal Visits. — For many years
friends in the neighbourhood have paid
personal visits to patients recommended
to them as persons likely to be benefited
by sympathy and kindly attentions.

It is believed that much pleasure and
comfort have been conferred in this way
on many more or less friendless inmates,
by the welcome visits, friendly conversa-
tion, and considerate gifts of benevolent
neighbours, who, in some cases, have even
invited patients to their houses.

Postal Communication.—Many ladies

at a distance have held postal commu-
nication with patients introduced to
their notice, sending letters, magazines,
flowers, postage stamps, small money-
orders, Christmas and other cards, &c.
No trifling gratification has thus been
afforded in the course of many years;
many of these correspondents were entire
strangers to the asylum and its inmates
before entering into this charitable rela-
tionship.

" After-care." — The ''after-care" of
mental convalescents, both as regards
temporary " homes," pecuniary aid, em-
ployment, &c., has been undertaken by
another Society ;* but the " Guild" still

recognises objects (4), (5), and (6) as obli-
gations of "after-care" to be reckoned
among its duties.

Conditions of IVEembersbip. — The
Guild's conditions of membership are :

—

(i) "Communion with the Church of
England "

: and (2) " Willingness to pro-
mote the objects of the Association by
]^rayer and help, according to oppor-
V unity," Its aid is of course available
lor all persons within the sphere of its

* The Association for the " Alter-Care " of I'oor
and Friendless Female Convalescents on leaving-
Asylums lor the Insane. {See After-Care.)

work, irrespective of their religious de-

nomination.
President. — The president of the

Society is the Bishop of London.
Associates. — About 440 associates

have joined.

Uo Subscription.—There is no sub-
scription. The payment of one shilling

on entrance is the only pecuniary require-

ment.
Any inquiries will be gladl}"- answered

by Eev. H. Hawkins, Chaplain's House,
Colney Hatch, N. H. Hawkins.
GUSTATORV A3S^.S:STHX:S I

A

{gusto; a, neg. ; dla-drja-is). Impairment or

loss of the sense of taste, which may be
complete or incomplete ; total in regard to

its intensity or partial, and in regard to

its area, circumscribed or diffused. When
partial it is frequently a symptom of

hysteria.

GUSTATORV KVPi:R.a:STHi:SIA
{gusto, 1 taste ; vrrep, excessive ; aiadrjais,

sensation). A condition of the special

sense of taste in which there is increased
delicacy, so that very small quantities of

sapid substances may be perceived. It is

an occasional symptom of hysteria.

CUSTATORV PAR2:STHESZJE
{gusto ; TTapcuaSdvoixai, 1 misperceive, am
mistaken). Peculiar subjective sensations

of taste. They are most commonly de-

scribed as sourish or bitter, sweet or in-

sipid, but may be very offensive. The
affection is air occasional symptom of

hysteria. It is frequent in combination
with other sensory hallucinations and de-

lusions of poison.

GYIf.aiCOAXAia'XA, GTrNJETaANIA.
{yvvi), a woman

;
pavia, madness). A term

for a species of insanity consisting in an
excessive desire for women. (Fr. gyneco-

manie.)

H
HABZT-SPASIVK, HABIT CHOREA.
—Clonic spasm of a muscle or group of
muscles at first under control of the will,

usually commencing with some trick or
gesture.

HABITUAXi BRUN^KARBS, X.EGXS-
I.ATZOM- AFPECTIirC. — Till about
the middle of the present century the
habitual drunkard, although voluntarius
daemon, was left unaffected by lunacy
legislation. Public opinion was, how-
ever, gradually aroused and educated,
the pathological aspect of inebriety
was insisted upon, and separate legis-

lation for inebriates was demanded.*
A provision was introduced into one of the

• One of the pioneers of this movement, accord-

ing; to Professor Gairdner (" Drunkenness and Dip-
somania," reprinted from the Birminghani Medical
Itcvicw for Jan. 1890), was the late Sir Itobert

Christison. Cf. hi.s lecture " On Some of the

Medico-legal Relations of Intemperance," delivered

before the Royal College of Surgeons on March ig,

1858, and published by A. & C. Black in 1861.

Dr. Kerr (" Inebriety," second edition, 344-5)
says that " the movement on behalf of legislation

for habitual drnnkai-ds appears to have been first

proposed in this country in 1839, by the late

Dr. K. B. Grindrod, in his popular prize essay
' Bacchus.'

"
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Lunacy Acts (29 & 30 Vict. c. 51, s. 15) to

the effect that an inebriate might volun-
tarily api^ly at a lunatic asylum for treat-

ment. " This provision," observes Prof.

Gairdner, "though well intended, has for

obvious reasons done no good. Whether
an habitual drunkard is ever insane or

not, to ask him to declare himself to be so

was practically to court defeat, as every
one must know who has had to do with
this unfortunate class at all."* In 1870,

the late Dr. Donald Dalrymple, M.P.,
introduced a Bill upon the subject into

the House of Commons. This measure
provided for the admission into retreats

of habitual drunkards (i) on their own
written declaration that they were such
and that they desired to be admitted, and
(2) by the order of a magistrate, on the

request of a near relative, friend, or

guardian, or on the certificate of two duly
qualified medical practitioners and the

affidavit or declaration of a credible

witness. The only immediate result of

Dr. Dalrymple's Bill was the appointment
of a Select Committee of the House of

Commons in 1872 to inquire into the

medico-legal relations of habitual drunken-
ness. Among the members of the com-
mittee were Dr. Dalrymple, as chairman,
Dr. Lyon Playfair, Sir Harcourt John-
stone, Mr. Sauiuelson, Mr. Akroyd, Lord
Claud Hamilton; and among the witnesses
examined were the late Dr. Anstie, the
late Dr. Skae, Dr. Crichton Browne, Dr.
Arthur Mitchell, governors and officers of

prisons, chief constables, lawyers, and
heads of inebriate asylums in this country
and in America.
The following are a few paragraphs

from the report of this committee :

"That there is entire concurrence of all

the witnesses in the absolute inadequacy
of existing laws to check drunkenness,
whether casual or constant, rendering it

desirable that fresh legislation on the
subject should take place, and that the
laws should be made more simple, uniform,
and stringent.

" That small fines and short imprison-
ments are proved to be useless, as well by
the testimony of competent witnesses as

by the fact that the same individual is

convicted over and over again to even
more than 100 times.

" That occasional drunkenness may, and
very frequently does, become confirmed
and habitual, and soon passes into the
condition of a disease uncoutrolled by the
individual, unless indeed some extraneous
influence, either punitive or curative, is

brought into play.
" That self-control is suspended or anni-

* " Druiilvenness and Dipsomania," zibi sup.

hilated moral obligations are disregarded,

the decencies of private and the duties of

public life are alike set at nought, and
individuals obey only an overwhelming
craving for stimulant to which everything

is sacrificed.
" That the absence of all power to check

the downward course of a drunkard, and
the urgent necessity of providing it, has

been dwelt upon by nearly every witness
;

and the legal control of an habitual ine-

briate, either in a reformatory or in a

private dwelling, is recommended, in the

belief that many cases of death resulting

from intoxication, including suicides and
homicides, may be thus prevented.

" That this power is obtained easily, at

moderate cost, and free from the danger
of abuse and undue infringement of per-

sonal liberty, has been stated in evidence

by quotations from American and Cana-
dian statutes, as well as by the witnesses

from America."
A second Bill,based upon and embodying

the recommendations of the Committee of

1872, was brought before the House of

Commons by Dr. Dalrymple, but it was
not proceeded with owing to the death of

its promoter. In 1877 Dr. Cameron, M.P.
for Glasgow, brought forward a measure,
which was drafted upon the same lines as

the Dalrymple Bill of 1870, except that

(i) the propriety of compulsory committal
was to be decided by a jury instead of by
a magistrate, and (2) any one, without
lawful authority, taking into a retreat, or

giving to any person detained therein,

any intoxicating liquor, or sedative, or

stimulant drug should be liable to punish-

ment. The compulsory clauses of this

Bill were violently opposed and ultimately

had to be abandoned. In this emascu-
lated form, the measure passed the House
of Commons, was piloted by Loi'd Shaftes-

bury through the House of Lords, and
took its place on the statute-book as The
Habitual Drunkards Act, 1879. -^° ^^i^"

lysis of its provisions follows:

—

(i) Definition.— The term "habitual
drunkard" means "a person who, not
being amenable to any jurisdiction in

lunacy, is, notwithstanding, by reason of

habitual intemperate drinking of intoxi-

cating liquor, at times dangerous to him-
self, or herself, or to others, or is incapable

of managing himself or herself, and his or

her afi'airs " (sec. 3, sub-s. 3, b).

(2) Establishment and Regulation of
Retreats.—The jDroper" local authority"*

* Viz., for English counties, tlie justices of the

peace in General or Quarter Sessions assembled

;

for English boroughs, tlie justices of the peace in

Special Sessions assembled ; for Scotch counties,

tlie County Council (Local Government [Scotland]

Act 1889, sec. II, sub-s. .5(1); ioi Scotch boroughs,
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may, upon application * by any person or

persons, not being already licensed to keep
a house for the reception of lunatics,

grant to such person or persons a licence f
to keep a retreat for the control and care
of habitual drunkards for any period not
exceeding thirteen months, and may from
time to time revoke or renew such licence.

One at least of the persons to whom a
licence is granted must reside in the

retreat, and be responsible for its manage-
ment. Unless the name of the licensee

or of one of the licensees is on the Medical
Begister, a duly qualified medical man
must be emjjloyed as medical attendant.
In the event of the licensee becoming
incapable, from sickness or otherwise, of
keeping the retreat, the local authority
may grant a written transfer of the licence

to another person.

Any habitual drunkard desirous of

being admitted into a retreat may make
application for admission to the licensee

thereof. Such application J must state

the time during which the applicant
undertakes to remain in the retreat, and
must be accompanied by the statutory
declaration of two persons that the appli-

cant is an habitual drunkard within the
meaning of the Act. The signature of
the applicant must be attested by ttvo

justices of ilie ^jeace § (Inebriates Act,
1888, sec. 4.), who have satisfied them-
selves that the applicant is an habitual
drunkard within the meaning of the Act,
and have explained to him the effect of

his application, and such justices shall

state in writing, and as part of their

attestation, that the applicant understood
the effect of his application for admission
and his reception into the retreat.

The inebriate, having been duly com-
mitted to the retreat, must remain, and
may legally be detained there, till the
expiration of the term mentioned in his
application, and not exceeding a period of
twelve calendar months. Several statu-
tory qualifications of this statement must,
however, be noted :— (i) The inebriate
may at any time, upon the request in
writing of the licensee, be discharged by
the provost and magistrates ; for Irish counties,
the justices of the peace in Quarter Sessions ; for
Irish borom/hs hnviny a recorder, the recorder.

—

First Schedule to Act of 1879.
* See Form of Application in the Second Sche-

dide to the Act, Form No. i.

+ Form No. 2, Second Schedule.

X Form No. 3, Second Schedule.

§ The Act of 1879 required (sec. 10) the attesta-

tion of two justices having jurisdiction under the
Summanj Jurisdiction Act, in the place where the

matter requiring the cognisance of a justice arises;
but the clause in italics is now repealed (Act of
1888, s. 4), and the attestation may be that of any
two justices.

a justice of the peace, if it shall appear to

such justice to be reasonable and proper.

(2) If any retreat becomes unfit for the
habitation of any person detained there,

or otherwise unsuitable for its purpose,
the local authority or the Inspector of
Retreats (appointed under the Act*) may
order his discharge. In such a case the
licensee must with all practicable speed
send by post a notice of the removal of
the inebriate to the person by whom the
last payment on his behalf was made, or

to one at least of the persons signing the
statutory declaration which accompanied
his application. (3) The Secretary of

State may at any time, on the recommen-
dation of the Inspector or Assistant
Inspector of Hetreats, or in his own dis-

cretion, order the discharge of any person
detained in any retreat. (4) A judge of

the high court, on an application ex j^arte

at chambers, or a county court judge
within whose district the retreat is situ-

ated, may at any time by order under his

hand authorise and direct any person to

visit and examine a person detained in a
retreat under the Act, and to inquire

into and report on any matters wnich
such judge may think fit in relation to

the person so detained. The judge, on
receiving such report, may order the
person so detained to be discharged.

(5) On the request of a licensee, a justice

of the peace maj^, by a written order,

permit an habitual drunkard detained
under the Act to reside with any trust-

worthy and respectable person named in

the order for a definite time for the
benefit of his health. Such a licence can-

not be granted for more than two months,
but may be renewed from time to time
before its expiration for further periods

not exceeding two months each. The
time during which an habitual drunkard
is thus absent from a retreat on leave is

deemed to be i>art of the time of his de-

tention in such retreat, unless the leave

of absence is forfeited by the drunkard
escaping from the person in whose charge
he is placed or refusing to be restrained

from drinking intoxicating liquors.

(3) Offences under the Act.—(a) Any
licensee neglecting or j^ermitting to be
neglected any habitual drunkard under
his care, or failing to comply with or con-
travening any of the iDrovisions of the
Act, is liable on summary conviction f to

* The Inspector of Ketreats is appointed by the
Secretary of State, and is required to visit, either
personally or by an assistant inspector, every re-
treat at least twice a year, and to present, in the
month of January in each year, a report to the
Secretary of State.

t The provisions for appeal against such convic-
tions are too technical to be profitably noticed
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a penalty not exceeding ;£'20, or, at the
discretion of the Court, to be imprisoned
for any term not exceeding three months,
with or without hard labour, (h) The
same liability is incurred by any person
who illtreats, or, being an officer or servant
employed in a retreat, wilfully neglects
any habitual drunkard detained there, or
induces or knowingly assists an habitual
drunkard detained in a retreat to escape
therefrom, or without the authority of the
licensee or the medical officer (proof
whereof shall lie on the accused) brings
into any retreat, or without the authority
of the medical officer, except in case of

urgent necessity, gives or supplies to any
person detained therein any intoxicating
liquor, or sedative narcotic, or stimulant
drug or preparation. (c) An habitual
drunkard who, while detained in a retreat,

wilfully neglects or refuses to conform to

the rules thereof, is liable on summary
conviction to a penalty not exceeding ^5,
or at the discretion of the Court to be

imprisoned for any period not exceeding
seven days ; and at the expiration of such
imprisonment, if any, he shall be brought
back to the retreat, and in reckoning the
period of his detention, the time during
which he was imprisoned shall be excluded
from computation.*

(4) Proceedings on the Death of
Persons detained under the Act.—In
case of the death of any person detained
under the Act, the principal medical
attendant of the retreat is required to
draw up and sign a statement of the
cause of death with the name of any
person present thereat, and copies of such
statement duly certified in writing by the
licensee are transmitted to (a) the coroner
and the registrar of births and deaths for

the district, (6) the clerk of the local

authority, and (c) the person by whom the
last payment was made for the deceased,
or one at least of the persons signing the
statutory declaration which accompanied
the application for his admittance.
Every medical attendant who shall

neglect or omit to draw up and sign such
statement as aforesaid, and eveiy licensee
neglecting or omitting to certify and
transmit such statement as aforesaid,
shall be liable to the punishment specified
above (3, a).

(5) IVXiscellaneous Provisions.—Any
action against any j^erson for anything

here. They will be found in sees. 30, 35 & 36 of
the Act of 1879.

* If au haljitual drunkard escape from detention
under the Act, a warrant for his apprehension will,

upon the sworn information of the person charged
with his castody, be issued by a justice of the peace
having- jurisdiction in the district where the retreat
is situated, or the habitual drunkard Ls found. <

done in pursuance or execution or intended
execution of the Act tmist be brought
within two years after the act or omission
complained of; and one month's notice in

writing of such action, and of the cause
thereof, must, before its commencement,
be given to the defendant.
Persons who hold estates, other than

ecclesiastical benefices subject to any con-
dition of residence, do not incur any forfei-

ture through being detained in any retreat.

The Inebriates Act, 1888, made the
Habitual Drunkards Act, 1879, perma-
nent,* enabled a licensee to appoint a
deputy to act for him during his tempo-
rary absence, and introduced the altera-

tion, above mentioned, in the requirements
of the Act of 1879 to the attesting justices.

No further legislation as to inebriates
has yet taken place in this country. A
Bill, applicable to Scotland, and intended
to be called the Restorative Homes (Scot-
land) Act, has, however, been drafted by
Mr. Charles Morton, M.P., some time
Crown Agent for Scotland, has been sub-
mitted to the Marquis of Lothian, Secre-
tary of State for Scotland, and has, in
the main, received the emphatic approval
of the medical profession.f It would, of
course, be premature to discuss the pro-
visions of this measure here. It may not,

however, be out of place to state generally
the character of the alterations which it

proposes. (i) The jurisdiction over
habitual drunkards is to be vested in the
Commissioners of Lunacy and the district

lunacy boards. (2) The sheriff may, on
the application of a near relative or friend
of the patient, or of a magistrate in the
public interest, make an order for his

compulsory detention in a home. (3) The
period of detention is to be for twelve
months at least, but power is granted to

secure an early discharge, should this

seem necessary or desirable.

A. V/ooD Renton.
HABRoniAN-lA (ci^pos, light, gay

;

fiavia, madness). A term for any form of
insanity in which the patient is gay, cheer-
ful, or merry.

H.X:iVIATOIVIiV AURIS (mfiaToco, I

turn into blood ; auris, the ear). Syn-
onyms : Othfe-matoma, Aviricular ha^ma-
toma. Insane ear. Bloody tumour of ear,

Perichondritis auriculas.

Definition.—An effusion of blood or of

bloody serum between the cartilage of the
ear and its perichondrium, occurring in

certain forms of insanity and sometimes
among the sane.

* The Act of 1879 was limited to expire in ten
years from its enactment.

t Cf. Brit. Mi'd. Joiirn., Auo-. 3, 1889, p. 273 ;

i:din. Med. Jotirn., June and July, 1889 ; (iairdner's
" Drunkenness and Dipsomania," ubi sup.
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Dlagrnosis. — HEematoma auris is

usually found in its fully developed and
recent condition as a smooth ovoid swell-

ing, of a bright red or livid colour and
tense appearance, generally tender to the

touch, with or without local increase of

temperature, occupying the anterior or

outer surface of one or both auricles, and
confined to the cartilaginous portions of

the ear, namely the helix, the scaphoid

fossa of the helix, the autihelix, the tri-

angular fossa of the antihelix, the concha,

the antitragus and tragus. It varies in

size from half a walnut to a hen's egg,

occupying most frequently the helix—its

most usual starting-point, and to which

it is frequently limited—the concha, or the

triangular fossa, and,asGruber has shown,

it may even originate in the cartilaginous

portion of the meatus auditorius externus.

It may remain limited to the region of the

auricle in which it originated, or extend

and involve the whole of the anterior sur-

face of the ear, obliterating its superficial

configuration and blocking up the meatus,

presenting a painful livid plum-shaped
tumour projecting forwards and outwards

from the side of the head. In its de-

velopment certain premonitory local signs

of importance have been noticed : there is

a marked antecedent swelling and tur-

gescence of one or both ears, the face be-

comes suffused and the conjunctivte fre-

quently injected ; this local determination

of blood is, however, not invariably pre-

sent, and may occur days before the ad-

vent of the effusion. There are no pre-

monitory constitutional evidences, such as

rigors or febrile symptoms, to mark the

commencement of the aifection. Its

mode of onset is as a rule sudden, the

patient may have gone to bed with the

ears perfectly normal, and have a fully

developed otha3matoma in the morning

;

the pain during its growth is slight, but
increases with the increase of tension,

the period of time occupied for the attain-

ment of the maximum size varying from a

few hours to sevei-al days. There is no
doubt that the left ear is the one most
commonly afPected, statistics give ample
proof of the fact, and that in the bilateral

development of the affection the left

auricle is as a rule primarily implicated.

To the touch the swelling is superficially

tense, but on deep pressure fluctuation

can be detected, or the circumference of

the auricle may be indurated while the

centre is resilient; the skin is shining,

distended, smooth and even, or presents

outlines of the ridges of the partially

obliterated elevations and hollows of the

normal auricle. Thetumour is invariably

confined to the outer or concave surface of

the pinna, the cranial aspect retaining its

normal appearance in the early stages,

though subsequently it participates ia

the shrinkage that occurs. The lobule of

the ear is never affected, the lesion being
entirely limited to the cartilaginous por-

tions of the auricle. The local increase of

temperature is observed only during the

developmental stage of the tumour, and
the swelling may appear, attain its maxi-
mum, and recede without any superficial

signs of hyperasmia. During the period

of maximum tension the thiu skin on the
anterior surface of the ear may crack or

rupture, sero-sanguineous fluid oozing
through the apertures, and the cyst may
refill, the auricle shrinking in the same
manner as when the cyst contents are

partially absorbed. In from one to three

weeks after the tumour reaches its full

development it gradually begins to shrink,

the skin loses its glossy tense appearance,
and presents numerous fine wrinkles due
to the excessive stretching of the cuticle,

while the tenderness to touch disappears,

and at the same time the tumour will

afford a feeling of crepitation, a phenome-
non absent from the stage of development.
The subsequent conditions vary, the
shrinking may continue, leaving the ear a
puckered, wrinkled and misshapen knot,

sometimes elastic, sometimes with hard,

bony, nodule-like masses in its substance.

The degree of shrinkage is dependent di-

rectly on the size of the tumour, being
also greater in those cases where by rup-

ture or incision the contents have been
evacuated. The tumour again may rup-

ture, the whole contents of the cyst being
turned out, and this may refill as in the
stage of complete development, or being
emptied heal and shrink. The contents,

on the other hand, may, when rupture
does not occur, remain unabsorbed, a
hard solid swelling resulting, or the

effusion may be completely absorbed, a
slight wrinkling only marking the lesion.

The most usual result is rupture with
shrinkage of the emptied cyst when the

tumour is of any size. Whenever hsema-
toma auris has, however, once occurred,

the ear never regains its normal or

original shape and configuration. The
shrinkage is sometimes considerable, but
rarely exceeds about one-sixth of the size

of the ear in its normal condition. On
comparing the clinical points presented by
otha3matomata as occurring in the insane
with those that are found in the sane, the

following marked differences will be noted.

The tumour in the latter is more tender

to the touch, lacks the livid plum-blue
discoloration of the insane ear, rarely

ruptures spontaneously, and the
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tion in the majority of cases is more com-
plete, so that the wrinkling and deformity-

are less marked. An anomalous condi-
tion of ha3matonia has been recorded, a
peculiar variety due in lall probability to a
chronic perichondritis, in which a small
quantity of effusion only occurs, which
does not disappear, persisting without any
further deformity.
As to the forms of insanity in which

hasmatoma auris is found, Franz Fischer
maintains that it shows no preference for

any one type, an opinion in accordance
with the commonly accepted views as to

its Eetiology, but its extremely frequent
occurrence in general paralysis of the in-

sane, and its marked absence from the

primary stage of secondary dementia
point to a different conclusion. Epilepsy,

when associated with maniacal attacks,

acute mania, chronic mania, and melan-
cholia, especially where there are exacei--

bations of excitement or activity, are, in

addition to general paralysis, the special

species of insanity which favour otha3ma-
toraata. Cobbold and Grabham give in-

stances of its occurrence in idiots, and
Langdon Down says that it occurs in

3.6 per cent, of male congenital idiots,

but that it is seldom found in idiocy de-

veloping during post-uterine life. The
majority of idiots who are otha3matoma-
tous are epileptics, and the left ear is, as

in the case of the insane, the one princi-

pally or primarily affected. In all cases,

then, it will be observed that haamatomata
appear in those forms of insanity in which
the mental excitement, be it maniacal or

melancholic, runs high for any length of

time, and the tumour may commence soon
or years after the onset of the mental
symptoms. Its occurrence among the

sane is much more frequent than most
writers have asserted. It is found in pro-

fessional jjugilists, wrestlers, Rugby-union
football players, in gymnasts, in habitual
drunkards, or any others who are prone
to receive severe injury in the aural region

when the skin there is in a hypertemic
state, a condition as will be seen later on
of extreme impoi'tance in the causation of

the affection. It is found more frequently

among men than women, and some ob-

servers, notably Yeats, have held that it

occurs less frequently now than formerly.

Associated with the development of

othjematomata there ai'e usually to be
found functional or organic disturbances
of various organs—of the nose (chronic

nasal catarrh), of the teeth (erosion of the

enamel and dental caries), of the utei'o-

vaginal tract (chronic uterine or vaginal
leucorrhoea), &c.—but whether these are

accidental, or concomitant phenomena de-

pendent on a general or sympathetic dis-
turbance, is an open question. There is

no deafness, except the mechanical deaf-
ness caused by the meatus being occa-
sionally involved, no diminution in the
acuteness of hearing when the deformity
is fully established, a fact perhaps of in-

terest to physiologists, and no premoni-
tory or associated tinnitus. The predis-
posing factors to the occurrence of these
tumours are age, since it usually but not
invariably occurs after adolescence, in-
sanity of the forms mentioned, especially
where long-standing vasomotor disturb-
ances are followed by pai-oxysms of ex-
citement, cachexia, and physical impair-
ment, especially that due to alcoholic
excess, and sex. The diagnosis must be
made from erysipelas affecting the ear
alone (where the implication of both the
convex and concave surfaces of the pinna,
with the presence of physical signs such
as rigors, elevation of temperature, &c.,
are sufficient distinguishing symptoms),
from burns (where the history, implica-
tion of the lobule and other objective
signs will help to differentiate), from
tubercular syphilis (where the history, the
pecuhar character and painlessness of the
swelling and its location will assist us),
n£evi_ (where the history, painlessness,
position, absence of tension, and persist-
ence will mark the difference), idiopathic
perichondritis auricula3 (where the diffused
character of the swelling, its persistence
without any resultant deformity will help
in the diagnosis) and from the auricular
hypertrophy met with in idiots (where
the history, uniformity of the swelling,
with absence of puckering and deformity
will help to distinguish). The bilateral
occurrence is most frequent in cases of
general paralysis, and there undoubtedly
points to a centric influence, a fact which
will be discussed in dealing with the
astiology of this affection.

As to progrnosis, this for the tumour
itselfis favourable, the disease as a rule
running its course without complication,
and leaving the deformed auricle only as
the result of its presence. Occasionally
an acute phlegmonous inflammation may
complicate the progress of the case, and
result in chondro-necrosis, but this is rare.
For the mental affections in which it

occurs it has by some authorities been
regai'ded as a symptom of serious imjjort,

but instances are not unknown or infre-

quent in which patients have been dis-

charged from asylums fully recovei'ed
with the typical puckered and shrunken
auricle. Of necessity, its occurrence in
such affections as general paralysis be-
tokens a probable rapid mental and phy-
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sical deterioration, but in acute mania
and melancholia sucli deductions are by-

no means warrantable. In forminof a

prognosis, tben, due attention must be
paid to the causation of the hasmatoma.
When due to traumatic causes the progno-

sis is far more favourable than when a

centric cause alone has apparently origi-

nated the lesion.

Pathologry.—The pathology of othema-
toma is essentially that of any other form

of htematoma, with the difference that it

occurs in a locality bounded posteriorly

by a resisting and dense cartilaginous

wall, and anteriorly by a thin distensible

structure, the perichondrium and dermic

tissues. The blood effusion occurs from
the minute vessels in the perichondrium,

and is poured into the sub-perichondrial

space, a fact primarily demonstrated by
Foville, for after rupture of the cyst if

the orifice be maintained patent, a serous

or sero-purulent discharge continues for a
long time, which discharge must of neces-

sity have its origin in a secreting surface

(the perichondrium), and would not result

from the breaking down of the connective

tissue by effused blood. Preceding the

occurrence of the effusion, a hyperEemic

condition of the perichondrial vessels is

usually observed, the auricular tissues

undergo a softening process (Virchow), or

chondromatic degeneration (L. Meyer).

The peculiar colour of othcematoma of the

insane is explained by the rapid tissue-

degeneration so common especially in

general paralysis, the serum containing

large quantities of leucocytes and broken-

down red blood-corpuscles. The recent

blood when examined is not changed in

character, thus disproving the idea of the

causation of the tumour by some blood

dyscrasia, as has been maintained by
Merce and others, and coagulates readily

when evacuated. When undisturbed, the
effused blood undergoes changes exactly
similar to that of any other ha3matoma,
the fluid portion being slowly absorbed,
and the contents of the cyst, the wall of

which is formed by the perichondrium,
gradually become inspissated, taking on
the character of what is known as semi-
organised blood-clot. With the aging of

the tumour connective tissue is developed
in its substance, the cyst wails form ir-

regular adhesions, or adhesions occur
between the cyst wall and the skin. New
cartilage secreted by the perichondrium
is developed, and the products of the

effused material, eventually consisting of

fibrous and cartilaginous tissue irregularly

intermingled, develop in their substance
bony deposits, which display microscopic-

ally well-formed and numerous Haversian

systems which render the osseous tissue

soft and very vascular. The deformity
presented in a case of long standing is

due to the irregular contraction of the
newly evolved fibrous tissue, to the un-
equal contraction of the cyst-wall, which
being adherent to the cartilage and skin,

throws these into folds and puckers. The
gelatinous bloody contents of the otheema-
tonia of general paralysis present a close

likeness to the extravasations under the
dura mater in so-called pachymeningitis
haemorrhagica interna. The question now
arises : Wliy should the lesion be limited
to tJie anterior or concave surface of the

pinna ? The only solution to this ques-
tion appears to be the fact that while the
posterior auricular artery is distributed

chiefly on the posterior or inner surface,

the terminal branches of the artery are
those that run through and round the
cartilage to ramify on the outer surface :

the circulation on the concave aspect
being therefore terminal, the mechanical
resistance to passive or active dilatation

is much less than in other regions of the
ear, and so a hgemorrhagic effusion is

more likely to occur there, irrespective of
the cause of the hasmorrhage. No defi-

nite arterial lesion appears to be necessary
for the occurrence of othasmatomata ; they
certainly are found where some degenera-
tive process has affected the arterial

walls, but they as often, if not more fre-

quently, occur where the arteries are per-

fectly healthy.

Treatment.—Surgical interference has
been advocated in the treatment of haema-
toma auris, but any evacuation of the cyst
contents leads only to a re-filling with
freshly effused blood, or to an extreme
degree of deformity when the wound heals.

The principle to adopt is to prevent rup-
ture, to attempt to allay the effusion by
the application of cold, and then to follow

the plan recommended by Hearder, to

paint the external surface of the auricle

with blistering fluid, by which means the
contents are rapidly solidified, and the
chance of consequent deformity is reduced
to a minimum. Gray has advocated liga-

ture of the posterior auricular artery, but
this, apart from the almost certain failure

as to the result desired, would be impracti-

cable in the class of insane persons in

which othfematomata occur.

.sitiologry.—The discussion of the retio-

iogy of aural hfematomata has been left

for final consideration on account of the
apparent importance of the question, as

well as by reason that certain clinical and
jiatholopjical facts which have been men-
tioned will be adduced in support of the
theory of the cause of their origin. There
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appears to have been, up till quite recently,
an ardent desire oti the part of alienists,

the reason of which is obvious, to deny in
toto the mechanical causation of othema-
toma, but when we come to consider the
method of its production among the sane,
that in them it never occurs spontane-
ously, but is the invariable result of
mechanical violence, we cannot, unless
prejudiced.shut our eyes to the fact that
such too mi^ht be its causation in those
mentally afflicted. Among the theories
that have been advanced we may enume-
rate the following : that it is produced by
causes analogous to those that excite
cerebral apoplexy (Stiff) ; that it is due
to the greater compactness of the bones
of the skull in the insane, thus causing
obstruction to the flow of blood through
them, and consequent oedema of the parts
from which the veins come (Sankey)

;

that it is due to some blood affection

casually connected with some general ex-

citement and some mechanical influence
(Yeats, Merce, &c.) ; some confine them-
selves to the general statement that it is

due to pathological causes connected in

some way with the cerebral disturbance
which gives rise to the mental derange-
ment (F. Fischer) ; that it is the result of

changes due to " chondromatic softening"
(Virchow) ; while Bonnet, Atkins, Alex-
ander Robertson, Browne, and others,
while discarding mechanical violence alto-

gether as a productive factor, look upon
the functional disorder of the cervical

sympathetic with or without associated
cerebral disturbance as the originating
cause. When we come to consider that
the type of insanity in which otha3mato-
mata most frequently occur—viz., general
paralysis—is essentially that in which a
general nervous degeneration, including
of necessity the vasomotor fibres in the
symj^athetic and cerebro-spinal nerves, is

found to exist, it is certainly not sarpris-

ng that in consequence of such nervous
degeneration we should have local hyper-
£emias either active or passive in different

parts of the body ; the physiological action

of a degenerating sympathetic, or any
other nerve-system containing vaso-motor
fibres, is to induce local hyperasmia, and
where the condition is further aggravated
by mental excitement causing further
vaso-motor inhibition and vaso-dilator

stimulation, the occurrence of othema-
toma requires but one more factor for its

production, and that is mechanical vio-

lence. Where arterial degeneration exists

in addition, hemorrhagic effusions may
occur without this factor, or may happen
from extremely slight mechanical causes,
just as braises and so-called trophic

lesions are produced in general paralysis
;

and it is just in these cases that we find
othematomata developing bilaterally.
Where, however, the vaso-motor inhibi-
tion is slight and the arterial walls nor-
mal, as in purely maniacal affections, the
spontaneous appearance of auricular
hematoma is almost impossible. The
arteries are, it is true, fi-equently dilated
to their utmost capacity, but where no
arterial disease exists there will be no
rupture unless some mechanical influence
is brought to bear on the distended arte-
rial walls. The form of mechanical vio-
lence may be but slight, a patient with
auditory hallucinations may box his own
ears, or another may rub his head forcibly
on hard pillows, or receive injuries from
his fellow-patients, or be roughly handled
during forcible feeding, or occasionally
perhaps suffer deliberate ill-usage at the
hands of attendants, but it is contrary to
what happens in the body generally (if

we for the moment exclude purpuric and
scorbutic affections, and the hemorrhagic
diathesis), that a spontaneous hemor-
rhage should occur in one particular part
from so_ slight a cause. The mechanical
factors in intra-cranial hemorrhages and
effusions are completely different. The
conclusions we have arrived at, therefore,
are that aural hematoraata are the result
of two causes—a degeneration of the
nervous system but especially of the vaso-
motor fibres of the cervical sympathetic,
and mechanical violence ; where arterial
disease exists or the sympathetic degene-
ration is far advanced, sijontaneous effu-
sion may occur, but in the majority of
cases the hematoma is due to mechanical
violence inflicted while the local parts are
in a condition of hyperemia owiiig to this
vaso-motor inhibition. We are all familiar
with the common appearance presented
by_ general paralytics, acute maniacs,
agitated melancholiacs and epileptic
maniacs, in which during periods of ex-
citement the whole head, face and neck
become suffused with blood ; it is during
this condition that when a blow falls
upon the ear, impinging directly on to
the hard and unresisting cranial wall, that
arterial rupture takes place, and hemor-
rhage occurs into the sub-perichondrial
space of the ear. If we for a moment
turn to consider the physical conditions
which appear to be necessary for its occur-
rence among those mentally sound, we
shall find that the condition of the parts
is always that of hyperemia, it is during
the heat and excitement of a physical
contest that a blow or other injury de-
livered on the auricle results in a san-
guineous or sero-sanguineous effusion

;
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such a blow delivered when the parts are

in their ordinary condition would result

not in a haamatoma, but in a superficial

ecchymosis, a fact many a schoolboy can

demonstrate ; the arteries of the perichon-

drium are not then sufficiently distended

to be influenced by the impact of the blow.

The theory is therefore found to hold for

the occurrence of htematoma auris in any
condition— a local hypersemia together

with mechanical violence being the two
co-operative causes. The predominance

of othajmatoma in the left auricle is more
easily proved by mechanical violence than

by the laboured explanation offered by
Browne, who has to travel back as

far as the origin of the left common
carotid and its proximity to the heart

for an elucidation of this phenomenon.
Brown-Sequard has produced htemor-

rhage into the auricle in guinea-pigs by
section and irritation of the restiform body
in the medulla. This proves that the

grey matter of the restiform bodies con-

tains both vaso-motor and vaso-dilator

fibres, since section will limit the contrac-

tility of the arterial walls, while irritation

will produce enormous arterial dilatation.

Why the dilatation should be sufficient to

produce a ha3morrhagic effusion into the

sub-perichondrial parts of the ear and
into no other organ, is a problem that can

only be explained by the peculiarity of the

arterial distribution of the auricle.

J. F. G. PlETERSEN.
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KAXR OF THE ZN-SAM-E.

—

Dr. Bucknill has said that a lunatic is a
lunatic to his finger ends ; he might
have added, writes Darwin, " and often to

the extremity of each jjarticular hair."
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Although this is true, the indications of

insanity which the haii* affords are not of

great importance.
The prevailing colour of the hair of the

insane, there are grounds for supposing, is

different from that of sane people of the
same class in the same district. Those
possessing hair of a black, dark, or dai-k

brown shade, have a greater tendency to

become insane than those having hair of

a fair or light brown hue, and those

having brown hair, neither very light nor
very dark, have the least tendency of

any.
Such at all events is the case among

the poor of Edinburgh, but it is possible

that with people of another race the

results may be very different. At Paris,

Esquirol thought that the colour of the
hair of the insane corresponded with
that of the sane. In the table given
below the colour of the hair in 389 ad-

missions to the pauper wards of Morn-
ingside Asylum is given, the males and
females being nearly equal in numbers ;

and for a comparison there is given the

colour of the hair of 328 adult visitors

to the Royal Edinburgh Infirmaiy, the
majority of whom were females. Dr.
Beddoe's statistics for Edinburgh are also

given.
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melancholia, the hair suddenly grew very
much thicker, on the abatement of the
melancholic symptoms. General paraly-
tics and epileptics as a rule have good
heads of hair.

The g'loss of the hair is often very ap-
preciably diminished, and this may occur
in any pronounced variety of insanity.

This may be due to some structural

change in the hair or to diminution of the

sebaceous secretions, but it is also due
partly to the lessened attention and the

want of brushing, the friction of which
alone is known to produce a gloss. It is

less noticeable in the private insane than
in the j^auper.

An erection of the hair in the head has
long been known to occur occasionally in

insanity. It may occur in acute mania,
especially of the furious type, in recur-

rent mania, and in excited melancholia;
and it may exist as a permanent state in

chronic mania, and many cases of de-

mentia, often in the epileptic variety. The
individual hairs in this condition seem to

unravel themselves from their neighbours
and to stand out erect and separate all

over the head. The degree of the erection

in the non-permanent varieties often bears
a direct relationship to the stage and
acuteness of the excitement. Thus, as

the patient tends to get excited, the hair
is first noticed to be more difficult to keep
brushed and smooth ; then it is gradu-
ally noticed to rise till it reaches its maxi-
mum, contem]3oraneously with the height
of the excitement. As the excitement
subsides, the hair gradually becomes flat-

ter and smoother, and more amenable to

brushing. In the emotional states of

fright and anger, the hair may become
erect.

The distribution of the hair on tlie

head occasionally shows some irregularity
in congenital cases. There may be patches
where the amount of hair is very scanty.
The line of demarcation on the forehead
may be an irregular one, and the hair en-
croach on the face, or there may be a
twisted tuft.

Baldness has a lesser tendency to occur
among the insane than in those of sound
mind, and this is especially so among
dements.

Alopecia of the head only, or of the
entire body, may occur as a neurosis in

families with insane heredity. Thus, we
know an example of the latter in a lady,

whose mother was epileptic, and three of

the brothers and sisters insane. It may
also come on during insanity, or even
during unusual mental or emotional strain

of an unpleasant kind.

There are many clinical features of

interest in connection with the hair of the
head. An unkempt ajjpearance of the hair
is naturally an accompaniment of almost
all forms of insanity. It is more noticeable
when it exists among women than among
men, and it is a decided sign of improve-
ment when a female patient begins to take
an interest in the appearance of her hair.

In insanity with great excitement the hair
is completely dishevelled, but in melan-
cholia the hair is mainly dishevelled on the
sides of the head, owing to the habit of

frequently passing the fingers through the
hair in that situation. Patches of bald-
ness are often produced by the patient
perpetually rubbing his head at a parti-

cular spot. Melancholic patients often
indulge in this rubbing over the temporal
or parietal regions, and occasionally the
vertex, till the part is entirely denuded
of hair. Some patients, usually melan-
cholic, also have a habit of picking the
head in several places, and thus bald spots

and often sores are pi'oduced. Others may
pick the entire hair off the head. These
peculiar actions probably bear some rela-

tionship to the habit of many sane people
of scratching the head when in doubt.
They may, however, be due to delusions,

or to local irritations, or to perverted
sensations, caused by nerve lesions.

Female patients suiiering from mono-
mania of grandeur often arrange their

hair in some striking and conspicuous
style.

The hair may be the subject of delu-
sions also. Thus one hypochondriac
stated that his hair had turned white,

another that it had grown into feathers,

and another that it was so coarse that it

attracted attention. A general paralytic

stated that his hair was made of gold

;

no doubt the expression " golden hair "

suggested this delusion. Another patient
with hallucinations of hearing stated that
telephone wires were attached to her hair.

The hair of the insane shows a great
tendency to become infested with pedi-

culi, unless very carefully attended to.

If this has occurred, there is nothing so

effectual in destroying them as sponging
the hair with decoctum staphisagriEe, and
allowing it to dry.

Hair on the face, the sign of full

sexual development in the male, is fre-

quently very scanty and delayed in con-
genital cases, where the sexual develop-
ment is imperfect. In the female, with
imperfect sexual development and with
the cessation of the sexual functions, the
converse may occur, and there may be an
excessive growth of hair {see Bearded
Women). With the imperfect develop-
ment of the sexual functions, inherited
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characteristics which would otherwise
have remained latent, have in these in-

stances developed themselves.
In cases of adolescent insanity in the

male, the develoiiment of the beard should
be noted, as it marks an epoch. Its

rajDid growth may precede and frequently

accompanies recovery, but should it

develop without mental improvement
accompanying it, the prognosis is bad.

Hair on the body (pubes, axillaj, &c.) is

scanty in many congenital cases, and in the

Mongolian idiot hair over the whole body
is deficient. There are some other imbe-
ciles however in whom the amount of hair

is greater than normal.
Geokge M. Robektson.

HAI.I,UCZ]\rilTIO HYPOCHON--
SRIASIS (JutUucinor, I wander in mind;
ijTj-o^ov8puiK6s, from vtto, under

;
;^oj'S/jos,

the cartilage). One affected in the hypo-
chondrium. A synonym of Hypochon-
driasis.

HAl.l.ucziiriiTZON {hallucinor, I

wander in mind). A sensation perceived

by the mind, whether through the sense of

sight, hearing, smell, taste, or feeling,

without any external cause capable of

producing it. (Fr. hallucination; Ger.
tSinnes ta 1 Ischung. Missgriff. )

KAIiIiUCIN^ATIOn-, HVPirACOCZC
{lialhicinor ; vnvos, sleep; dya>y6s, a lead-

ing, allurement). The hallucination

which occurs in a half-waking, half-sleep-

ing condition.

HAI.I.UCIl^-ATZOII', IVIOTOR {hallu-

cinor; moreo, 1 move). A false sensation

of movement as in giddiness.

HAXXiUCZZTATZON- Xr^GATZVE
(Fr.). The term used for the state in

which a person, apparently normal in

other respects, is unconscious of certain

sensations relating to a particular person
or thing as the result of a suggestion pre-

viously received while in the hypnotic
state.

HAI.I.UCZWrATZOW, FSVCHZC {luol-

luclnor ; -^vxr], the soul). A hallucination

which is purely mental, having no relation

to any supposed external object.

HAi.i.vcziyrATZoia-, PsvcHo-sz:za--
SOKZAIi (hallucinor; '^vxh; sensorium,

the place where the senses reside). A
hallucination, taking origin in an abnor-

mal activity of the perceptive centre of

general sensibility, or in that of some
special sense.

HAI.X.UCITirATZOI»-, UXiTZIiATERAI.
(hallucinor ; unus, one ; lateralis, belonging
to the side). A sensory hallucination re-

ferrible to one side only. (Fr. hallucina-

tions cleclouhUes of Michea.)
HAI.I<UCZIfATZOrrS. — History.—

Hippocrates recognised hallucination.

Of a woman he says, " On the eleventh

day she sleeps, she remembers everything,

but in a short time the hallucinations re-

appear " ('• Epidemics," lik. 1. 7.i//n', vol. ii.

p. 693). Again, in " Internal Disorders,'"' he

says of a patient :
" It seemed to him that

reptiles appeared before his eyes, animals

of every kind, which fought ; he himself

fought in the midst of them, and spoke

as if he saw combats and battles " {lAttre,

vol. vii. p. 287).

Asclepiades distinguishes under the term
" phantasia '' between hallucination and
illusion : one purely psychical, silentihus

sensibus ; the other occurs when there is

a primary sensorial impression as a deter-

mining element (ex visis veris ducentes

quiclnm, mentis errorem). Cicero and

Cajlius Aurelianus make use of the same
word for apperception, hallucination, and
illusion. Celsus employs the word imago,

and recognises morbid hallucinations

:

Qnldam imciginibus,non mente, falhmtur.
Hallucinations have served to influence

the history of all nations in a very re-

markable manner. Now that their true

nature is better understood in civilised

countries, their influence is limited, but it

cannot be said that they have ceased to

be regarded as objective realities, or that

they are powerless to affect the lives of

individuals, or even the destinies of na-

tions.

Medical writers in the early part of

this century contributed largely to the

correct appreciation of subjective sensa-

tions, but Esquirol, more clearly than any
previous author, pointed out their true

nature.
Definition.— Sensations experienced,

although no external objects act upon
the periphery of the sensory nerves. Such
sensations do not constitute insanity, un-

less they are credited by the individual as

realities under conditions in which rea-

son and experience ought to forbid such

belief. Any one or all of the senses may
be affected. With regard to the relative

frequency of visual, auditory, gustatory,

olfactory hallucinations and those of

general" sensation, they occur in the fol-

lowing order:*—Hearing, sight, taste, com-

mon sensation, and smell.

The distinction laid down by Esquirol be-

tween hallucination and illusion—namely,

that in the latter an external object forms

the basis of an erroneous perception—has

been almost universally adopted. Pro-

fessor Ball has, however, pointed out that

even an illusion involves hallucination,

* That is, among the insane. It is maintained,

however, and probably with reason, that among the

sane, visual hallucinations are more common. (De-

chambre's " Dictiounaire Encyclopedique des Sci-

ences Medicales "
: Hallucination, by M. Christian.)
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and that there is no fundamental differ-

ence between the two. At the same
time we are disposed to maintain Es-
quirol's doctrine, as we think it is prac-

tically important. The distinction holds

good that in hallucinations no external

stimulus occurs to excite them. There
can be no doubt also that the misinter

pretation of an actual object usually con-

notes a less serious disorder of the sensory-

apparatus or the intellect. Illusions are

the experience of most people ; hallucina-

tions, of few.

Auditory HaUucinations.—The form
they take is of endless variety. Voices are

the most common, and when they assume
the character of a mandate they become
exceedingly serious. They are a fruitful

source of homicidal and suicidal acts.

This fact renders it all-important for the

expert to ascertain whether a patient

hears voices. In many instances the sub-

ject of auditory hallucinations carries on
a continuous dialogue. A lady now under
observation does nothing whatever in the
course of the day without first consulting
an imaginary friend, of whom she audibly

asks directions, receives a reply, and obeys
him implicitly. By his command, as she
believes, she usually stands with her face

in the corner of the room, while at times
she absolutely refuses to take food, from
his supposed injunction to abstain. Dif-

ferent and even opposing voices are heard
by some patients. M. Christian mentions
a patient who believed himself to be the

Pope, and heard Catholic and Protestant
voices striving for the mastery, the latter

endeavouring to make him abjure his

religion, while the former retorted with
arguments on the other side. The patient
was much depressed, " for,'' said he, " I

do not wish to change my religion." Hal-
lucinations of hearing may be unilateral.

Some observers state that such is fre-

quently the case, but this has not been
our experience.

That they may occur in deaf people
is well known ; and, in fact, imperfect
hearing is frequently one cause of the
disorder. It is said of Beethoven, that
after he had become completely deaf he
heard his own compositions very distinctly

in his head.*
Visual Hallucinations.—Faces are the

most frequent forms, and are frequent in

the insanity of persecution. They often

assume horrible and disgusting expres-

sions, and may render life totally un-
bearable. They may constitute the aura
of an epileptic seizure. They may in

sane as well as in insane people consist of

figures in motion, as, for example, a regi-

* M. Christiau, oj). cit., p. 84.

ment marching within the field of vision.

The following interesting experience oc-

curred to two men, and was related by a
medical man who subsequently took
charge of the York Retreat, and has not
been hitherto published :

—

About five o'clock p.m., between Wind-
hill and Packing Hill, they were walking
on the side of a turnpike road engaged
in conversation. C, who was in advance
of J., saw a great company of men
before them. As they seemed to be just

upon them, J., leaning against a wall,

called out to C, " Come back !

" He
came, and J. said to him, pointing with
his stick, " Do you see nothing ? " The
other replied, " Yes.'' Then J. : "I think
there are two or three thousand of them."
C. :

" Nay, I think there be five or six

thousand " (" but," said J. to the doctor,
" I'm sure there were more, for the fields

werefilled with them on both sides"). They
were all dressed in white, faced with black

or blue, and were walking backwards and
forwards, and crossed the road, and were
talking in a friendly way, but C. and J.

could not distinguish what they said, only
hearingthesoiMidof talking, as if in another
room. J. and C. went forwards in the

road amongst them, but they touched
none of them, and proceeded until the
company grew thinner, when at length,

on looking back, they had all disappeared.

C. said a man and woman were on the
ground where they had seen the company,
but J. could see nothing. Wheu asked
by the doctor whether he could tell what
they wore on their heads, J. said " he
could not tell."

The doctor considered J. and C. as

sober, credible witnesses of what they
related, and adds that a still larger

number saw in Stockton Forest, a few
months previously, a very similar multi-

tude of people of which no explanation

could be given. No doubt the hallucina-

tions of J. and C. would be most easily

explained as the effect of alcoholic pota-

tions, although the medical man enter-

tained no such suspicion. When a
considerable number perceive a multi-

tude of men, we attribute the phenomena
to contagious expectant attention origi-

nating in the imagination of one of the

number.
The fact that some hallucinated persons

cease to see the object any longer on
closing the eyes, or on placing a screen

before them, confirms the belief in their

reality. It would seem as if some back-
ground, so to speak, were necessary ui3on

which the visual hallucination should be
projected at a certain distance, but it is

very difficult to explain why the halluci-
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nations of some patients are equally vivid

whether the eyes are open or shut.

The writer has, in an article on " Hallu-
cinations," in Brain, considered the vexed
question of what effect is produced upon
a subjective image by the lateral pressure

upon the eyeball of one eye. It is suffi-

cient to say here that he believes careful

observation will show that, contrary to

what has been frequently stated, such
image is never doubled by the manipula-
tion referred to. The same holds good of

a multiplying lens. He is satisfied that

doubling never occurs without an external

object being seen. If this be so, it is

clear that lateral pressure ou the eyeball

is a trustworthy test of subjectivity.

Further, the after-image of a luminous
object obscures or entirely conceals real

objects, moves with the motions of the eye,

and is " projected " when the observer

looks on a dark ground. All this may be
true of visual hallucinations, and, when so,

we must regard them as involving the

retina. If, however, these conditions are

not observed, we infer that these visual

hallucinations do not involve the retina,

but are confined to the cortical sensory

centres, or possibly they extend to the

sensorium. Certain it is that hallucina-

tions of sight may occur when the optic

nerves are atrophied, and therefore the

retina is not the seat of the vision.

Gustatory HaUucinations.—These are

of importance, because they frequently

suggest to the patient that his food has
been tampered with. A metallic taste is

frequently complained of. The refusal to

take food is, naturally, the result of gus-

tatory hallucinations, coupled with the

delusions of conspiracies and plots.

Olfactory Hallucinations. (See

Smell.)
Tactile Hallucinations.—In these we

include those of general sensation. Some
patients complain of painful sensations

which are evidently altogether subjective.

Electrical shocks are common, as are

alleged mesmeric influences. Under this

head must be included the delusions those

insane persons labour under who believe

themselves transformed into other sub-

stances than their body, as wood or glass.

We are not so sure whether subjective

sensations explain the delusion of being

changed into other animals, as in lycan-

thropy. Sexual hallucinations fall under
this category, and often form marked
symptoms among the insane. The chap-

ter in the history of witchcraft which is

the most painful to contemplate is that

which has for its foundation the sensa-

tions of this class.

It sometimes happens, althovigh rarely,

that hallucinations of all the senses may
be observed in the same patient. A strik-

ing case of this kind is recorded by the

writer in the " Manual of Psychological

Medicine," 4th edition, p. 212.

Hypnag:og:ic Hallucinations. — This

term has been applied to those hallucina-

tions which arise just before a person falls

to sleep, whether visual or auditory, &c.

Hallucinations and illusions may be

caused in the sane by alcohol (see Alco-

holism), those of sight being the most
frequent. Indeed, some authorities, as

Lasegue, have asserted that no other

senses are affected ; but this is going too

far. Opium, belladonna, Indian hemp,
&c., are known to produce the same
effect.

Frequency of Hallucinations in tbe
Different Forms of Ittental Disorder.—
Delusional insanity is in a large propor-

tion of instances associated with halluci-

nations or illusions. Those classifications

of insanity which relegate all subjective

sensations to this form of insanity neces-

sarily imply this statement. But, apart

from this, it must be held that, although

many patients entertain delusions with-

out any of the senses being affected, a

very considerable number have delusions

distinct from, but originating in, a hallu-

cination. In acute mania, hallucinations

may often be inferred from the gestures

of the patients, although it may be diffi-

cult to prove that they are present. That
they are by no means uncommon is cer-

tain. In religious mania, they assume a

very different form, probably more vivid

in Roman Catholic than in Protestant

countries. It has been much discussed

whether hallucinations are common in

general paralysis, and some have denied

their presence altogether. We cannot

indorse this opinion. In dementia, they

occur, although infrequently. In idiocy

and imbecility, they are not found. In
epilepsy, they not only occur, as has already

been stated, as a warning of the attack,

but they may be present for a length of

time. In a case of this kind we have
known the patient labour under visual

hallucinations, as also illusions causing

the faces of those around the patient to

appear entirely altered.

Seat of Hallucination. — Brewster

maintained that all hallucinations in-

volve the corresponding peripheral sense-

organ ; and Huxley does not differ from

him. Opposed to this doctrine are Es-

quirol, Falret, Lclut, and others, who
hold that hallucination is a purely cere-

bral phenomenon, as much as the produc-

tion of ideas. The sensory nerves and
peripheral sense-organs have therefore no
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part in the subjective image. Both doc-
trines are false, or, rather, they are both
right and both wrong. On the one hand,
the occurrence of visual spectra in cases
where the optic nerves are atrophied dis-

proves the exclusive statement of Brewster.
On the other hand, if visual spectra or

hallucinations exhibit the same pheno-
mena as those which occur in luminous
after-images, they involve the retina. The
knowledge which we now possess of corti-

cal sensory centres supports the position
that hallucinations may occur without
the participation of the end-organs.

Baillarger was early in the field in the
discussion of the pathology of halluci-

nations. He divided them into psycho-
sensorial—that is to say, those which
arise from the combined action of the
imagination and the sense-organs ; and
psychical—those, namely, which originate
in a disordered mental state without the
sense-organs being involved. The latter,

as we have seen, is the doctrine of Esquirol.
M. Eitti has advanced a theory, adopted

by M. Christian, which places the seat of
hallucinations, in accordance with the brain
physiology of Luys, in the optic thalami,
from whence peripheral impressions irra-

diate to the various regions of the cerebral
cortex. The cells of the latter respond to
the false indications conveyed to them as
if they were real.

The efPect of certain drugsincausinghal-
lucinations is probably due to excitement
of the periphery of the nerve by some drugs,
and of the cerebral centres by others.

Frog:nosis. — Auditory hallucinations
are not favourable; at the same time,
they are so common that one must not
regard them too seriously. One thing is

certain, that when they have lasted for a
long period they add to the gravity of the
case. The Editoe.
HAIIUCIMTATION-S, HEMZOPIC

{haUucinor ; t^jxktvs, half; &>y^, the eye).
The occurrence of visual hallucinations in
one of the lateral halves of the visual
field, usually but not invariably associated
with a corresponding hemianopsia. It
has been found in the sane as well as in
those subject to epilepsy, migraine, ana3-
mia, and delusional insanity. When co-
incident with hemianopsia, such hallucina-
tions probably originate in a cortical
irritation or malnutrition limited to the
occipital lobes.

HAXIiUCIN-ATIOXirS OF THE
BESERT. {See Le Ragle.)
HATJS-WRITX^G OF THE ZW-

SAN'E.— Handwriting must be looked
upon as a highly developed method of
muscular expression and as such will be
affected by any nervous states or condi-

tions which affect the nervous control
and the distribution of nervous energy.
Persons suffering from anyform of nervous
exhaustion will be found to show it in
their methods of expression (Fig. 19),
the result being want of clearness and
definiteness. It has already been noticed
that much may be learnt from the study
of the writing of the insane. The
late Dr. Mackenzie Bacon, formerly of
Fulbourne, Cambridge, wrote on the sub-
ject, and Dr. Erlenmeyer, of Bendorf
(Germany), has further contributed to

the subject, while in October 1889 we
wrote an article in the Illustrated Medical
Neios, on the same subject. We shall make
use of the same illustrations which then
served us, and will shortly give our con-
clusions. With age the handwriting may
become very shaky though still maintain-
ing its general characteristics. This is

seen to be a variable symptom, so that
one man has the writing of old age at
seventy, while another does not exhibit it

till neai-ly ninety (see Figs, i and 2).

Similar shakiness of writing is met with
in some cases of temporary nervous weak-
ness ; such is seen in alcoholism and in

states of nervous exhaustion occurring
after fevers, or after acute attacks of

mental disorder. Thus both in the earlier

and later stages of mania (Fig. 19), as well
as in melancholia, great tremulousness
may be present (Fig. 20).

Hitherto more has been made of the
changes met with in general paral3rsis of
the insane than in any other mental dis-

order ; the reason for this being that, in

this disease, the changes are more common,
more gradual in their development and
more easily watched. We shall therefore
give a series of samples of handwriting
from general paralysis. It is noteworthy
that great tremulousness may come on
early and may steadily advance (see Figs.

3 and 4, 12, 13 and 14), or may pass off

to a greater or less extent just as the
other symptoms of acute mania may pass
away in general paralysis of the insane

;

change in handwriting may be slight

or may come on late. It generally is

marked by a slowing of the rate of writing
{see Figs. 6 and 7) with marked efPort in the

production of the different letters, so that
each letter has a tendency to be separated
from its fellows (see. Fig. 5). The up-
strokes become irregularly shaky (Fig. 4),

and there is a tendency to drop letters

(Figs. 9 and 10), so that it is common to

find the ends of the words clipped, or to
find the dropping out of letters in the
middle of the word. It is not uncommon
to find the re-duplication of certain words
(see Fig. 10) which recalls the peculiar
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Fig. 4.

Fig. 5.

^-^^^/e,, ^<^z^ A/^A/
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Fig. g.

Fig. 10. /' / /7 /

^citA^dyuL ^cLit&i) pbU^.Un) {^ Jl>U^uryy ^cj^^^ ^1-

' / Fig. ti.
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Fig. 16.

Fic. 17.

Fk;. ig.

i^Ki. 21.
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^^ Fic. 22.

/^0-^,^^ ^^m-J^ZHyy^ ^^^«^u.,,^t, ,0^-^ /i^ <i^..«,«,^

/

Fitt. 2^.

i;^^j^ Fic. 24.

^^^^r^^^^/i^^vTV^ ^^-^6^

Fig. 25.
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mode of speech in which the sounds are
blurred and prolonged. In a few cases the
handwriting, in cousequeuce of the care

required to produce each letter, becomes
more legible than wheu it is current. It

is noteworthy that the character of the
change depends to a great extent on the
original handwriting (Fig. 10) and the
occupation of the patient, so that the
literary man's handwriting becomes more
difficult to read than ever, while the
business man's handwriting is shaky but
still legible.

General paralytics can write better with
a quill than with a steel pen, and still

better with a broad than with a fine nib
;

long after it is impossible for a patient
to write with a pen he may be able to

write with a pencil.

The contents of the writing give im-
portant indication of the nature of the
disorder (see Fig. 9) ; the general paralytic
often giving expression to his grandiose
ideas (see Figs. 7, 8 and 9).

The general paralytic is gi-eatly given
to writing letters in the earlier stages of

his disease. The fact of a patient filling

endless pages with trivial matter is cause
for grave suspicion.

Hypochondriacs fill pages with their

sensations, hysterical woman with their
feelings, but the general paralytic is

diffuse and inconsequent.
There is nothing special in the hand-

writing of the acutely maniacal though
it is common among them to meet with
tremor and shakiness (see Fig. 19) ; in

melancholia (see Fig. 20) there may be
extreme shakiness as well, but, as with
senile cases the writing may be shaky,
although there is no dropping of letters

nor is there any special isolation of each
separate letter.

In some forms of hemiplegia, and in

some forms of secondary dementia there
may be marked loss of power of expression
associated with tremulousness of hands
(see Figs. 22 and 23}. This may occur too
in chorea (see Fig. 2:^), paralysis agitans
(see Fig. 24), athetosis and the like.

The character of tlie handwriting is

often changed in aphasia, and it is in very
many ways a reproduction of the speech-
defects which are present in that state

—

varying as do those defects in verbal ex-

pression. Fig. 22 is an example of the
writing of an aphasic man.
Mirror ^vriting, a specimen of which is

annexed (see Fig. 21), is met with in some
forms of mental weakness and in some
conditions of mental disorder, allied to the
hysterical. We have met with it in an
idiot who learnt to write thus with the left

hand. Mirror writing is generally pro-

duced by the left hand, and is written
from right to left ; it may occur in cases
of moral perversion, and may be only
temporary, recurring with the other
symptoms of disorder. It is noteworthy
that it is more common among women
than among men, and that it is more
easily acquired by the more highly nervous
people. We believe that neurotic inherit-

ance aids in the facility with which this

is acquired.

The late Dr. Bacon, in his book
already mentioned, sums up the points
of importance in relationship with the
writing of the insane under seven heads
which are worth reproducing here —
(i) the writing as illustrating chronic
insanity; (2) as illustrating acute attacks;

(3) as, rarely, the only evidence of in-
sanity

; (4) as a sign of convalescence

;

(5) as hidicating an on-coming attack;

(6) as illustrating phases of cases of or-
dinary mania

; (7) as showing the changes
in handwriting in general paralysis.

(i) There are many chronically insane
patients who have very characteristic
habits of wi'iting and drawing ; in many
cases the ideas are limited and their
methods of expression clearly point to the
defect. In many chronic cases, there may
be very advanced mental weakness with
still a power of writing in an almost
automatic way of the past delusions. One
patient will copy out addresses from the
daily papers in endless series without any
object, while others will repeat over and
over again a request to be taken to the
small-pox hospital, or to some address
which has long ceased to exist. Letters
in the same waymay be addressed for years
to deceased relatives. In some cases of
chronic insanity the letters are much
better than the verbal expression, it seems
as if certain weak-minded persons can
slowly form their ideas just as the un-
educated can slowly form their letters. In
Bethlem, there is one patient who once
or twice a year can be induced to write a
letter to his relations, and this is perfectly
lucid andinterestiug.tellingof the passing
life to which, at the time, the patient
appeared to be dead. This patient is

weak-minded and solitary, yet can, as we
say, slowly write a sensible letter. The
chronic hypochondriac is given to fill

pages with complaints of real and imagi-
nary ailments, and the chronic case of
melancholia may be able to pour out very
voluminous accounts of his actual or
potential torments.

(2) Under the second head Dr. Bacon
placed the changes indicating acute at-

tacks. It is interesting to remark that
in some cases of recuri'ent insanity the
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same sort of letters are written by the

patients in each attack. Tliu s one patient

always began to write to us in French

just before the onset of acute mania, and

another always began to describe his

noble origin and to address the world as

to his great projects. In some cases one

can almost judge in these recurrent at-

tacks the progress which has been made

in the illness by the nature of the letters.

We have often pointed out that com-

plaints as to detention arise very fre-

quently in cases just as they are beginnmg

to recover. They have either been too

much occupied with their misery or their

grandeur during the earlier stages to take

note of their surroundings, but later they

feel this intensely and they will repeat

that " if kept in the asylum they will go

mad."

(3) In a few rare mstances the only

evidence of insanity is to be met with in

the letters, and in many more the chief

evidence is thus discovered. "We frequently

meet with patients in whom the tendency

to write libellous post-cards is the most

evident sign of insanity. A woman at

the climacteric becomes morbidly jealous,

and will write anonymous post-cards to

her husband, sending them to his clubs or

to his office and will write similar, only

more abusive or obscene letters, to the

woman whom she suspects. Such letters

are often the chief sign or the earliest

sign of genuine derangement.

In some cases of " insanity with doubt,"

the letter is a very useful aid to diagnosis.

Thus one patient of ours would write on

post-cards without signing his name,

being afraid lest the most trivial remark

might have some meaning which he did

not intend and would follow post-card by

post-card to correct possible mistakes.

Another would insist on the return of all

letters, lest they should be used against

him.

(4) Under the fourth head we have

already spoken of the disquiet often pre-

sent in early convalescents from insanity,

but there is often a strong desire once

more to return to old habits ; thus the

melanchoHc wife who when well was in

the habit of writing daily letters to her

husband when away from him, and who
for months could not be induced to write,

now writes again at first tentatively, then

freely as of old. The return of affection, of

interest and redevelopment oi old habits,

in writing are satisfactory signs.

(5) The threatening of a recurrence of

insanity may be seen, as we have pointed

out, in the nature of the letters. Beside the

cases already referred to, we would men-

tion that of a lady who always began her

attacks by the writing of abusive letters

to the doctors at the asylum about her

previous "illegal" detention there.

(6) The phases of the mental illness

may be marked by the nature ofthe letters.

The patient may beginby writing miserable
complaints of bodily and mental trouble,

which after a time are followed by excited

religious letters full of gratitude for the

deliverance from her misery, this being
the stage of transition from melancholia

to mania ; then comes the perpetual flow

of excited letters which may slowly give

place to short letters, or there may cease

to be any at all.

(7) "We need not go further into details

as to the last of Dr. Bacon's classes,

namely, that concerned with general

paralysis of the insane.

We will conclude this article by
pointing out that there is not a single

point which can be called absolutely

pathognomonic in the writing, but that

writing as a highly organised expression

is likely to suffer in various ways and in

many degrees with whatever afiects the

nervous centres chiefly concerned with
expression. Geo. H. Savage.
HA.UT MAIi (Fr.). A term generally

adopted in England for epilepsy in its full

development.
HEAD, SIZE A.NJ> SHAPE OF, ZN

THE XN'SAM'E.—The Conclusions arrived

at in the present article are drawn from
the examination of the heads of 3883
individuals—viz., 1761 insane males and
1900 insane females, 183 sane males and

39 sane females.

The measurements taken are the whole
circumference, the frontal circumfei-ence,

the antero-posterior arch, the transverse

arch, the antero-posterior and transverse

diameters.

The tvhole circumference is measured
above the supra-orbital ridges and over

occipital protuberance.

The frontal circumference, round fore-

head above supra-orbital ridges from a

point above one auditory meatus to a
point above the other on the circumferen-

tial line.

Antero-posterior arch, from external

occipital protuberance to root of nose.

Transverse arch, from auditory meatus
to auditory meatus over vault.

The diameters, antero-posterior and
transverse, Sive respectively the longest con-

tained in the skull.

The measurements are given in inches

and decimals of inches.

The size of the insane head, unlike the

insane brain (q.v.), is larger than that of

the sane in individuals of the same class.

This is shown in Table I. (opposite), where
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all the male members of the insane class

whose employment had, previous to their

admission to the Wakefield Asylum, been

of a character requiring a certain amount
of head work, and not associated with
manual labour—clei'ks, schoolmasters, ac-

countants, master shopkeepers, &c.—are

grouped together, and give the following

average measurements, which are com-
jiared with those of 183 sane men of the

same or a superior class, including doctors,

lawyers, clergymen, clerks, attendants, &c.

Here the measurements of the insane

are larger in all directions, save that of

the transverse arch, than is the case in

the sane.

A good index is obtained for estimating

the relative value of heads by adding
together the measurements of the whole
circumference and the two arches. This

cranial index includes the measurements
which are of the most importance in rela-

sion to skull capacity.

On applying this index to Table I. it is

found that the index of the insane heads
amounts to 50.534, whilst the sane heads
show one of only 50.333.

This index is further valuable as exhibit-

ing very nearly the weight, in ounces, of

the normal brain contained in any skull

to which it may be applied.

The proportion that the frontal measure

beai's to the whole circumference is, in
Table I., for the insane head-workers
as I is to 1.90, and for the sane as i is to

1.9 1 ; which is again in favour of the
insane.

Treating more generally of the insane,

and including all classes of insanity, an
opposite state of affairs to Table L is

shown in Table II. (below).

The sane females in Table II. consist of

7 ladies and 32 nurses, and show, with
the exception of the frontal circumference,

larger average measurements than their

insane sisters. The sane men have the
advantage of the insane in all measure-
ments, but it must be remembered that
the latter class includes a large number
of idiots, whose small heads necessarily

reduce greatly the general insane average.

The cranial index shows that there is a
greater average difference in skull value
between the sexes in the insane than in

the sane.

The cepbalic index—that is to say,

the relation of the maximum transverse
diameter to the maximum antero-posterior
diameter, of which the formula is

Trans, diameter x 100

Ant.-post. diameter

—shows all, sane and insane, male and fe-

male, in Table II. to belong on the average

Table I.

Head-workers.
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Table III.
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Table VI.

IiK-hes.



Head, Size and Shape of [578 Head, Size and Shape of

Asylums.
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terms used being adopted from botanical

nomenclature, and sufficiently explaining
themselves, the uose being taken as repre-

senting the position of the stalk :

—

(i) Pyriform, (2) pauduriform, (3) ovate,

(4) obovate, (5) cuneiform, (6) rotund,

(7) oblong, to which may be added (8)

irregular (PI. i).

The obovate (4) form is most common
amongst males, and the pauduriform (2)

amongst females. The cuneiform (5) is

the exclusively insane shape, and an ir-

ness(B, PI. 2) amongst idiots agrees with
the frequency of left-handedness said to

prevail in idiocy. The prevalence of even-
headedness amongst idiots and imbeciles

is certainly a mark of low type of head

;

animals are notably even-headed.
Twelve head outlines, taken from in-

mates of the Darenth Asylum, are contri-

buted by Dr. Fletcher Beach. One, a case

of scaphocephalfc imbecility, measures in

the long diameter 8.875 inches, and in the
short diameter 5.125 inches. This gives a

regularity so great as that indicated by
irregular (8) is met with only amongst
traumatic idiots.

Heads larger on the left side than on
the right are common amongst the insane.

This condition of left-headedness is pre-

sent in 81.77 of the Wakefield males, but,

as shown in Table VIII., is much more
marked in some forms of insanity than in

others (A, PI. 2).

Left-headedness is much more common
in males than in females.

The high proportion of right-headed-

cephalic index of 57.74—an immensely
long head, and quite beyond anything
contained in the foregoing tables. The
head in horizontal section is noticeably

symmetrical.
Another, a case of hydrocephalic imbe-

cility, has a length of 8.875 and a breadth
of 7.312 inches, which gives a cephalic

index placing it amongst the sub-brachy-
cephali.

The average cephalic index for the

twelve cases is 75. 92, which is s iib-dolicho-

cephalic,
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The character of the antero-posterior

vertical section in the case of a large num-
ber of idiots is a rapid slanting off in front

to the vertex, followed by an almost per-

pendicular descent behind to the nape of

the neck, the occipital protuberance being

ill-marked or absent. Good illustrations

of this feature are to be found in Dr. Ire-

land's book on " Idiocy and Imbecility."

Drs. rietcher Beach and Shuttleworth

both recognise the ill-development of the

occipital portion of the brain in idiots
;

and the latter, in the Transaciions of

the Internaiional Medical Congress

(London, 1881), gives a series of four

head, and that of the back of the head,
tend to form parallel lines.

The characteristics of hydrocephaly
Dr, Shuttleworth gives as " a general ob-

ovate appearance oE the crown looked at
from above, the contour from back to
front and side to side being more or less

globular, and the greatest circumference
being found at the temples, where there
is sometimes a jjerceptible bulging.
The back of the head is somewhat flat-

tened."

Of scaphocephalism he says "there is

compression of the cranium from side to

side, with dolichocephaly and a prominent

The various Sections of the Skull ; the small iuside line beiuy the :

obtained by the use of the conformate ar.

duced head-shape

figures illustrating the cranial contours of

microcephalic, Kalmuck, hydrocephalic,
and scaphocephalic idiocy.

Microcephalism, Dr. Shuttleworth says,

is markedly oxycephalic, with occiput im-
perfectly developed ; and a case he exa-

mined into very thoroughly he puts down
as being caused by the arrested growth of

the cerebral hemispheres backward and
downward at about the sixth month of

gestation.

Of the Kalmuck type he says "the
skull is obtusely rounded, the longitudi-

nal not much exceeding the trans \'erse dia-

meter, and the plane of the face and fore-

ridge in the inter-jDarietal line and on the

middle line of the forehead."

This condition has been referred to a
premature closure of the sagittal suture.

Crochley Clapham.
KEASA-CHS, HYSTERXC.A.1. (hys-

teria, q.r.). Headache appearing periodi-

cally in the hysterical. There is, as a
rule, great tenderness of the scalp, and
the pain is usually located in the occipito-

frontalis and other muscles of the head,

and in certain branches of the fifth pair

of nerves. It is often described by the

patient as like a nail driven into the

head, hence its name clavus {q.v.). It is
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increased as a rule at the menstrual
period and by mental worry or trouble.

HEAD ACHE, lO-EURASTHEN-IC
{uevpop, a nerve ; a, priv. ; adivos, strength).

A name given by Erb to a form of head-
ache occurring in patients depressed by
severe mental or bodily exertion, or by
sexual excess. The pain is often of a dull,

heavy, oppressive and deep-seated charac-
ter, and is frequently accompanied by
occipital tenderness.

HEARinrC, EXAIiTES {cxalto, I

raise). An unduly acute perception of

sounds common to many disturbances of

the nervous system, both functional and
organic.

HEARING, ZI.I.VSORY {illudo, I

sport with). The erroneous conception

by the mind of a sound which is per-

ceived by the sense of hearing. {See Il-

lusions.)

HEARISrC, PERVERTED (perverto,

I turn in an opposite direction). The
presence of auditory sensations which are

not pi'oduced by external impressions in a

normal fashion.

HEART, SXSEASE OF, IN THE
XM'SAN'E. (See Cardiac Disease.)

HEBEPHREN'ZA (ij/iir/, puberty ; (f)pr]V,

the mind). A term applied by Hecker
and Kahlbaum to the intellectual disturb-

ance occurring at puberty or immediately
after. It is more prevalent among girls

than boys, and may be hereditary or

caused by masturbation or overwork. (Fr.

liebephrenie.)

HEBETUDE (Iiehetuclo, from heheto, I

make blunt). Dulness of intellect, blunt-

ness of the senses. (Fr. hebetude ; Ger.

Stuinpfheit.)

HEBETVDO AN-inil {liebeto ; animus,
the mind). A synonym of Imbecility.

HEBETUDO MEirTlS {hebelo ; mens,
the mind), Dulness of intellect. Imbe-
cility.

HEDOirzsM {rjSovrj, pleasure, gratifica-

tion). Mental eccentricity characterised

by the following of some special pursuit

in an unreasoning manner.
HEXMSVCHT, HEZmCWEH (Ger.).

The equivalents for nostalgia or home-
sickness.

HEISSHUNGER (Ger.). A term for

bulimia (q.v.).

HEMERAPHOirZA {rjfXfpa, a day: a,

neg. ; (Jxovtj, a voice). The loss of voice

during the daytime, a phenomenon of

hysterical origin. (Fr. lirmercqjhonie.)

HE»IZAia-.a:STHESIA, HYSTERX-
CAIi {rjp.i(TVS, half ; dvai(r6r](ria, a want of

feeling; hysteria, 2- y.). Loss of the faculty

of sensation in one half of the body occur-

ring in a hysterical person ; the loss may
be partial or complete ; when complete,

ordinary tactile sensation, sensations of

cold, heat and pain are all in abeyance,
the skin may even be destroyed without
causing pain. The loss of sensation ex-

tends as a rule up to the median line of

the body, and includes the mucous mem-
branes and deeper structures, such as bone
and muscle. The means of distinguish-

ing it from paralytic hemianajsthesia are

these : ovarian tenderness persists on the

affected side, in fact is frequently intensi-

fied, refiex actions remain unchanged, and
the pupils dilate when the skin is irritated

;

moreover the fingers of the affected side

can still be used, when the eyes are closed

or directed away from them, in perform-

ing various delicate operations. When
partial, sensation may be lost to either

pain or touch, rarely to temperature alone.

The afi"ection is more common on the left

side, and may be permanently confined to

one side or shift from one side to the other.

The transfer of the anaesthesia may also

be "induced" by agents which stimulate

the skin and cause capillary dilatation,

by the application of metals or magnets.
These agents have no special power over

the ancesthesia, the action being appa-
rently due to auto-suggestion, since the

transference is not eff'ected during sleep

or when the patient is under an anaesthe-

tic. The hemianesthesia may come on
after a hysterical seizure or quite spon-

taneously, and drawing attention to the

affected side appears to increase the inten-

sity of the ana3Sthesia (Gowers).
HEMZAM-THROPZA {ijniavs, half

;

I'wdpanoi, a man). An old term for in-

sanity.

HEMZAXO-THROPOS {i]fii(Tvs ; av6pa>-

TTos). An old term (used by Joh.

Stephanus, Decad. Concil. i., in Oper.

p. 297) for a maniac.
HEIVEZEPZIiEPSY (rjfiiavs ; e7rtX7;\//'ta,

epilepsy). An epileptic attack producing
unilateral convulsions, or muscular spasm
on one side of the body only.

HEIVXZHYPER.S:STHESZA {^pLKrvs

;

vTTfp, excessive ; citadtjais, sensation). The
occurrence of hypera3sthesia in one lateral

half of the body only, as in some forms of

hysteria (q.v.).

HEMZPI.EGZA, EPZXEPTZC {tjijlktvs ;

rrXrjy^], a stroke; eVt\7;\//-ia, epilepsy). A
term used by Todd to indicate the loss of

muscular power in an arm or in the whole
side of the body, following immediately
upon an epileptic fit. It occurs more
frequently on the side which has been
most convulsed. {See Epileptic Hemi-
plegia.)

HEIVIZPI.EGZA, HYSTERICAI.
{ijljiiavs ; TrXrjyr] ; hysteria, q.v.). Paralysis

of one side of the body occurring in a
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hysterical person. The attack usually
comes on suddenly, there being simply loss

of power without loss of consciousness,

convulsions, or other cerebral symptoms.
The paralysis does not aflFect the face or

tongue, and on close examination it will

be found that though most of the muscles
have lost their mobility, some retain their

power. After a few days as a rule the

paralysis gives place to a paresis. The
tendon reflexes are not exaggerated and
there is generally partial or complete

anaesthesia of the affected parts. The
trunk muscles are sometimes involved,

sometimes not. There is seldom any affec-

tion of the special senses, but the muscular
sense may be abolished (Gowers).
HSIVIISPASIM: {fjiJLLavs, half ; aTraanos,

a drawing). A convulsive movement or

spasm affecting only one side of the body.
HEPATIC IXffSATiTlTY (hepar, the

liver ; in, neg. ; sanus, sound). {See

Sympathetic Insanity.)

HERCUIiEUS MORBUS (Hercules
;

morbus, a disease). A synonym of Epi-
lepsy from the violence and strength of

the limb-spasms.
HEREDITY.—The subject of heredity

has been regarded for generations as

having a special bearing upon the occur-

rence of insanity, and even among the
laity it is considered ominous for insanity

to exist " in the family." The tendency
of late years has been to lay increasing
emphasis upon the hereditary factor in

the production of insanity, but it is doubt-
ful whether, even yet, the true bearing
and significance of this factor has been
recognised. In estimating the influence

of heredity in producing insanity, regard
has been had to the number of instances
of insanity that have occurred among the
relatives, direct and collateral, of the pa-
tient under observation ; and hereditary
influence has been considered to exist in

those cases, and in those cases only, in

which a record of insanity has been foiind

among the relatives. A very little con-
sideration will show that this rough-and-
ready method is open to several objections,

and may easily involve fallacies. The
insanity of the relative may have been of

a character that, so far as we know, is

not, or is but slightly, heritable ; as, for

instance, general paralysis of the insane.

The insanity of the relative and that
of the 2:)atient under observation may
arise from different sources. These ob-

jections are, however, comparatively
trifling. Much more important is the
fact, far too insufficiently recognised, that
the factor that is directly inherited is not
insanity, but is an instability or disordered

arrangement of nerve tissue which allows

insanity to occur ; and that we must look
for the heritable antecedents of insanity,

not alone in insanity itself as existing in

progenitors, but in all maladies which
display evidence of undue instability or
disorder of the highest nervous arrange-
ments. Thus, the nervous peculiarity
which exhibits itself as insanity in the
offsjjring may have become apparent in

the progenitor, not as insanity, but as
epilepsy, as chorea, as hysteria, as " ner-

vousness " and fidgetyness, as somnam-
bulism, or in some other shape.

Lastly, the most important omission of

the method of looking for insane relatives

is. that even when successfully and com-
pletely carried out, even when conducted
so comprehensively as to include, not
those only who have been insane, but
those who have been afflicted with allied

maladies, and so have given evidence of

allied nervous disorder, it leaves one-half
of the field of hereditary antecedents un-
reaped—it neglects entirely one, and that
not the least important, of the two laws
of heredity. For the direct inheritance of

peculiarities of nerve-tissue is not the
only way in which such peculiarities may
come into existence through the operation
of heredity. It may be that two parents,

each of whom is a stably and normally
constituted organism, may produce off-

spring whose nervous constitution is un-
stable and abnormal. For the production
of normal offspring it is necessary, not
only that the parents be each of them
normal, so that the offsj)ring do not re-

ceive inferior tissues by direct inheritance,

but it is also necessary that the sexual
elements of the parents be suitable to

one another, so that the mutual actions

and reactions between them may result

in a stable, normal, firmly compacted set

of tissues composing the offspring. For
it is quite possible, and does frequently
happen, that a male and a female organism,
each of whom is full}'- up to the average
standard of the normal, are nevertheless

so unsuited to one another in the charac-
ter of their sexual elements that when
these are brought together they fail to

produce offspring ; or, if offspring be
produced, it is inferior in organisation to

the average standard of the race. This is

an aspect of the subject of heredity to

which, it must be admitted, too little at-

tention has been given by medical psy-
chologists, and which it will behove us,

therefore, to examine with the greater

care.

The problem of heredity presents itself,

therefore, to the alienist in two aspects :

First, the direct transmission, not neces-
sarily of insanity, but of peculiarities of
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nervous organisation which underlie in-

sanity
; and, second, the origination, by

the mingling of the i)arental elements, of

a defect in the nervous organisation of

the offspring, which does not exist in

cither parent.
The First law of Heredity: the law

of Inheritance.—The law of the direct

transmission of qualities is simple. It is

that the offspring tends to inherit every
attribute of both parents. Inheritance is

the rule, non-inheritance the anomaly.
That this rule is absolute with regard

to the broad general characters of every
organism is generally accepted. Every
one admits that the offspring of birds

will be birds, and of mammals, mammals.
So, too, every one admits that the offspring
of particular kinds of birds and of mam-
mals will take after their kind ; that each
species will reproduce individuals of its

own species, and each variety offspring of
its own variety. When, however, we
come down to very minute and trivial

characters,* the law appears to become
halting and irregular in its application

;

and when we descend to individual char-
acteristics, the exceptions become appar-
ently as numerous as the conformities.

It is needless to say that the exceptions
are only apparent, and are due to dis-

turbances in the working of this simple
first law of heredity caused by the opera-
tion of other and secondary laws. When
we remember how ti'ivial are the charac-
ters that are transmitted wjth absolute
certainty for many generations through
hundreds of individuals, we may be quite
sure that there is no character sufficiently

minute to escape the operation of the
law. There is, for instance, a sub-variety
of black pigs, among whose distinguishing

marks is the possession of a few white
hairs behind each shoulder. Seeing, how-
ever, that the exceptions to the regular
operation of this law are admittedly
numerous, so that, for instance, the off-

spring of 2)arents of normal organisation

become insane, while the offspring of
* When we speak of minute and trivial cliarac-

tcrs as bein<;- tliose wliich appear less subject to

the strict operation oi the first law ol heredity, the
expression is scarcely accurate. What is meant
is, indeed, recently acquired characters ; or, more
accurately still, characters of recent appearance
in the race. The more recent the appearance of

any character, the more uucertaia is its transmis-

sion ; and, ou the other hand, the more numerous
the generations through which a character has
been transmitted, the greater the certainty of its

re-transmission. In coming down through a long

line of ancestry, the character seems, like a falling

body, to gather momentum, and the further it has
descended, and the greater the momentum it has'

ac(iuired, the less liable is it to be diverted, the
greater is its power to overcome any obstacle in the
course of its further descent.

parents of unstable nervous organisation

esca])e insanity, it becomes necessary to

examine the conditions which produce
these modifications of the law.

The first and most obvious circumstance

to be considered is that each individual

has two parents ; and that in so far as

the attributes of the parents are contra-

dictory, the offspring cannot inherit from
both. The offspring of a white rabbit and
a black rabbit may be entirely white or

entirely black, but it cannot be both. So
the offspring of a parent of stable ner-

vous constitution and one of unstable

constitution may have the one cast of

constitution or the other, but cannot have
both.

It is obvious that where the attributes

of the parents are contradictory, there are

three ijossible alternatives as to the

appearance of these attributes in the
offspring.

(i) The offspring may inherit the attri-

bute of either parent solely.

{2) It may inherit the qualities of one
parent in some respects, and those of the
other parent in other respects. As, for

instance, when the offspring of the black
buck and the white doe is piebald ; or
when the offspring of a fattier of un-
stable nervous organisation and a normal
mother is unstable in certain parts of its

nervous system, or throughout, but to a
less elegree than its father.

(3) The offspring may inherit the
father's attributes at one time of life, and
at another time these may be displaced

by the attributes of the mother.
In so far as it takes on the common

attributes of the race from whence it

springs, the offspring inherits, of course,

from both parents, and, so far as can be
judged, from both equally. It is only as
to the residue of attributes, that are
special to the parents or either of them,
that we can speak of special inherit-

ance from one rather than from the other.

As to these special attributes, it may
happen that one of the parents pos-
sesses the power of impressing upon the
offspring the features of his or her own
organisation to the exclusion of the
features of the other parent. Such a
power is termed Frepoienc]}. The word
is also used in another sense, to charac-

terise the qualities thus transmitted,

qualities appearing in some cases to have a
faculty of reappearing in generation after

generation, and so being properly them-
selves called prepotent, apart from the
individitals by wliom they are transmitted.
Thus, in some animals certain colours are

strongly prepotent, and an individual of

that colour will surely transmit the colour
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to the offspring. The same colour in

other animals is not prepotent. It would
appear that, among the attributes that
are special to either parent, there is, as

it were, a struggle for prejjonderance in

the offspring, and that the prepotent at-

tributes have some advantage which se-

cures to them success in this struggle.

In the case of the quality of undue
instability of nervous organisation, sup-
posing that one parent only possesses

this quality, the contest for preponder-
ance in the offspring will be between this

undue instability and normal stability.

Now, seeing that the tendency of qualities

to appear in the offspring varies with the

length of the line of their ti-ansmission in

the race, it is evident that, normal sta-

bility having come down through a long
line of ancestry, and instability having
broken out recently and sporadically, the
former will have by far the better chance
of asserting itself and gaining preponder-
ance in the struggle, unless the latter

have acquired strong prepotence. The
means by which a quality acquires pre-

potence are obscure, but it appears that
one such means may be the possession of
the quality in a pronounced form by one
parent, and its ti-ansmission in fainter or

stronger degree by the other. Here we
are introduced to a new phenomenon

—

the transmission by an individual of

qualities which that individual does not
himself possess.

Reversion. — This power of transmit-
ting latent qualities is possessed by all

highly developed organisms, and is ex-

ceedingly important in its bearing on the
occurrence of insanity. When an indi-

vidual exhibits an attribute

—

e.g., a sixth

digit—which was absent in his immediate
progenitors, but existed in a grandparent
or some more remote ancestor, the indi-

vidual is said to revert, in so far as that
quality is concerned, to the ancestor by
whom it was jDossessed. In such cases,

granting, what it is impossible to doubt,
that the exceptional attribute was in fact

inherited, it is obvious that it must have
been transmitted through the intervening
generations in which it did not appear.
In these generations it was latent. It

was written, as Darwin says, in invisible

ink, ready to appear on the proper test

being applied. One of the tests which is

capable of bringing the latent character
into actual existence is the union of the
individual in whom it is latent with
another in whom it exists either latent or

patent. Other influences there are which
can render manifest the latent qualities,

but of their nature we are for the most
part ignorant.

Hence, when a person exhibits evidence
of the defect of nervous organisation which
underlies insanity, he may have inherited
that defect from a parent in whom it is

patent, from a parent in whom it is latent,

or from both parents, in each of whom it

existed either in patent or latent form.
Conversely, a parent of defective ner-

vous oi'ganisation may or may not trans-

mit his defect to his offspring, immediate
or remote. If the defect has attained in

him prepotent strength, he will probably
transmit it. If, however, it has not
attained prepotency, and he unites with a
female of normal organisation, the supe-
rior momentum of the quality of longer
descent—the normal—will tend to breed
out the quality of more recent acquisition.

If he unite with a female in whom the
defect, either patent or latent, exists, the
tendency to appear in the offspring will

be greater ; but even in this case the
superior force of the long descent of the
normal will tend to nullify the defect,

and the offspring, or some of them, may
be entirely free from it, at any rate in its

patent form. In such a case, however,
the offspring will be nearly sure to possess
the defect latently, and, if they unite

again with defective individuals, there
will be a strong tendency for the defect to

become once more apparent.
Attributes tend to appear in the off-

spring about the same time of life at

which they appeared in the parents, and
this is especially true of attributes that
have been recently acquired. It is not
merely the successive changes of develop-
ment to which this rule applies, but to

other characters, and, what is import-
ant from our point of view, to physi-
cal and nervous defects. Thus, in the
family of Le Compte, blindness was in-

herited through three generations, and no
less than twenty-seven children and grand-
children were all affected about the same
age. This rule is certainly true in some
cases of insanity. Piorry tells of a family
every member of which became insane at

the age of forty. Esquirol relates a case
in which the grandfather, father, and son
all committed suicide when in or near
their fiftieth year. It is evident that the
operation of this law may explain many
an apparently causeless outbreak of in-

sanity.

The principle just considered is liable to

variation in two directions. When an
attribute that has been recently acquired

is becoming more firmly fixed in the

organisation of the race, it appears at an
earlier age in each successive generation.

On the other hand, such an attribute

sometimes occurs later and later in each
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successive generation, and is then obvi-

ously in course of disappearance. It is

notorious that the purer the race—that is

to say, the longer the special attributes of

the race have been, and the more accurately
they are, transmitted—the earlier in the
life, independent or embryonic, do those
attributes become apparent. In the case
of species Avhich have descended from a
common ancestor

—

e.g., golden and silver

pheasants—the generic features are pre-

sent from the egg, but the full plumage of

the species does not appear till the second
or third year. So with bodily defects. It

is well known that gout rarely appears
before thirty years of age, except in here-

ditary cases ; and the more contirmed the
hereditary tendency to gout, the earlier

the age at which it a^jpears. The same is

true of cancer. In one family the mother
became blind at thirty-five, her daughter
at nineteen, and three grandchildren at

thirteen and eleven. Cases have been
recorded showing a similar advance in the

age at which insanity occurs. It is obvi-

ous that when insanity exhibits this ten-

dency to become fixed in the family, it is

criminal in the members of that family to

have offspring.

When, on the other hand, the insanity

occurs later and later in the lines of suc-

cessive generations, it is obvious that the

malady is in course of disappearance, and
that the objection does not apply so forcibly.

Each parent has a certain degree of

prepotency as to the offspring of his or

her own sex, so that the sons tend to in-

herit chiefly from the father, and the

daughters chiefly from the mother ; and
this is especially true of those attributes

. which appear somewhat late in the lives

of the parents—that is to say, after the

reproductive functions become active.

Thus, the hsemorrhagic diathesis is often

transmitted to males alone. This pecu-
liarity is so marked that in some families

scarcely a single male arrives at maturity.

In the Lambert family, known as the

"porcupine men," the skin disease was
transmitted for four generations, and was
strictly limited to the male sex, seven sis-

ters in one of these generations being free

from the defect. Colour-blindness is much
commoner in males than in females, but
in one instance, in which it first appeared
in a female, it was transmitted through
five generations to thirteen individuals,

every one of whom was a female. It is

common to see families, the offspring

of a tall father and a short mother, in

which the sons are tall and the daughters

short ; common also to note that the

sons and daughters inherit the mental
qualities of their respective parents of the

3x. It is probable that the in-

vestigations that are now being made to

that end will show that the tendency of

the defective father is to transmit his

tendency to insanity to his sons, and that

of the mother to her daughters.

It is one of the many remarkable
anomalies of the first law of heredity that

it occasionally happens that the foregoing

principle is reversed, and that the attri-

butes of a parent are sometimes trans-

mitted to the children of the opposite sex

only. It is common in the transmission

of the hasmorrhagic diathesis, which is

strongly heritable, for the children of the

affected individual to escape altogether.

All the children of the sons and the

female children of the daughters also

escape, but the sons of the daughters are

commonly affected.

The second possible alternative in the
inheritance of individual qualities is that

the offspring may inherit in part from
each parent. This is the most frequent

case, and is susceptible of division accord-

ing as the qualities of the parents are

blended intimately, so that those of the

offspring are, as it were, a compromise or

average between them ; or as the qualities

of the one parent prevail in one part of

the offspring, and those of another in

another part. Instances of what is meant
are afforded by the colouring of animals.

A black mother and a white father may
produce an offspring of intermediate tint,

as in mankind, the qualities of the parents

being inextricably blended ; or, as in

rabbits, the offspring may be piebald, the

qualities of the father preponderating in

one patch, and those of the mother in an
adjacent patch. So, in the same way, the

oft'spring of parents, one of whom only

has an unduly unstable nervous organisa-

tion, may be throughout of a less degree

of instability than the defective parent

;

or the nervous organisation may be stable

in some regions and unstable in others.

Here we see an explanation of the fact,

previously noted, that parents who are

hysterical, epileptic, or otherwise defec-

tive in nervous organisation may have
offspring who become insane, or vice versa,

the explanation being that, in the struggle

for preponderance between paternal and
maternal attributes, the defective (say)

paternal attribute has been able to assert

itself, but not in the corresponding region

affected in the father. So a piebald

buck and a white doe will have ofi'spring

that are piebald, but with markings differ-

ent from those of the father. The same
princii^le affords an explanation of the

insanity of the offspring being of a differ-

ent form from that of the parent.
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The third alternative in direct inherit-

ance is that the qualities of the one parent
may preponderate at one period of life,

and those of the other at another. In-

stances of this occurrence are familiar to

all breeders of stock. The offspring of

fowls of different breeds frequently ex-

hibit an alteration of character at each
moult, approximating first to one and then
to the other parent. So calves, the off-

spring of a red and a black parent, are

not infrequently born red, and subse-

quently become black. It is obvious how
readily the application of this principle

will afford an explanation of certain out-

breaks of insanity that appear to arise

spontaneously and without immediate ex-

citing cause.
Tbe Second Iiaw of Heredity, the Iiaw

of Sangruinity, is in its application to the
occurrence of insanity at least equal in

importance to the first. It is this :

—

Tlie

quality of organisation of the offspring
depends on the suitahility of the parents to

each other. Apart from inheritance, the

completeness of organisation of the off-

spring is a product of three factors—the
quality of the germ, the quality of the
sperm, and the suitability of the one to

the other.

It appears that to the making of off-

spring, wliich is their common product,
the germ brings matter and the sperm
brings force. The germ contributes mass,
and the sperm contributes the energy
which infuses the mass. Each organism
develops, ah ovo, from a certain quantity
of matter ; and the development of the
minute and simple ovum into the adult of
a more than millionfold mass and com-
plexity takes place under the impulse and
guidance of the forces which the impreg-
nated germ contains.

While, as has been said, it is the part
of the germ to supply the matter and of
the sperm to supply the force which
animates the matter, yet the division of

functions is not absolute, for it is evident
that the sperm does supply a certain small
portion of matter, and the occurrence of

parthenogenesis is proof that in the germ
before imjDregnation resides a certain

quantum of developmental energy. Al-

though the human female is not as a rule

parthenogenetic, yet the changes that take
place in the germ before impregnation
show that it does possess (as, indeed, to be
a living product, it must possess) a certain

store of energy which contributes, in some
degree, to the developmental progress of

the embryo.
That the amount of this stored-up

energy varies in different cases is shown
by the varying extents to which the germs

of different animals progress before im-
pregnation. In some the progression is

as far only as the extrusion of the polar

globules ; in others, the process goes on to

segmentation ; in others, a more or less

imperfect embryo is found ; in others,

again, a separate living offspring is par-

thenogenetically produced. If such wide
variations exist among organisms of dif-

ferent classes, variations of much less

gravity, we may be sure, exist among in-

dividuals of the same genus and species;

nay, the observation of a single family

assures us that the germs of the same
individual female differ from one another
in the amount of development that they
are capable of assuming under the stimulus
of sperms from the same male. To pro-

duce an off'spring that reaches the full

normal bodily and intellectual standard

of the race, the germ from which it starts

mustbe of good quality—must be normally
constituted, not only as to the amount and
quality of the matter that it contains, but
as to the degree to which this matter con-

tains energy in store.

While the germ possesses a certain

modicum of energy, necessary to keep it

alive and sufficient to carry it for the first

step or two in the path of development,
the main impetus which serves to carry it

to such a prodigious distance along that

path as is reached by the adult organism,

comes undoubtedly from the sperm. It

is upon the union of the sperm that the

first real start is made, and that the halt-

ing and feeble advance of the germ is

hiirried into a vigorous rush of develop-

ment. Since by far the greater part of

the developmental impulse comes from
the male, it is evident that upon the

quality of the sperm depends very largely

the issue of the process. If the impulse
is one of normal vigour, and is given to a
normally constituted germ, the process of

development will proceed to a normal
extent, and the offspring will be normally
constituted; but if the germ be of so

sluggish a nature that the influence of

the sperm is not sufficient to vivify it, or

if the germ be normal, but the impulse

given by the sperm is feeble and ineffi-

cient, tiaen the process of development
will fail before reaching completion. The
impetus given by impregnation will die

away before development has proceeded to

its full extent, and the resulting organism
will be defective.

What will be the effect, and what the

evidence, of such a premature failure of

the developmental forces? The failure

may exhibit itself in one of three ways.
The defect may lie with special emphasis
upon the structure of the organism, or it
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may show itself chiefly in the forces that
vivify the structure, or it may be distri-

buted between both. When the structure
alone fails to reach the full standard of

development, the defect may be universal,

and the organism may be stunted in size

—

a dwarf. More often the defect is local,

and there results some local deficiency

—

hare-lip, cleft palate, ectopia vesicEe, im-
perforate anus, or what not. When the
defect is in the forces alone, the organism
attains to completeness of structure, but
it comes to a i^remature end from defi-

ciency of the forces to animate the struc-

ture. It dies young ; dies from no disease,

but from sheer inability to live—inability

of its own inherent forces to sustain it

against the friction of time and circum-
stance. Death may occur from old age
at fifty. More commonly such individuals
do not attain adult age; their feeble powers
fail to su2:>2)ort them against trifling at-

tacks of disease, and they die young. If

the defect is greater still, they do not
attain independent life. The impetus
fails while they are still in utero, and
they are stillborn or aborted.

With such failures of development we
as alienists have not to do excejjt in so

far as their consideration furnishes us the
means of locating precisely the defects

with which we have to deal. It is when
both structure and powers are deficient

that the defect falls within our province,
and what the resulting defect is we have
now to see. When the impetus that
carries forward the develoj^ment of the
unfolding organism fails prematurely, so
that neither in structure nor in vigour
does the oi'ganism attain the standard of
the race to which it belongs, where shall

we look for the main evidences of the
failure? When an arrow is shot at a
mark, but the bow is pulled too feebly,

what is the part of the distance that the
arrow fails to traverse? Surely the last

stages. And when the impulse with
which the organism starts on the course
of development is insufiicient to carry it

to completion, it will be the last stages of

development that fail. What are these
last stages ? One of them we have al-

ready seen—the attainment of the full

bodily stature. The individual will be
dwarfed in she. Next, he will fail to

attain to the full comiAexity of oi'ganisa-

tion. The last, the supreme, the most
lately acquired racial characters will fail

to appear. In the human organism these

characters reside in the highest regions of
the brain. It is the highest mental facul-

ties that are the last to appear, that are
the most complex and elaborate, that are
the supreme attribute of the unfolded

organism, that are the latest acquisition

of the race. It is these characters that
fail to appear if the developmental impetus
is deficient, and the result of such defi-

ciency is weakness of mind, imbecility or

idiocy, according to the extent and degree

of the deficiency.

The deficiency in structure is seen in the

stunted size and in the defective mental
qualities ; but the forces of the organism
are also deficient ; and hence in idiocy we
find, in addition to the small frame and
limited mental power, feebleness—feeble-

ness of muscular jjower, feebleness of re-

sistance to adverse influences. Hence it

is that so few idiots live to advanced age.

If there are exceptions to this rule, if

there are idiots who attain full stature

and great bodily vigour and who live to

advanced age, as undoubtedly there are,

it is because in them the idiocy, the pre-

mature arrest of the development of the
brain, does not arise from failure of the
developmental impetus from its own in-

herent weakness, but from violent arrest

due to some influence acting from with-
out, to violence to the head at or after

birth, to inflammation of meninges in

early life, to the effect of exanthemata or

other external action.

To go one step further back and inquire

the causes of this weakness of germ or

sperm which results in insufiicient impetus
being given to the process of development.
It has been recently held that, since at a
very early stage in the development of

the germ, a cell or group of cells are sepa-

rated off to serve as developmental ele-

ments, to form the germs or sperms of the

individual then in course of development,
therefore, changes taking place in the
general frame of the individual, in the
somatic cells of the body, will have no
efi'ect in producing changes in the de-

velopmental cells. To this view the expe-

rience of alienists lends little countenance.
It is undoubted that a feeble father will

as a rule have feeble oiFspring, even al-

though the grandfather of this offspring

was hearty and vigorous. It is undoubted
that temporary feebleness of parents, as,

for instance, that produced by exhausting
illness, is the occasion of a permanent
feebleness of constitution in offspring

conceived or begotten during that tempo-
rary feebleness.

Apart, however, from the vigour of con-

stitution of either germ or sperm, the

vigour of the developmental impetus
which the one receives from the other

depends largely upon their siiitahility to

each other. The germ may be vigorous,

as shown by the vigour of offspring be-

gotten by other males. The sperm may
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be vigorous, as shown by the vigour of
offspring begotten on other females ; but
if the two be unsuited to each other,the pro-
duct of this vigorous si^erm on this vigor-

ous germ may be a puny stunted idiot.

In determining the mutual suitability

of individuals for the production of •well-

organised offspring, the first and most
important element is the element of kin-

ship, or physiological similai-ity. For the
production of offspring there must be a
certain degree of kinship between the
parents, but the kinship must not be too
close. There is a certain degree of kin-

ship which is the best possible for the pro-

duction of well-organised offspring; and ac-

cording to the extent to which the parents
are either less or more akin than this, the
organisation of the offspring is inferior.

That a certain degree of kinship is ne-
cessary for the production of offspring does
not need proof. Birds do not breed with
mammals, nor amphibians with fish. The
parents must be of the same class, order,

and genus, but when they are divided by
specific differences only, they may, in some
cases, breed. Hybrids are always, how-
ever, defective in organisation, and it is

not until the kinship reaches the closeness
of specific identity that offspring of aver-
age organisation is produced. Within the
bounds of the species there is room for in-

numerable degrees of propinquity between
the individuals that compose it ; andamong
these degrees there are certain which are
the most favourable for the production of

offspring of good quality, while, as these
degrees are receded from, the offspring

deteriorates in one respect or another.
When the degree of kinship between

the_ parents becomes too close, the off-

spring deteriorates in every respect. It
is of diminutive size, it is defective in
intelligence, it is so delicately constituted
as to be extremely obnoxious to the
attacks of disease and to the influence of
unfavourable circumstances. When the
kinship of the parents is closer still the
offspring perishes, soon after birth, from
pure want of " vitality "—that is to say,
for want of a sufficient store of energy to

carry it forward in the path of life and
development. With a still closer kinship,
the fruit of union fails at a still earlier

stage, and no living offspring, or no off-

spring at all, is produced.
For these dire effects to be produced the

kinship between the parents or would-be
parents must be very close indeed—must
be closer than ever obtains in the human
race, except in very extraordinary circum-
stances. It is not until the same father
has paired with his own daughter, grand-
daughter by his daughter, and so on for

several generations, or until brother and
sister, the offspring of brother and sister,

have similarly continued their race, that

the union becomes altogether infertile

;

but short of complete failure of offspring,

defects in offspring appear at a much
earlier stage of inbreeding, and it is with
these defects that we as alienists are

chiefly concerned.

Practically, for us the question of in-

breeding reduces itself to the marriage of

first cousins. To the question, Is such
a maiTiage physiologically permissible ?

no universally applicable answer can be
given. The answer must depend upon the
circumstances of each individual case, and
must be determined by two considerations

:

one belonging to the law that has already

been discussed, the other to the law that is

now being dealt with. The first considera-

tion is whether, in the family common
to both cousins, there is an inheritance of

insanity. If there be, and if the inherit-

ance is from a near ancestor—if, for in-

stance, it is from one of the common
grandparents—the union should, under
almost all circumstances, bo forbidden. If

there is no inheritance of insanity in the

common family, but near inheritance in

each of the separate families, the union
should be forbidden. If there is no in-

heritance in the common family, and near

inheritance in one only of the separate

families, the kinship alone need be no
bar to marriage. The three cases are in-

dicated by the diagrams below, the thick

line indicating the existence of insanity

in the individual that it stands for

—

Marriage not permissible.

Fu;. 2.

F. M.

B. W. I I S. H.

I I

S.

Marriage Inadvisable.

Fig. 3.

F. M.

-Jb. J—pJ
c.

Marriage permissible.

F. Father. M. Mother. B. Brother. S. Sister.

C. Cousin. B. W. Brother's Wile. S. H. Sister's

Husband.



Heredity [ 589 Heredity

Apart from the question of inheritance'

the marriage of cousins is occasionally
attended with evil results on account of

the nearness of kinship between the

cousins. Ordinarily, first cousins are not
nearly enough related for their offspring

to be considered inbred, or to suffer from
the consequences of inbreeding ; but occa-

sionally it happens that some strain of

ancestry is strongly prepotent in the com-
mon family, and that both the cousins

take so strongly after some common an-

cestor as to be nearly enough allied in

physiological character for their oft'spring

to suflfer from the propinquity.

The result of this and of all other
forms of inbreeding is that diminution of

the vigour of the developmental impetus
which has already been treated of, and in

this case the want of vigour of the process

—sperm and germ being supposed each to

be of normal vigour—has its origin in the

deficiency of difference between the two.

How this deficiency becomes influential

may be seen by the following considera-

tion :

—

The size of the germ appears to bear no
relation to the size or complexity of the
adult into which it develops, the germ of

a frog, for instance, being much larger

than that of a whale. Hence, if it were
possible to double the size of a germ by
adding to, or incorporating with, it a quan-
tity of matter precisely similar to, and
equal in bulk with, its own, there is no
reason to suppose that we should by that

means in any way expedite or assist the

process of development. Even if the

added matter were to be of the shape and
structure of a sperm, it would have no
effect if it were of the same constitution

as the germ to which it was added. In
order to deliver the impetus necessary to

set going the process of development, the
matter which is added to the germ must
be distinctly different in constitution. If

the matter were derived from the same
individual—if, for instance, two germs
from the same mother were to unite—the

effect would be nil. The same would be
the case if the mother gave origin to

sperms as well as germs—were truly her-

maphrodite. And the reason of the failure

of a germ, so fertilised, to develop would
be the too great similarity of the sperm.

When animals have been closely inbred
for several generations, the constitution

of their tissues becomes closely approxi-

mated. The sperm of a male becomes
closely similar in constitution to the germ
of his sister, and the union of the one
with the other fails to give due impetus
to the process of development. That pro-

cess may die away in its early stages, so

that no offspring is produced, or if off-

spring do result, yet development does not
proceed to its full extent, and the off-

spring is idiotic.

Although the sperm is unsuitable to

the germ if there is too great a similarity

between them, yet, on the other hand,
they are equally unsuitable if they are

not similar enough. From individuals

too dissimilar no offspring can be pro-

duced, and when the dissimilarity is

somewhat less than this, so that offspring

is produced, yet, unless the similarity is

close enough, the offspring will be in-

ferior—will be defective in some respects.

One of the most frequent and striking of

the defects so occurring is the loss of

fertility in the offspring, iDut with this we
are not concerned. Other consequences
are important to the alienist.

The impetus that is given to the germ
at impregnation depends, as we have seen,

very largely upon the amount of differ-

ence between the sperm and germ. When
the sperm is very widely different from
the germ the impetus given is extremely
vigorous, and from this it results, (i)

that development proceeds very rapidly,

and (2) that it proceeds far—that is to say,

the offspring becomes very fully and com-
pletely developed. Consequently, we find

that cross-bred 'organisms, both animals
and plants, (i) grow very rapidly, and
attain their full size and maturity at an
earlier age, (2) grow to a larger size, and

(3) attain a higher stage of development,
than pure-bred organisms.

This superiority is not, however, gained
without corresponding disadvantages. If

the development is more rapid, it shares

the defect of all rapid growth in the result

being unstable. If a higher stage of

development is attained, so that the

superior nerve regions reach a gi-eater

complexity and elaborateness of structure,

this greater complexity and elaborate-

ness carries with it a greater obnoxiousness

to disordering influences, a greater lia-

bility to become disordered ; and, when this

more complex structure is developed at a

more rapid rate, the tendency of the

structure so formed to fall into disorder

becomes additionally pronounced.
Hence we find that the offspring of

somewhat too dissimilar parents develop

rapidly, attain early to a high degree of

intelligence, and are prone to disorder of

the structures last developed— of the

highest nerve regions. Ordinarily, among
persons of the same race it cannot be told

with confidence whether any pair is more
than usually dissimilar, but we can see

by the rate of development whether the

germs have received at starting a more
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than usually sudden developmental im-
petus, and can infer, if this be so, that the

result will be unstable. Hence we are

prepared to expect disorder of the higher
nerve functions in unusually precocious

children.

Besides the element of kinship, there

are other circumstances, at present un-

known, which govern the suitability of

the male to the female element. It has

been abundantly proved in the lower ani-

mals that certain females that are fertile

with other males, fail to conceive to males

that are potent with other females. That
this occurs also in the human race is ex-

tremely probable ; and if we imagine a less

degree of this unsuitability, so that while

offspring do not fail altogether, yet they

fail to attain comj^leteness of develop-

ment, we shall see another occasion of the

production of idiocy.

Charles Mercier.
[Note.—For article on Hereditary Sj'pliilitic

Disease ol Brain, see Syphilitic]

HETi:ROREXZ.a {erepos, different

;

opf$is, appetite). Alibert's term for a

depraved appetite. (Fr. heterorexie.)

HISBEN SEIZURES. A popular
term for obscure encephalic or spinal

attacks of an epileptoid character.

HZEROXrosvs {Upos, holy ; voa-os, a

disease). The holy disease ; an old name
given by Linngeus to epilepsy. It is also

applied to chorea and convulsive affections

generally.

HZFPANTHROPY (iTTTTOf, a horse

;

wdpaTTos, a man). A form of insanity in

which the patient imagines himself to be

a horse (Fr. liipiKintliropie)

.

HISTRXONXC IMCAirZA (liisirionicus,

relating to a player, from histrio, a player ;

fjiavia, insanity). A species of insanity in

which the patient poses and struts like

an actor, talking in a pompous declama-
tory tone. {See Dramatist.)

HOIiIfAM'D, Provision for Znsane in.

—The Napoleonic Code of laws, intro-

duced into Holland in 181 1, contained no
clause relating to the admission of luna-

tics into asylums ; legislation, in fact,

went no further than the formalities to

be observed in order to place inmates of

asylums tinder interdiction. The first

attempt at legislation was made during

the reign of William 1.(1813-1 840) . This

king issued a decree, by which the inter-

vention of judicial authorities was made
compulsory in case relatives requested

admittance for a lunatic. The weal or

woe of the patients was altogether lost

sight of, inasmuch as the royal decree

only considered the public peace. The
Act says that tribunals shall be authorised

to confine such persons in a workhouse

who are unfit to live in society on account
of lunacy, dissipation, excesses or other
misconduct, either when relatives make
the request or at the demand of the
officer of justice. Another article de-
cided that, before granting the reqtiest of

relatives, the officer of justice was to be
heard. A third decreed that such authori-
sation was not to exceed the term of a
year ; while the fourth allowed of appeal
to the high court of justice.

As may be seen by the first article, the
decree was issued before Pritchard and
Haslam had proved that as there is an in-

sanity of ideas so there is an insanity of

acts.

The king did more ; in 18 16 he ordered
a census to be taken of idiots and those of
unsound mind. The result was that 1259
persons were returned as insane, while the
population of the northern provinces
amounted to 2,000,000. There can be no
doubt that these figures were exceedingly
inaccurate. However, inaccurate as they
were, the census had the good result that
a royal decree of 1 8 1 8 decided that such
asylums as were found fit for the proper
treatment of lunatics should be allowed to

remain, while the unfit should be sup-
pressed. It is a matter for regret that
this decree should never have been carried
out. The old state of things which the
census of 18 16 brought to light remained.
It had appeared that the insane were only
partly inmates of asylums, several of
them being detained in prisons, in work-
houses, hospitals, almshouses or in

private dwellings.

Another census, in 1825, showed that,

whilst the population amounted to

2,254,000, the number of insane was 868
males and 960 females, a figure far below
the truth. Those 1828 patients, it was
further found, lived in 47 different places

;

of these, 23 were lunatic asylums.
It was then decided to thoroughly re-

form things, and to erect six large

asylums. The buildings were to be made
in the form of a semicircle, with wards
built externally like the spokes of a
wheel. It is unfortunate that the poli-

tical circumstances of 1830 put a stop

to the execution of these plans, and that

afterwards they were forgotten. The
man who gave the great impulse towards
serious improvement in the treatment of

the insane was Schroder van der Kolk.
He had been elected on the board of

governors of the Utrecht asylum, and he
was indefatigable both in persuading his

fellow-governors to improve the asylum,
and in proclaiming the sad state of things
to the authorities and the public. His
rectoral address (1837), "Oratiode debita.
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cum infantam maniacorum sortetn einen-

dandi eosque sanandi in nostra patria

nimis neglecta," greatly contributed to this

end. It certainly did much to further the

promulgation of a lunacy law—a law
which undoubtedly was not a complete
one, but which certainly suppressed a
great many abuses, and tended to bring
curables under an appropriate and
earlier treatment.

This law was passed iu 1841. It began
with a definition of insanity, calling those

persons of unsound mind who had partly

or entirely lost the free exercise of their

mental faculties. This insufficient and
misleading definition has been left out in

a subsequent law.

The existing asylums were divided into

asylums for curables and for incurables.

No new asylums for incurables were to be

built. There were to be regular inspec-

tions, and those asylums which were con-

sidei'ed unfit were to be suppressed.

Admittance was subject to authorisa-

tion by the officers of the law, authori-

sation to be granted only for a year. At
the end of such period the asylum physi-

cian was to give his report, and elaborate

reasons why such a person should be

kept in the asylum for another year. It

may suffice to point out a few omissions

in the law. No regulation had been made
as to who was to visit a new asylum
when necessary, nor had the case been
considered that a lunatic might request

his own admittance ; lunatics not inmates
of an asylum were not protected by in-

spection ; the local authorities might con-

fide any number of insane patients to one
physician ; changes in the buildings and
the grounds might be made without the

sanction of the inspectors ; and, lastly,

the law ordered any patient who had been
an inmate during three years to be placed

tinder interdiction.

Schroder van der Kolk himself was the

first Inspector of Asylums in Holland.
The natural result of the new law was

that several so-called asylums were sup-

pressed, and that the others seriously set

to work to carry out such improvements
as the inspector suggested. As, however,

van der Kolk was only adviser, several of

his suggestions were not carried out,

especially whenever they proved to be a

great drain upon the financial resources

of the asylum. There can, however, be
not the least doubt that an era of humane
treatment opened upon the insane by his

unceasing efforts.

Only one province (North Holland) at

once resolved to build a large new asylum.
For this end a country seat near Haarlem
was bought, and a handsome edifice was

built. The other provinces, availing

themselves of the omission already men-
tioned, took no steps in this direction.

The faults and defects in the law, of

course, were only felt after it had been in

operation some time, and it was not till

after a lapse of forty-four years that a
new law, the one now existing, was passed
—in October 1884.

The definition of insanity was left out,

and it is a sad thing to see that some
people are actually clamouring to have
such a definition re-inserted; it is only
just to say that the wish is not expressed

by alienists, but by men wholly unac-

quainted with mental medicine.

Another improvement was introduced
by suppressing the compulsory interdic-

tion.

A modification was made in the legal

formalities : whilst formerly the tribunal

authorised relatives to get their insane
admitted into an asylum, this power was
now transferred to the justices of the peace.

It was a grave omission in the former
law that lunatics non-resident in asylums
should not be protected by the law, and
the new one enacts that persons taking
charge of lunatics shall acquaint the local

authorities within one day. Such notifica-

tion need not be made if the lunatic is

treated in his own dwelling or in that of

his parents, unless it may be found neces-

sary to apply restraint.

When it is necessary to have a lunatic

admitted into an asylum, the first thing
to be done is to have such a person
examined by a physician. This medical
man then draws up a certificate, in which
he declares the person to be insane, and
in which he is obliged to give elaborate

reasons why he draws the conclusion.

This document is to be produced before

a justice of the peace, who, feeling satis-

fied that admittance is necessai'y, author-
ises his admission. In case of doubt the
justice may either order a new medical
examination, or, what is worse, he may
examine the person himself.

In urgent cases the burgomaster may
order an immediate admission, or he may
place a dangerous person under custody.

Once admitted, the asylum physician

takes his daily notes, and at the end of

three days sends a copy to the tribunal.

At the end of a fortnight he sends another

copy of daily notes, together with his con-

clusions, to the same tribunal, and this

judicial body then authorises the insane

to be detained in the asylum for a year.

During the first sis months the phy-

sicians are obliged to take weekly notes

of every case ; afterwards, monthly notes

are obligatory.



Holland, Insane in [ 592 ] Holland, Insane in

The asylums are subject to two inspec-

tions : one is made quarterly by the oflBcer of

justice accompanied by the officer of public

health, the other takes place at least once

a year by the two Inspectors in Lunacy.
_

A register is kept in every asylum, in

which every patient is immediately in-

scribed. It contains: (i) the number;

(2) names, social status,&c.,of the patient

;

(3) name of the person who requested the

admittance ; (4) a short account of the

documents produced ; (5) the dates of the

several authorisations to prolong the stay

in the asylum ; (6) the dateof admission
;

(7) date of end of authorisation ; (8) date of

leave of absence and date of return;

(9) certificate of physician as to recovery
;

( 10) date of decease, recovery, or transfer

to another asylum.

This register is to be laid before the

inspecting authorities whenever they wish

to see it.

A register is likewise to be kept in which

every case of bodily restraint is to be

entered.

Whenever relatives apply for the dis-

charge of a patient whom the asylum

physician considers dangerous to the

public peace, such discharge may be re-

fused on the production of a certificate

showing that release cannot be effected

without danger of disturbance of public

order or of accidents.

A royal licence is required for estab-

lishing a lunatic asylum. This licence

shall not be granted imless the following

conditions are complied with :—A roomy,

healthily situated building, with adequate

provision for exercise in the open air;

separation of the sexes, excepting children

under ten years; sufficient provision for

separating the lunatics according as their

character and number may render ex-

pedient; adequate medical attendance

and domestic service, the minimum of

physicians and the maximum of patients

to be fixed by the royal licence.

Article 11 orders the opening of new
asylums when necessary. It says :—In

cases where no provision has been made
in any other way for the establishment of

asylums for the reception of lunatics

residing permanently or temporarily in a

particular province, the administrative

authority of such province shall, either

separately, or in concert with the authori-

ties of other provinces, provide for the

establishment and maintenance of asylums

fulfilling the requirements of this law.

The Netherlands now possess the follow-

ing asylums :—The State lunatic asylum

at Medemblih, which now contains 245

males and 245 females. Originally meant
to contain only those patients whose

maintenance had to be defrayed by
Government, the Minister for the Interior

afterwards allowed pauper lunatics from
different communities to be received there,

and thus afforded a temporary relief to

the overcrowding in a couple of asylums.
The medical staff consists of three phy-
sicians.

The " Meerenberg Asylum," near Haar-
lem. The buildings lie in a pleasant park,
and a great deal of open-air exercise can
be given to the inmates. A royal decree

allows 600 males and 617 females to be
received, while the number of physicians
has been fixed at 7.

The asylum at the Hague, for 220 in-

sane. Two physicians visit regularly.

This institution is insufficient for the wants
of the Hague, which has a population of
nearly 200,000 inhabitants.

The asylum at Delft, with 320 inmates
(161 males and 1 59 females), with two phy-
sicians.

The asylum at Dordrecht, containing
106 males and 94 females, two physicians.

Rotterdam has a small asylum, having

1 50 inmates (60 men, 90 women). As this

number is far below the actual figure of

lunatics for a place like Rotterdam, with
upwards of 200,000 inhabitants, the muni-
cipal authorities have decided to close

the asylum altogether. Rotterdam will

then send its insane to other asylums, as

the town does not wish to spend a large

sum in extending the present building, or

in making a new one on another site outside

the town. Two physicians are in charge.

The province of Friesland has only one
asylum, at Franeker, which is to contain

130 males and 150 females, while the
medical staff is to consist of at least two
physicians.

The insane belonging to the province of

Overyssel are received at Deventer. The
authorities have resolved to build a new
asylum in a handsome wooded park, the
property of the asylum. Pecuniary con-
siderations, however, still delay the execu-

tion of this excellent plan.

Guelderland contains two asylums—one
at the town of Zutfen, the other at the
village of Ermelo.
The former has 450 inmates (245 males

and 205 females) who are attended to by
three j^liysicians.

Thelatter is situated in a lovely spot. The
asylum, bearing the name of "Veldwyk,"
is built on the cottage system, each cottage

containing from 10 to 20 inhabitants.

The number of patients already amounts
to 200 ; two physicians perform the medi-
cal duties. This asylum was built by a
religious corporation—the Christian Asso-
ciation for the Treatment of the Insane.
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The proviace of Limburg has an asy-
lum at Maastricht, its capital. It forms
pai"t of the town hospital, and contains
only about 80 beds for lunatics. The
physicians attached to the hospital seethe
insane daily.

The province of North Brabant has as
many as four lunatic asylums.
One of these, situated in the village of

Boekel, is the property of a monastic order,

and receives men only (125), while the
local physician visits the inmates.
The •' Coudewater " asylum lies in the

village of Rosmalen, at a short distance
from Bois-le-duc. There are three resident
physicians, who take charge of the in-

mates, numbering 280.

The asylum at Bois-le-duc is in charge
of three physicians, and is licensed to

keep 301 males and 241 females.

At a short distance from Bois-le-duc in

the lovely village of Vught, a large asylum
was built in 1889, which is licensed to

admit 400 males and 400 females, whilst

the royal decree has fixed the minimum
number of jahysiciaus at four.

Utrecht possesses an asylum containing

420 beds—222 for males and 198 for

females. Four physicians, one of whom
is Lecturer on Mental Diseases at the uni-

versity, are entrusted with the medical
duties.

Part of the Jewish hospital at Am-
sterdam is used as an asylum for luna-

tics of the Hebrew persuasion, and con-

tains only 108 patients (43 males and 65
females). This being the only Jewish
asylum in the country, it is altogether

insufficient to receive all patients apply-

ing for admission. Plans are being pre-

pared to build a new asylum in the
country large enough to meet the require-

ments of the whole Jewish community in

the land.

There are only two private asylums

—

one at Haarlem, containing 10 females
;

the other at the village of Gorsel, contain-

ing only 4 males.

New asylums are urgently required in

different provinces, and it is a matter of

regi'et that the provincial authorities,

who are to carry into effect the law which
makes the ei-ection of new asylums a
matter of provincial interest, are over-

cautious in performing these duties.

Non-restraint is spreading more and
more. Meerenberg was the first asylum
where the system was thoroughly carried

out ; it is now fully introduced at Utrecht,

Dordrecht, Zutfen, and Medemblik, whilst

mechanical restraint is reduced to its mini-

mum at the others.

Until the introduction of the present
law in 1884 a regular census of persons of

unsound mind not living in asylums had
not been taken.

The following figures relate only to the
inmates of the diff'erent asylums :

—

—
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pulse in' question is only the prominent
symptom.

Definition.—With these resei'vations

in regard to doctrine and terminology,
we think it possible to define the variety

of impulse called "homicidal mono-
mania " as « syndrome clirectltj connected

with hereditary moral degeneration, and
essentially characterised hy the desire to

murder, without any intellectual disorder

or passion, and necessarily requiring, as

concom,itant mental conditions, persistence

of consciousness, anrious struggle against

the besetting impulse, and lastly, iu case

the act is committed, subsequent m,oraA de-

jyression.

History.—For long, authors have es-

tablished important distinctions iu the

genesis and the special characters of

assaults committed by lunatics. " The
insane make attempts on the life of their

equals ; they are very irritable, and in an
attack of anger strike and kill the per-

sons who oppose them or are believed to

oppose them ; they kill the persons whom
they think, rightly or wrongly, to be
enemies from whom they have to defend
themselves or on whom they have to take
vengeance. Others, deceived by illusions

of the senses or by hallucinations, obey
the insane impulse. Some who kill give

motives for their horrible determination
and reasons for their acts, and are con-

scious of the evil they do. Some are

blind instruments of an involuntary in-

stinctive impulse, which imjDels them to

murder. Lastly, we observe idiots, who,
in consequence of defective intellectual

development and ignorant of evil as well

as of good, kill by imitation " (Esquirol,

"Des Maladies mentales," ed. beige, torn. i.

P- 376).

Up to the end of the last century, as

we see from Marc, mental alienation was
only recognised when more or less com-
plete weakness of judgment and memory
was found, or where delusions accompanied
by unreasonable actions or even frenzy
were found (Marc, " De la Folie consideree
dans ses Rapports avec les Questions me-
dico-judiciares," Paris, 1840, torn. i.p. 222).

Pinel was the first in France to show
that there may exist a mental condition

in which, without perceptible aberration

of the intellectual faculties, patients are

persecuted by irresistible sanguinary pro-

clivities. This is called vianie sans ch'lire.

But even before Pinel authors had
occupied themselves with this question.

In Germany Ettmiiller called this form
of insanity melancholia sine delirio or
perturbati mentis melancholia sine delirio.

In this condition rectaratio sine delirio is

He even cites two observa-

tions of Plater, one of which concerns a
mother who had several times been tor-

mented by the desire to kill her child

;

the other is of a woman who often showed
a tendency to utter blasphemous words.
However this may be, in France Es-

quirol took up the idea of Pinel, and
created the " monomania " in order to

give a term for these mental aberrations,

characterised by the existence of a small
number of exclusive dominant fixed ideas,

and sometimes of one idea only, the reason
being otherwise quite sane. He calls

the condition with which we are occupied
here instinctive inonomania, to distinguish

it from true or intellectual monomania, in

which there is disorder of the intellect,

and from affective monomania, or moral
insanity.

This theory of monomania met with
success. Admitted by Marc, Brierre de
Boismont, and other alienists of that time,

it soon produced a host of similar terms.

We shall not cite that of Marc, who
classified the monomanias according to the
act committed. Prichard had already
described moral insanity ; others described
a reasoning lypemanio. (Billod), la folie

lucide (Trelat), les pseudomonomanies
(Delasiauve), Vesthesiowjanie (Berthier),

la manie raisonnante (Campagne, J.

Falret, &c.).

On the other hand, authors had from
the commencement included, under the
title of monomania, a number of different

conditions : under homicidal monomania,
e.g., were included acts committed hy
isatients suffering from persecution-mania,
epilepsy, melancholia, &c.

At the present time the ground, although
not yet completely cleared, is at least

much less encumbered. There are in

insanity a number of types, as general

paralysis, chronic persecution-mania (or

systematic progressive psychosis), epilepsy,
alcoholism, &c., which may easily cause
homicide, but which ai"e nevertheless well-

defined forms iu which the act is nothing
but the logical consequence of the primi-

tive insanity.

In addition to these forms there is a
great class of patients—those who are

degenerated through heredity. "We may
say that since this class has been recog-

nised, the reign of monomania has come
to an end. The works of Falret jjere, of

Morel, and of Falret fils prove that
mental states, until then regarded as dis-

tinct maladies, are iu reality only symp-
toms. To Magnan, however, is due the

honour of having grouped these symptoms,
and of having made them characteristic

of a whole class of patients. These symp-
toms, to which he gives the excellent term
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" episodioal syndromes," are only the
npunacje of patients whom an insane in-

heritance has ])rofoundly tainted morally
and intellectually, as well as physically,

and who are called " degenerated through
heredity." " There exist, in mental patho-
logy, psychopathic individuals whose dis-

orders differ distinctly from other forms
of alienation as regards the character of

the patients' innate disposition, the

fundamental inhannoniousness of their

faculties, the strange abnormality of their

tendencies, and episoclicaUy as regards
their moral servitude to obsession, conscious

i'))i20iilses, Jixed ideas, and actual iics ino-

raux, all of which are of enormous dia-

gnostic importance; as regards the sudden
explosion of mental disorders, with
paroxysmal and disorderly course, with
Proteus-like symptoms, and with leaps

and changes too sudden to be foreseen "

(Paul Gai'niei*, "LaFolie a Paris," 1890,

p. 152).

All the ancient varieties of monomania
may be found in these patients, either

associated, or sepai'ately, or following each

other. Undeniably, Marc, a sagacious and
clear observer, had an idea of this clinical

truth. He remarks about the frequent

association of mystical with homicidal

ideas, and equally notices the fact on
which Magnan and his followers insist in

this " insanit}'- of the degenerated "—viz.,

the satisfaction which follows the accom-
plishment of the act {Joe. clL p. 246).

Symptoms.—It is not surprising that a

lunatic makes an attempt on the life of

his equals, because in every insanity there

may be a direct or indirect danger. Let

us imagine a patient who thinks himself

to be struggling against some hateful

plot. For a long time he has suffered

silently, and has passively borne a thou-

sand tortures, or he has limited himself

to remonstrances and protestations, the

uselessness of which has only served to

increase his irritation, his resentment, and
the desire for revenge. A day arrives

when, weary of his role as a victim, he

turns on his supposed enemy, and does so

boldly and without mercy. Being fully

convinced of his right of legitimate de-

fence, he will murder in full daylight the

person whom his deranged mind repre-

sents to him as his persecutor ; or an
hallucination may cause him to attack

some one. We may say that his crime

is the logical consequence of his insanity,

because in his homicidal attack he is con-

sistent with the insanity itself.

On the other hand, a lypemauiac will

sacrifice one or several of his relatives in

consequence of his affection for them.
By virtue of his special moral disposition,

and his melancholia, which vitiates all the
impressions he receives, and interprets
them in the worst possible sense, he fore-

sees for those who are dear to him nothing
but intolerable tortures. By killing them,
his purpose is to deliver them from all

this, and thus he makes his actions agree
with his morbid ideas, as, e.g., another
melancholiac does, who kills in order to

be killed, since he has not the courage
to take his own life ; the same is true of

an insane mystic who obeys a command
from heaven.

Lastly, a lunatic not knowing what he
is about, or an epileptic, may—in the
middle of a paroxysm—throw himself on
those around him in an outbreak of frenzy,
of which when he returns to conscious-
ness he has not the slightest remembrance.
It cannot be sui-prising that murder may
be committed in all these states, because
this is unfortunately tlie logical result of

these pathological conditions. We must
not expect reasonable actions to be per-

formed during an intellectual eclipse.

In our case we have, on the contrary, an
intellect which remains lucid, and judges
and appreciates normally ; nevertheless, it

is inhibited, in the midst of the greatest

anguish, by the impulse (obsession) to

murder. This causes surprise, and forms
an inexplicable problem, because neither

aberration of intellect, nor passion, nor
unconsciousness ai-e present to allow of

an interpretation of the homicidal im-
pulse, which reason rejects, which the will

strives against, but which nevertheless im-
poses itself upon both with wearying and
troublesome persistence.

The attack is generally sudden. The
impulse is produced without any apparent
cause. It suddenly invades the mind,
sometimes limited to a painful but re-

stricted obsession, and sometimes is so

violent that homicide is at once immi-
nent.

The paroxysms which maybe said to be
the attacks of this strange diathesis, are

generally announced by more or less

distinct physical phenomena, in which
one may see a soi't of premonitory attra ;

" they are a sudden sense of heat in the

head, constrictive cephalalgia, precordial

anxiety, shivering, &c." (Paul Garnier,
" La Folic a Paris "). Esquirol, with his

admirablepower of observation, has taken
notice of these symptoms, which he thus
describes :

—" When the individuals who
are governed by the impulse to murder
are carefully observed, one finds that this

condition is preceded and accompanied by
cephalalgia, sickness and abdominal pains,

such as often occur in the insane, and
that these symptoms are more pronounced
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when this dreadful impulse becomes more
powerful."

The unfortunate patient generally con-

fides his horrible desire to his doctor, or

even to his family. Sometimes he also

goes to accuse himself before the authori-

ties. His anguish shows itself in phrases
which are almost the same in all those

who are slaves of this fixed impulse :

" I have bad thoughts I am tor-

mented by the fear to do evil to those who
are dearest to me in this world .... an
inexplicable instinct drives me to the

most frightful crime .... I must flee

in order to avoid succumbing to this

imjiulse," &c.

The expression of such patients indi-

cates most intense anxiety ; one feels

oneself in the presence of a man who is

governed by a force greater than his will,

and who is not master of himself. Many
ask for precautions against themselves

;

foreseeing a danger which seems to them
to threaten the lives of those who are

dear to them, they are willing to resign

their liberty.

An important peculiarity is the i^art

which opiMrtunity jilays in the develop-

ment of obsession. Thus, Esquirol re-

marks most judiciously :
" The presence of

persons chosen as victims, and the sight

of proper instruments for the accomplish-

ment of their horrible desires, awaken and
augment the proclivity of these patients

to homicide."
The weapon is there under his eyes

—

the patient might seize it—and in a sudden
act all would be done ! At the moment of

this mental representation of an eventual
crime there is a shivering with dread. A
moral shock is produced ; the sight be-

comes dim as in a sort of vertigo. Defiance
of one's own self and fear seem to be the
initial symptoms. Before this morbid
solicitation occurs there is a fear to see

it rise, and it is a strange peculiarity that
just this apprehension awakens and stimu-
lates the homicidal proclivity. Rejected
to-day, it reappears to-morrow under the
same circumstances. Want of space for-

bids us to cite here the striking observa-
tions related by authors. As character-

istic language, and apt to show the inten-

sity and frightfulness of the obsession,

we may cite the words of a butcher's wife,

who was driven to cut with a big knife

the throats of her children playing in the
shop :

" I am not mad ; I know quite
well what I am saying and doing. I only
don't know what is the matter with me

;

for the last three months I do not recog-

nise myself. What is going on within me
is too horrible to tell. I adore my chil-

dren, and something says to me: ' You shall

hill them

!

' The first time I felt a shiver

which shook me from head to toe. I had
the butcher's knife in my hand ; my two
children were near me amusing them-
selves. The idea to cut their throats
seized me all at once :

' Kill them ! kill

them !
' cried out to me my criminal desire."

Can anything more dreadful be imagined?
(Paul Garnier, " La Folic a Paris.")

When we examine carefully the facts of
homicidal monomania, we find that, with-
out losing its indispensable characteristic

of consciousness, it does not always pursue
the same course. Although it is true that
an obsession is ordinarily an element of

the syndrome, we must nevertheless note
that the symptoms may, in other cases,

be those of a sudden impulse without any
preceding obsession. The imimlse to

murder arises suddenly, and without any
apparent cause, like a paroxysm of de-

structive frenzy. The suddenness of the
attack and the intensity of the impulse
might lead us to think of epileptic insanity
as the psycliiral equivalent of a convulsive
attack, but the jireservation of conscious-
ness differentiates clearly these two con-
ditions. Most frequently warned by the
appearance of the impulse as an actual
aura, which has been compared to the
rush of blood to the head, and which is

accompanied by extraordinary anxiety, the
jjatient, on the jjoint of passing over into

an attack of homicidal insanity, shouts to

those around him to escape, or he desires

to be restrained.

Considering the differences in the symj?-
toms, we are led to distinguish two varie-

ties of conscious homicidal impulse or

monomania.
( 1

)

The obsession to murder, with slow,

intermittent course, and with exacerba-
tions of the desire, constituting the fixed
homicidal idea, which is intensified by the
accompanying anxiety.

(2) The attack of homicidal impulse is

brought about by an instantaneous stimu-
lus, by a mental convulsion discharging
itself in movements, and thus resembling,
as also by its suddenness, an epileptic

attack, from which it differs, however, in
the preservation of consciousness.

We do not pretend that the former
variety is less dangerous than the latter,

for, although less sudden and intense, it

is more persistent. In both cases, if the
desire of homicide is about to become an
accomplished fact—which, fortunately, is

not often the case, in consequence of the
precautions which the patient causes to

be taken against himself—there is in this

motor discharge a sudden appeasement
and satisfaction, as most observers have
stated.
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In subjecting a patient suffering from
homicidal inonomania to a careful exami-
nation, we find among liis personal and
hereditar}' antecedents, not only sufficient

indications to justify his classification

among the degenerafed through heredity

—mental disequilibration and instability,

morbid emotion, physical signs, iics, &c.

—but also other moral peculiarities, other

obsessions, and, lastly, other inural tics,

which represent so many links of one and
the same ]:)athological chain.

Diagnosis.—Lucidity, preservation of

consciousness, and absence of every emo-
tion or passion are, as we have said, the

essential elements of the syndrome we
are studying. These characters are sufli-

ciently distinctive to allow of the diagnosis

under any circumstances. In one case,

however, there might be some hesitation :

it is possible to confound the iin^ndsive

variettj with the epileptic aura, which
sometimes consists of a sudden homicidal
frenzy without unconsciousness and con-

sequent amnesia. Let us suppose the

epileptic attack to be limited to this initial

phenomenon—and such cases have been
reported—and the difficulty of a diagnosis

may be so great that the history of the

case is alone able to clear it up.

JEXiolosy,—Fathog-enesis.—Ourknow-
ledge of the necessary relations between
mental degeneration and conscious homi-
cidal impulse indicates sufficiently where
we have to look for the causes of this

syndrome. It seems, therefore, unneces-
sary to insist upon the aetiology. A
curious psycho-pathological problem, how-
ever, is the mode of the generation of the

fixed idea to murder. What is the " Why "

of this dreadful obsession, which is caused
neither by emotion'nor by passion ? What
is the psychological mechanism of its

sudden appearance, of its persistence, and
of its sudden awakening after more or less

complete disappearance? We have said

that homicidal obsession with conscious-

ness is intimately allied to mental degene-

ration. Therefore, at the hand of clinical

observation we are compelled to acknow-
ledge that the psyclw-moral indistinciness

exhibited by this condition furnishes alone

the explanation of a similar phenomenon.
In the same way we find in homicidal

monomania a condition partly, but strongly,

impregnated with heredity.

There is in hereditary degeneration a

mode of feeling and reaction peculiar to

itself. It is only on this choice soil that

this strange proclivity develops, which
may, in consequence of the seriousness of

its social consequences, seem very different

from a thousand other obsessions oxmanias
to which those individuals who deviate

from the normal types are subject, but
which does not differ from it in its funda-
mental principles.

Authors who have occupied themselves

with this question have at all times ad-

mitted the existence of a vague personality

in addition to the patient's proper person-

ality. They have assumed an unconscious

personality existing side by side with the

conscious personality—sometimes co-ope-

rating with it, sometimes in opposition to

it. They have called this (a word bad
enough) V inconscient, and have attributed

to it a principal rule in the affection with

which we are now occupied.

We do not see, however, good reason

for introducing here an unconscious per-

sonality, which really has nothing to do
with it. Interpreting it more scientifi-

cally and more clinically, we find an ex-

planation, first, in the abnormal excita-

bility, and, secondly, in the erethism of

certain cell-groups in the cerebral cortex.

The condition of mental degeneration

is, above all, characterised by a want of

harmony in the development of the facul-

ties, and the easy emancipation of psycho-
sensory from other centres to which they
ought to be subordinate. Hence a want
of cohesion, measure, and actual consensus

in the performance of the functions of

these centres, and hence also the insta-

bility and inco-ordination which ai-e a

rule, and almost a psycho-pathological

law, of hereditary mental degeneration.

To this functional inco-ordination corre-

sponds necessarily an incoercibility of the

sentiments, emotions, and ideas. We
then notice these disproportionate and
incoherent reactions, which are for the

mind what chorea is for the movements.
From this disposition, so profoundly

abnormal in its reactions, and from the

insane vibration of certain groups of cere-

bral cells for which we have no expression,

proceed these illogical emotive manifesta-

tions, which lie at the bottom of most
phenomena known as obsessions, impulses,

or episodical syndromes (Magnan) of the

degenerated through heredity—that is to

say, of their doubts, of their anxious per-

plexities, and of their childish fright,

which the reason helps to judge and to

condemn, without, however, being able to

drive them away. Thus, morbidly pre-

pared to make use of any opportunity for

showing his incoercible and illogical emo-
tivity and his peculiar aptitude of being

captured by a strange and bizarre fixed

idea, the degenerated individual is at the

mercy of the slightest objective provoca-

tion. The occasion may, e.g., be the sight

of a weapon. The impression, which would
be quite indifferent to everybody else,
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takes in him the proportions of an actual

moral shock. Profoundly deranged, and
almost in a sort of mental vertigo, he
apprehends with fi-ight the criminal use

which may be made of this weapon, and
he is not quite certain that his hand
should not seize it in order to strike with

it. The best-balanced brain may sud-

denly he traversed by an idea which is

most singular, most frightful, and the

least in accord with the innermost senti-

ments ; but it only passes through, re-

jected by the moral conscience : it was but

a bizarre whim of ideation, which vanished

as soon as it was formed.
But in the case of a degenerated indi-

vidual, where the soil is different, the idea,

which otherwise would not make any im-
pression on the centres, takes, in conse-

quence of the emotivity and of the failing

of the faculties, complete possession of

them. The objective provocation

—

e.g.,

the sight of a weapon—is not absolutely

necessary ; but, on the other hand, the

purely subjective and spontaneous j^rocess

is much rarer. In the latter case the
thought may mentally represent a crime

;

the conscience is thus tempted, brought
into a state of emotion, and turns away
from it with horror, but returns to it inces-

santly.

There is in either case a condition of
morbid emotivity, which results in ereth-

ism of a certain centre ; this erethism
tends to connect idea and action closer

and closer until it creates the desire to

execute the act.

The idea appears—horrible, repulsive,

and attractive at the same time—exercising

a sort of fascination, which is also found
under many other circumstances, when
the emotion is predominant. A strange
disorder develops itself, which is very
analogous to the vertigo of a neuropathic
individual when he sees from an elevated
position the dee]? at his feet. The fright

almost freezes him ; he will throw him-
self backward, but has no energy to do
so ; he seems to be attracted to the deep
by a blind force.

Is not sometimes the effect of very
gi'eat fright to throw the individual into

the danger which he wants to flee, so much
disordered become the reactions through
an emotional disturbance? In a verti-

ginous individual the mental representa-

tion of the eventuality of a frightful fall,

by acting powerfully on the psycho-sensory
centres, tends to bring about precisely the
movement

—

the rusli forv-ard—which the
mind thinks of. Is not strong thinking
of an action, even when it meets with the
opposition of the conscience, so to say
the motor prelude of this action ? For

thinking can be called strong only when
it excites profoundly the psycho-motor
centres. Thus an energetic tension is

established, creating the want of a motor
discharge after these successive accumu-
lations, and we have to consider homicidal
impulse as such a motor discharge, appear-
ing with a flash-like violence. These con-
ditions explain suf&ciently why the obses-
sion suddenly subsides after the patient
has satisfied his desire to kill.

Have we to conclude from the fact that
a patient labouring under homicidal im-
])ulse struggles against the obsession, and
thus stands between the solicitations of

the fixed idea and the advices of a con- •

science which tries to reject them, a
dualism of the will ? Are there two
wills, of which the one, normal, rejects the
criminal act, and the other, pathological,
desires the execution of the deed ? We are
unable now to go into this question of

morbid psychology. We may, however,
mention that there are several modalities
of tvill. We have here tried to show the
energy of a morhid desire, itself derived
from a sort of emotional insanity, which
causes erethism of the other psycho-motor
centres, and have denied that there could
be an instinctive effort for the satisfaction

of this tvant. One might call this an in-

stinctive will, rudimentary in its elements,
but capable of acquiring in an individual
degenerated through heredity a power
over the will, properly so called, which is

formed under the direction of, and by, the
higher faculties.

rorensic Medicine.—If we consider
that the homicidal fixed idea always
connotes a subjacent morbid condition
of mental degeneration, of which it is

only a symptom, and if we, in addition
to this, recognise this clinical truth, that
a patient labouring under homicidal im-
pulse is as unable to free himself from
this fixed idea as a lunatic is to get rid of

his imaginary conceptions or his halluci-

nations, we cannot hesitate to declare a
man, who thus makes an attempt on the
life of another, to be irresponsible before
the law. The expert has to show that
a homicidal monomaniac can as little re-

sist his impulse as a patient suffering

from onomatomania or coprolalia can
help uttering such or such abusive or
obscene word. At bottom the phenomena
are the same, and a difference exists only
in the extrinsic circumstances. The ex-

pert has also to look at the antecedents
of the patient for abnormalities, which are

mostly found in great number.
We may state as a principle, that a

magistrate ought to call for the examina-
tion by a medico-legal expert of every



Homicidal Monomania [ 599 Hydrophobia

criminal whose attempt does not seem
hased on the ordinary motives of most
crimes. The duty of the medico-legal ex-

pertis to prove that persistence ofconscious-
ness and lucidity does not exclude a mor-
bid mental condition.

Concerning the treatment, we have
nothing to add to that employed in all

hereditary forms of mental degeneration.
The seriousness of this impulse, however,
naturally requires special precautionary
measures. It is almost superfluous to say
that it is indispensable to separate children
from a mother who suffers from the desire

to cut their throats. These patients are
often the first to ask for protection against
themselves, and the homicidal solicita-

tions of which they accuse themselves
should not be taken lightly. The regime
of the asylum, isolation, sedative or tonic

treatment, as the case requires, and a strict

moral hygiene may often bring about a
favourable modification. The homicidal
obsession subsides gradually, and may
disajjpear for ever, although a re-awaken-
ing of the impulse is always to be feared.

Paul Gaunier.
Henri Colin.
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HORRORS (liurrar, a trembling, from
horreo, I shake with cold). A popular

term for delirium tremens, in. reference to

the sensations of terror and excitement

which are symptomatic of the disease.

HOSPZTAI.S FOR THE INSAiarE.
{See Eegisteked Hospitals.)

HUMOR ItIEI.ATrCHOI.ICUS {humor,

moisture, from lamieo, I moisten ; y^fKayxo-

XiKos, having black bile). A name given

by the humoral pathologists to the morbid
fluid of the body which was supposed to

cause melancholia.
HUWDSHUDTCER (Ger.), An equi-

valent for Cynorexia {q.v-).

KVNTSS'WUTH (Ger.). An equivalent

for Hydrophobia.
HYAIiOPHACXA {vaXos, glass ; (fyayelv,

to eat). A name given to the proclivity

evinced by some insane persons to eat or

chew glass. (Ger. Glasfressen.)

HVDROCEPHAI.US OF THE ZN--

SAITE {v8(op, water : KecjioXr], the head).

A name given to chronic meningo-ependi-
mitis occurring in the insane.

HYBRomATrzA {v8cop
; fiavia, mad-

ness). A terra used by Baumes to

denote excessive morbid thirst ; a rage
for water. By Strambio to denote mania
with a desire to drown ; this latter is said

to be a symptom of pellagra (^.-w.). (Fr.

liydromanie.)

HVSROFHOBXA, HYSTERZCAI.;
HYSROPHOBXA, NERVOUS; HY-
BROFHOBZA, SPOTTTANEOVS {vhap

;

(f)6l3os, fear). Different terms for a
form of hysterical affection the symp-
toms of which resemble those of hydro-
phobia more or less closely. In con-
sequence of the public attention drawn to

Pasteur's treatment, the number of cases

of pseudo-hydrophobia has been greatly

increased.

HYDROPHOBIA, IVTEirTAI. SYItXP-
TOIVIS OF.—The mental symptoms pre-

sented by a patient suffering from hydro-
phobia or rabies, are interesting because

they offer a very consistent and compre-
hensible sequence not only in man, bitt

also in the lower animals. This sequence,

moreover, is parallel to the anatomical

changes found post-mortem. In man the

first mental symptom is, as a rule, an ill-

defined dread or feeling that something is

wrong, and this becomes exaggerated into

well-marked suspicions— e.g., of being
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poisoned, of being pursued, that some
accident is happening to the house or sur-

roundings of the patient. After this pre-

liminary stage has begun, then follow very
distinct hallucinations of the special

senses, almost entirely of sight and hear-
ing ; thus in the lower animals the pursuit

of imaginary objects is very characteristic,

and in man the sound of voices, and, more
rarely, the sight of terrifying objects,

occur as the more frequent instances of

psychical disorder. The occurrence of the

hallucinations is usually intermitted by
periods of complete lucidity. This inter-

mission, which is more rarely seen in the
larger animals, is common enough in the
highly domesticated dog, which can be
frequently aroused from the hallucinatory
condition by the voice of its master.
From the hallucinatory stage the condi-

tion iDasses into the stage of excitation,

vrhence the designation of mania or mad-
ness has been applied to that disease. The
excitation phenomena, however, vary very
much in difierent animals and in different

human beings. In the first place, as regards
animals, the phenomena of excitation are

only very slightly marked in some classes— e.g., the rodents, especially the rabbits;

whereas in other classes

—

e.g., the soli-

pedes, especially the horse—although the
physiological considerations of diet, &c.,

are much the same, nevertheless the ex-

citation is very marked ; in fact, there is

no animal perhaps which exhibits to such
an extreme degree the destructive mania-
cal outbursts as the horse. Even in the

same species there may be differences of

this kind ; thus, in the dog we may have
as much developed ferocity as is seen in

the cat when suffering from rabies, where-
as in the paralytic form or so-called dumb
madness, the animal shows nearly as little

disposition to attack as in the case of the
rabbit. In man the same differences pre-

sent themselves ; in the cases of highly
nervous persons there may be a great deal
of delirium, very rarely, however, any de-

structiveness, and usually much talkative-

ness and constant complaints and appre-
hensions of being left alone or being
injured. The question of destructive

mania will be further alluded to directly

in speaking of ijseudo- or li-ysterical hydro-
phobia.

From the excitation stage the individual

passes into the paralytic condition. In
animals this is, we may say, invariably

present. The maniacal symptoms gradu-
ally fade out, as the centres become more
and more exhausted, but remain so long
as the animal possesses any conscious-

ness, since the paralysis appears to affect

the lower centres first, proceeding as it

does up the sj^inal coi-d, paralysing the

legs and the lumbar centres, and ulti-

mately the higher centres. In man usually
the case terminates unfavourably by car-

diac syncope during the stage of excita-

tion ; but if the patient be carried through
the former condition, the contrast between
the excitation stage and the paralytic

stage is sometimes extremely marked and
suddenly developed. The patient, who
before was showing the greatest appre-

hension with flushed face and staring

eyes, who exhibited most painful spasms
on any attempted feeding or in conse-

quence of any reflex disturbance, now
becomes quite calm, fully conscious of his

state, and not unfrequently drinks fluids

without any spasm or fear of the same.
This, of course, is unfox'tunately not an
improvement. It only means that the

centres are for the most part exhausted,

and that the blood-pressure is very greatly

lowered.

A word must be said here upon the

mental condition, which is of great practi-

cal importance, and which is called pseuclo-

or hysterical hydrophobia.* This state of

affairs is now well known. In all cases

the symptoms presented have, to a cer-

tain extent, resembled the genuine disease,

but differ chieHy by omission of some
characteristic feature. In the majority
of instances the patients are males, the
incubation period alleged is too short, the
history of the bite or infection is usually

very doubtful, and the onset of the mental
change is not such as has just been des-

cribed, but as follows

:

The patient declares that he has hallu-

cinations of visions so far as the dog is

concerned, his conversation is constantly

about the dog and his having been bitten,

and then in the excitable state he becomes
very destructive, attempts to bite people
and injure them, a symptom which is of

the utmost rarity in the real disease.

The next noteworthy point is that the
cliaracteristic spasms are absent, that he
can be deceived into swallowing without
spasm, by assuring him that whereas he
cannot drink water, he can easily swallow
milk, and finally the excitatory condition

lasts for many days and even weeks, no
paralytic phenomena showing themselves.

Such survival of the patient beyond a few
days makes the diagnosis absolutely cer-

tain. ViCTOll HOESLEY.

[Note by the Editor.—31. Mesnet (Dclire

(lii/u hiidropliohiqiu-) has reported the case of a

iiiuii who died in his dimqite after presenting- very-

well-marked symptoms of hydrophobia and also of

mental disorder. It was not regarded by Mesnet

* Cases are given in Dr. H. Tuke's " Influence

of the Mind upon the Body " (Churchill, 1884).
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as an example ol' iniii-inary hydropliobiii, but as a
real inalady ol' tlic iiorvous syslein, in which the
hyilroiiliobic syinptoins i)re(li)iniiiatctl, but were
ceitiiiuly nut <hie to the bite of an animal. See
the article " llydiophobie, " in Dechumbre's Vir-
tiontKiirc ,hs Sciiiici-s iiu<liaih:i, i88g.]

HYDROPHOBOPHOBIA (u5cop,v;ater

;

(jio^os, fear or dread ot). The morbid dread
of hydrophobia which is sometimes so in-

tense as to constitute a form of insanity.

HVPACUSZA HVSTERZCA. (i-Tro,

under (diminutive) ; ("ikovo-h, hearing).

Defective hearing in a hysterical person
without detect of the special organ.
HVP.x:STHi:siA (inu, diminutive

;

aiadr^a-is, perception by the senses). A
diminution of the general or special sensi-

bility of any part of the body.
KYPERACUSIA. (uTrep, above or be-

yond (denoting increase or excess) ; aKovais,

hearing). Morbid exaltation of the sense
of hearing; auditory hypera3sthesia. A
rare condition in which sounds are heard
with undue loudness, and even such as

are inaudible to other persons are dis-

tinctly perceived. It occurs mainly in

hysterical subjects, the augmented acute-

ness being only part of the extreme acute-

ness of all the senses. It has also been
observed at the onset of acute cerebral

HVPER.s:STHi:siA {vTTe'iJ, intensify-

ing prefix ; ala-d-qa-is, perception by the

senses). An excessive or exalted sensi-

bility depending upon a too great sensi-

tiveness to impressions of the sensory

nerves, or a too acute perception by the

nerve centres of these impressions. By
some it is limited to the more acute per-

ception of painful sensations. It may be

purely functional as well as organic in its

origin. (Fr. hijjperesihesie ; Ger. Hyper-
dsthesie.)

HVPER.a:sTHi:sii\., acoustic ;

KYPER2:STHBSIA, AUDITORV.
Synonyms of Hyperacusia.
HYP£R.S:STHESIA, CEREBRAI.

(vTrep ; a'Lardricn.i ; cerebrum, the brain),

flyperassthesia taking origin in some dis-

turbance of the cerebral functions.

HVPER.S:STHBSIA, FOCI OF.
[vTTfp ; a'lcrdrja-ts

;
focus, a fireplace). Sensi-

tive spots on the surface of the body
situated in different places in different

patients, pressure on which, whether
accidentally or purposely, produces all the

phenomena of a hysterical aura : pra3-

cordial pain, globus hystericus, buzzing

in the ears and throbbing in the temples.

The same points when excited during a
hysterical fit may, but only imperfectly,

arrest an attack in process of evolution.

These foci are frequently observed to be

located on the skin of the genital organs
in male subjects (Charcot).

HVPX:R.a:STHESIA, GBN-BRAI.
[vnep; a'laBijcris). The form ot hyperaes-
thesia which affects the whole surface of
the body. (&Ve Hysteria.)
HYPERESTHESIA, GUSTATORY

{vnep ; cua-dtjcTL'i
;
gusto, I taste). A morbid

increase of the sense of taste. It occurs
especially in hysteria and epilepsy.

HYPERJBSTHESIA, OPTIC {vivip
;

a'ladtjo-is ; utttikus, pertaining to sight). An
extraordinary sensitiveness of the retina

and optic nerve common in certain func-
tional maladies, such as hysteria and
epilepsy. In ei^ilepsy auraj are frequently
of the visual type, varying from a complex
visual idea {e.g., angels, demons, &c.) to

a simple one {e.g., a fiash of light). In
insanity and delirium such complex visual

ideas are very common, and have received
the name of visual hallucinations, but
they may occur occasionally as isolated

symptoms in various forms of nerve in-

stability, due to weakness, in persons of

a neurotic disposition or who have a dis-

tinct strain of insanity in their family.

{See Epilepsy, Hallucinations, Hystekia,
&c.)

HYPERESTHESIA, OX.FACTORY
{vnep ; ala-dijais ; olfiiciu, I smell). A morbid
condition observed in the hysterical in

which odours, whether pleasurable or the
reverse, are intensely exaggerated.
HYPERESTHESIA PSYCHICA

(inrep ; ata-drjais
; ^vxt], the soul or mind).

A synonym of Hypochondriasis.
HYPERAXiGESIA {inrep ; aXyrjais, a

sense of pain). Excessive sensibility to

painful impressions. A condition gene-
rally associated with hysteria, general ner-
vousness, or with acute inflammation in-

volving the nerve centres or special nerves.

Sometimes used in the more general sense
of excessive or exalted sensibility.

HYPERBUI.IA {vnep; /SovXij, will).

Literally an excessive increase in the
power of the will. Eriedlander emjiloys
this term to denote the species of violent

mania occurring in persons of weak will

and depraved morals.

HYPERCESEIVIOXTIA {vnep; Ki]8efi0VLa,

care or solicitude). A term for excessive

grief, anxiety, or care. (Fr. lujpercede-

monie.)

HYPERECHEIVIA {vmp ; ']X1H-(^y ^
sound). A morbid exaggeration of a nor-

mal sound. {See Hypekacusia.)
HYPERERETHISIA {vnep; epediCco,

I irritate), A term for excessive mental
irritability,

HYPERKIN-ESIA {vrrep ; Kivrjais, move-
ment). A synonym of Impulsive Insanity
(Clouston).

HYPERKIIfESIA HYSTERICA
(I'TTep ; Kiu7](Tis ; hysteria, ([.v.) ; HYPI3R-
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KISTESXA UTERITTA [V77fp ; Kivrjais ;

uterinus, pertaining to the womb). Terms
synonymous with Hystero-epilepsy, Hys-
terical fits.

HYPERZ.OGXA {inrip ; \6yos, a word,

discourse). The excessive loquacity of a

maniacal joerson.

HYPERMN-ESZA {imip
;

pvrja-LS,

memory). Over-activity of the memory.
A condition in which past acts, feelings,

or ideas are brought vividly to the mind,

which, in its natural condition, has wholly

lost the remembrance of these. It is fre-

quently observed in sleep and in certain

unnatural conditions

—

e.g., theintiuence of

drugs, &c. (Fr. liypermnesie.)

HVPERNCEA (vrrep ; vovs, mind or in-

tellect). A term used by Leupoldt for the

excessive mental activity observed in dis-

ease, in contradistinction to anoea. Fried-

lander uses the term to denote the exces-

sive and incongruous action of the imagi-

native faculty.

HVPEROSIVIZA (vTTep ; oapi), odour,

smell). A morbidly acute sense of smell

;

a term also applied either to olfactory

illusions or hallucinations. It is not an
uncommon condition in hysteria and in

certain mental affections. Hallucinations

of smell appear to have a close connection
with uterine disorders.

HVPERPHASIA (i-Trep ; (pdais, a

saying). Any want of control over the

organs of speech such as occurs in acute

mania and some forms of chronic mania

:

garrulity with incoherence.

HVPERPKRASIA {vTrep; ^paais,

speech). The incoherent and exaggerated
lurms of speech of a maniacal person.

HVPERPHRENIA {xmip ; (^pjji/, the

mind). A term used for mania or madness
(Guislain), literally passionate mental ex-

altation. (Fr. Injperphrenie.)

HYPERPI.EXIA {vnip; nX^^is, a
stroke). A term used for melancholia with
stupor (Guislain).

HYPERPRAXZA {virep; Trpa^is, a
doing). The extreme motor restlessness

observed in acute mania and some forms of

melancholia,
HVPERTHYMZA {vnep; dvpos, the

mind). It is unfortunate that this term
is employed by different writers in different

senses ; the etymology simply implying
mental intensity or excitement. Why it

should be employed to signify mental dis-

ease, in Avhich cruelty or foolhardiness is

a prominent symptom (Leupoldt), we are

at a loss to understand. Or, again, how
it should come to be used as a S3'nonym
of moral insanity. It is more sensible to

restrict the term to mental hyperassthesia

in the form of melancholia. The word is

employed in this sense by Arndt.

HYPERTRICHOSIS PARTZAI.XS
(vTVfp; dp!^, a hair; partialis, from pars,

a part). The appearance of hair in un-
usual parts of the body ; also the unnatural
hairiness in women observed in some chro-
nic forms of insanity. (See Beakded
Women, Hair.)
HYPERTROIMOS {invip ; rpopos, fear

or tremor). The occurrence of excessive

fear or tremor.

HYPN'.SISTHESZS {Zirvos, sleep; ai'cr-

Orjo-is, sense or feeling). Martini's term for

dulled sensibility, mental torpor, or drov/si-

ness. (Fr.ln/pnesf}i.L'sie ; Ger. Schlafgefiihl.)

HYPTTEKTERGIA (vnvos ; euepyeia,

action). A synonym of Somnambulism.
HYPirOBADES {vttpos

; jSaSiCo, 1 walk
slowly). One who walks in his sleep ; a
somnambulist. (Fr. hypnohade ; Ger.

^((clitirandJer.)

HYPHarOBADZSZS {vTTVOS,; ^aSto-ty, a
walking). A synonym of Somnambulism.
HYPN-OBASZS, HYPITOBATESIS,

HYPN-OBATZA (vni'ns
; f3d8i(Tis, a walk-

ing). Synonyms of Somnambulism.
KYPXrOCEirZC {vttpos; yevco, from yev-

vdo), 1 engender). That which gives rise to

or originates hypnotism.
HYPM'OXiEPSY {vnvos: Xrj-^LS, a seiz-

ing). Sleep disease. A synonym of Nar-
colepsy iq.v.).

HYPM'ON'ERGZA (vttvos ; ivepyeia, ac-

tion). A synonym of Somnambulism.
HYPNOPATHY (iVi/os ; ttciBos, disease).

A morbid condition of drowsiness or som-
nolence.

HYPiroPHOBZA {iiTTvos; (fio^os, fear).

The fear or dread of sleep from mental or

physical causes. (Fr. Injpnupiliobie ; Ger.

ScMaffurrU.)
HYPM-OPHREirOSZS {vttvos

;
4>pr]v,

the mind). A term applied by C. H.
Schutze to the various forms of sleep dis-

turbance {e.g., somnambulism, nightmare,
&c.) and to delirium and lethargy. (Fr.

hgpnophrenose ; Ger. SchJafirrung.)

HYPM-OSZA BZOiyXAGNETZCA
{vttvos : /3ioy, life : magnetism). The in-

duced sleep of animal magnetism : hypno-
tism {q.r.).

HYPirOTZC {vTTvaiTiKos, a putting to

sleep). That which has the power to

induce sleep. Also the condition relating

to hypnotism {q.r.).

HYPN-QTZC HAIiIiVCZN-ATZOirS
{vTTvcoTLKos ; liaUucinor, I wander in mind).

Pohl's term for the phenomena of hypno-
tism which are partly spontaneous, partly

due to suggestion (.see Hvpkotism). Also
used by Kandinsky for the hallucinations

which frequently occur in the state be-

tween sleeping and waking. (*S'ee Hallu-
cinations.)

HYPifoTZCS. {See Sedatives.)
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HYPM-QTISIVI, History of.—If any
serious attempt were to be made to trace

out to its first beginnings the history of

the conditions which are now included

under Hypnotism, it would be necessary
to go so far back as to reconsider the

early Egyptian religions with their cere-

monies of crystal gazing and reported

cures by laying on of hands, to analyse
the utterances and the surrounding con-

ditions of the great Greek oracles, to

penetrate some of the most sacred of

Oriental mysteries, and to trace through
the Middle Ages the confusion of the ab-

normal with the miraculous. Any such
attempt is impossible in these pages ; but
before modern phenomena and modern
theory can be satisfactorily understood
some very slight sketch of the last hun-
dred years of evidence is advisable.

Early in the seventeenth century van
Helmont gave the great authority of his

name to stamp some of the vague influ-

ences of man on man as magnetic, and
that association has not to this day been
thoroughly got rid of or thoroughly estab-

lished.

Friedrich Anton Mesmer (1734-1815),
an original and self-willed doctor of

Vienna, was directed to the use of the

magnet by the Jesuit Maximilian Hell,

and after a few years of private trial and
experiment went to Paris in middle life

(1778), and in a period of much chaotic

thought and action, and established him-
self as a conspicuous person claiming to

control some diseases by a healing " mag-
netic fluid " that surrounded his own
body and could be given off to others ; a

personal influence, valuable because it was
personal, if not unique. There was some
pomp and mystery, high fees were
charged, the public were widely fasci-

nated, and some striking scenes followed

of the powerful effects of expectancy and
excitement. The essentials of the method
were direct communication with the

hnqtief, or wooden receptacle of this
" magnetic fluid," or of contact with some
vehicle of the fluid, such as magnetised
water. There is no adequate medical re-

cord of the results. The French Govern-
ment of the day thought them important
enough to offer Mesmer ^20,000 for his

secret, but he refused the offer. Two
medical commissions sat in judgment
upon him, and reported against his theory

of a magnetic fluid, but paid little atten-

tion to the results he claimed, in spite of

the energetic protest of Alphonse de Jus-
sieu(i784). Mesmer's vanit}^ and love of

a mystery which was difficult to distin-

guish from fraud, led to his disfavour and
to his leaving Paris after about twelve

years. The interest he had raised took

root in a small group of honest and prac-

tical men in France (De Puysegur, D'Eslon,

Du Potet, Petetiu, Deleuze, &c.), who
brought about results of hypnotism which

were then too startling to be believed,

though commonplaces of to-day; and in

Germany, notably in Wienholt and
Wesermann, and also in Fischer and

AVolfart, well-known physicians in Berlin,

who, after some acquaintance with Mes-

mer, introduced some of his treatment

into the Berlin hospitals.

The value of some of the facts, apart

from any theory, was warmly recognised

by Dugald Stewart in 1827 ('' Philosophy

of Human Mmd," iii. 227), but the condi-

tions of experiment were very inexact com-

pared with modern requirements, and
many wide inferences were drawn from

insufficient evidence. There was always

a tendency in some who were paying
serious attention to the question to as-

sume a somewhat mystical origin of re-

sults which the physiology of the day was
certainly incompetent to explain, and for

which von Reichenbach put forward as

necessary a novel odic force.

In England, Herbert Mayo (1837), as a

physiologist, and Dr. John Wilson (1839)

had claimed some attention for the pheno-
mena, and they attracted Dr. EUiotson's

notice and approval when he was in a high

position as physician in London, and in

1838 he thought it right to bring forward
his opinions publicly in a Harveian ora-

tion. The English public had heard little

of these things, and those who did not

agree with him did not restrain their

expression of disapproval. Elliotson re-

signed his professorship of medicine at

University College, and for about twelve

years embodied his observations in the

^^018^(1844-1856).

Meantime, an important step was taken
by Braid, a Manchester surgeon. He had
seen some public performances (Nov.
1 841) of a wandering hypnotist, Lafon-
taine, and, feeling sure that they were
fraudulent, wished to expose them, and
took some trouble to prepare his proofs.

But in so doing he found he could pro-

duce the same phenomena as he had seen,

changed his mind as to their genuineness,

and offered, instead of their exposure,

a physiological explanation. He laid

great stress on the method of their pro-

duction. He set his subjects to gaze
fixedly at somethingbrightm their hands,

or, better still, between and above their

eyes so that there was " a double internal

and upward squint." He observed that

this was in some cases followed by a state

of " nervous sleep," in which the eyelids
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closed with some vibratory motion ; nor-
mal consciousness was lost ; the muscles
grew sometimes rigid, sometimes catalep-

tic, and some antesthesia was induced.

The results he attributed to the efi'ects of

the strained gaze as " paralysing the

nervous centres in the eyes and their

appendages, and destroying the equili-

brium of the nervous system." When
such a state had been induced, he fully

recognised "the power of imagination,

sympathy, and habit in producing the

expected effects on those previously im-
pressed."

The essay embodying these views, with
illustrative cases, was rejected by the

British Medical Association (June 1842),

but, when published separately, attracted
much attention, and the terminology
(hypnotism, hypnotic, &c.), which was
Braid's invention, has come into world-

wide use. The method and some of its

therapeutic uses were warmly advocated
by Durand le Gros (writing, after his

exile from France, under the name of

PhiUips), and preached as " Braidism " in
various parts of Europe and America.
At the same time a remarkable develop-

ment of hypnotic practice was going on
in India, to which Europe paid little

attention. James Esdaile, a surgeon high
in the service of the East India Company,
had, in 1845, heard something of the pos-
sibility of stopping pain by hypnotism,
though he had never seen it applied, and
made an attempt to carry it out in the
injection of a double hydrocele, an opera-
tion which was necessarily very painful
before the days of chloroform. It was so
successful that the patient was unaware
for several hours that any operation had
been done; and many similar successes
followed. A favourable report was issued
by a critical commission, and in 1848 the
Governor-General, Lord Dalhousie, set
apart a hospital in Calcutta for this use.
Esdaile accomplished, in all, 261 surgical
operations in complete hypnotic uncon-
sciousness of the patients; many of them,
such as amputation above the knee, litho-

tomy, and others, were major operations.
Before Esdaile, Recamier (1820), Cloquet
(1829), and Oudet (1835) bad successfully
tried hypnotism as a surgical anaesthetic

;

but the introduction of ether and chloro-

form rendered it unnecessary, though sub-
sequently, up to the present time, it has
occasionally been used, partly to demon-
strate its power

—

e.g., by Fontan (1887),
Mesnet (1889), and Bramwell (1890).

In France, after the jDractice of Du
Potet (1821) and other immediate suc-

cessors of Mesmer, there was no complete
intermission of attention to what was

generally called animal magnetism ; and
one or two physicians very well known
and respected for other observations, such
as Azam and Broca, showed a deep in-

terest in the matter, and supplied some
important analogies from spontaneous
change of personality (Felida X.) and
natural somnambulism.

In the world of orthodox scientific

physiology the first and most important
note was struck by Charles Richet when,
in 1875, b^ published his essay, "Du Som-
nambulisme provoque." That furnished a
solid basis of first-rate observation and
experiment by a master of modern phy-
siological method and theory, which
showed the world of natural science that
they had in hypnotism something more
amenable to the tests of the physiological
laboratory than the fancies of an ima-
ginative enthusiast. Charcot, with quick
perception of what was important among
novelties, began in 187S a determined
effort on a large scale to work out the
phenomena and results of hypnotism on
the class of hystero-epileptics who formed
a remarkable group of his patients at the
Salpetriere. The results were given to
the world some four years later by P.

Richer (" Du grand Hypnotisme," 1882),
and, though admittedly drawn from the
observation of a limited class of patients,

were somewhat absolute in their classifi-

cation, assigning to the hypnotic state three
consecutive stages *— viz., of lethargy,

catalepsy, and somnambulism — whose
physical characteristics were taught as dia-

gnostic in the large school of his followers
(Binet, Fere, Marie, Gilles de la Tourette,
Sic). It was used only on hysterical
2)atients,with little permanent therapeutic
success, and the possibilities of suggestion
were at first not clearly seen. The ex-

periment, however, was on a scale and in

a style that excited much notice and
criticism. The physical properties of the
magnet were still considered of some in-

fluence in hypnotic states, and the special

sensibility of some parts or zones for

excitation or termination of the hypnotism
was generally accepted, and subsequently
developed in more detail by Pitres in

Bordeaux.
Meantime, in France, a second school

of hypnotism at Nancy was founded on
the practice and experience of Liebeault,

which had long been overlooked. He had
practised with hypnotism on his country
patients for some twenty years before the
general acceptance of his hypnotic methods
by the scientific medical world at Nancy.
In 1882, at the suggestion of Dumont,
Professor of Physics, who had watched

« See Art. Hypnotism in the Hysterical.
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Liebeault's work, Bernhcirn, along with
Liegeois and Beaunis, made some trial of

Liebeault's conclusions, was soon con-

vinced of their value, and began the seri-

ous task of testing the therajieutic uses of

hyjinotism on a large scale in the central

hospital. Verbal suggestion with a few
mesmeric passes was the method gene-

rally employed, and the subjects were not
picked from any particular class of patients,

but included everybody, and after eight

years rose to a total of about 10,000.

Among the hospital patients, who, as a

rule, were readily inclined to obey their

doctors, about half became somnambulic

—

i.-\, lost consciousness of what they were
doing or suffering during hypnosis, and
had no memory of it afterwards ; and about
half the remainder showed less deep influ-

ence, by some relief from pain and some
cataleptic conditions, &c., without complete
loss of memory. Private patients, who
were less affected by imitation, and be-

longed to the more educated classes, were
not quite so readily affected. The chief

therapeutic effects claimed were an allevia-

tion of all but the most severe pain and
discomfort, restful sleep, and some far-

reaching effects of post-hypnotic sugges-

tion, which was here used on a large scale

for the first time, and with remarkable

results in modifying, or indeed stopping,

some morbid habits. The key-note of all

the hypnotism was that it was considered

as a psychical state initiated by suggestion

only; and producing rest and probably

some vaso-motor trophic changes.

The main lines of such treatment were
eagerly taken up in Holland by van
Eeden and van Renterghem (1886) ; in

Sweden by Wetterstrand ; in Switzer-

land (Porel, Ladame), in Italy (Vizioli,

d'Abundo, &c.),and later, toasmallextent,

in England (Bramwell, Tuckey). In Paris

also some distinguished j^hysicians made
trial of it with satisfaction (Dnmont-
pallier. Ballet, Auguste Voisin, &c.), and
others in provincial France (Giberfc,

BoTirru, Pitres, Fontan, Scgard, &c.).

In Germany a similar movement had
started, from different sources. A tra-

velling mesmerist, Hansen, in 1880 sur-

prised Heidenhain and some doctors by
showing them, in private seance, various

hypnotic results on themselves to which
they had not previously paid any atten-

tion. Heidenhain at once wrote a short

book attributing the phenomena to a loss

of inhibitory power b}' the higher cerebral

centres. Some discussion followed, chiefly

physiological, with Berger, Preyer, Griltz-

ner. Senator, and others ; but this was at

first shallow, and did not lead to any trials

on a large scale or to any deep interest.

So far as the differences between the

Nancy and Salpotriere school were con-

cerned, the German experimenters were
inclined to favour the Nancy conception

of the matter. Von Schrenck-Notzing

(of Munich), Binswanger (of Jena), and
Baierlacher (of Nuremburg) published a

few good therapeutic cases, and Forel (of

Ziirich) made serious use of it, and fur-

nished some clear observations showing

the value of post-hypnotic suggestion in

breaking off such habits as drunkenness

and morphinism. Senator in Berlin

opposed the movement, as also did Seelig-

miiUer and Meynert in Vienna. Max
Dessoir diflfused some valuable historical

j

information, and Moll took great pains

in collecting in a handy form a summary
! of opinions and results from many coun-

tries which had had too little intercom-

munication.
In England, since the days of Esdaile

(1808-1S59), Braid (1795-1860), and
EUiotson (178S-1863), and a few of their

pupils, there has been little notice taken
b}^ the medical profession of the effects

of hypnotism or its uses. There have

I

been occasional exhibiting hypnotists who
S have excited some lay interest and some
I professional contempt, and there can be
no doubt that there has been some vague
and unnecessary confusion between hyp-
notism and spiritualism, and some fraud,

in the latter at least, which has kept
alive a prejudice that has combined with
conservatism to retard knowledge. In
1865 Hack Tuke drew a vivid picture of

hypnotism conceived as an artificial in-

sanity (which has been to some extent re-

vived by Rieger), and brought it into

notice in his later writings. Dr. W. B.

Carpenter also spent some time on its

physiology and psychology.

in 1882 a Society for Psychical Re-
search was formed in London which made
it its business, among other things, to in-

vestigate hypnotism by experiment more
thoroughly, and to criticise the Con-
tinental results. In this work Gurney
took the lead, and after much patient

inquiry in England and France, and
severely accurata trials for some five

years, dealt with the matter as a skilled

psychologist, a trained observer, and a

fearlessly impartial critic. He found the

phenomena of genuine hypnotism, in

English subjects at least, too varied and
elaborate to be explained by the formulge

of any school, but such as to offer many
problems at present most difficult for both

the physiological and psychological in-

quirer, such as the production of local

anaesthesia without contact or suggestion,

and the influence of hypnotism on memory
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and personality. There has been very
little done in therapeutics. Some hypno-
tic measures have been advised by Hale
White; experiments have been made at

Bethlem Hospital, some suggestions from
Nancy have been carried out by medical

men in London, and a revival of Esdaile's

practice of inducing hypnotic ansesthesia

sufficiently deep to permit painless surgi-

cal operations has been accomplished by
Milne Bramwell, and well described by
Pridgin Teale.

Societies for experimental psychology,

including hypnotism in their programme,
have been established at Paris (1883), at

Boston, U.S.A. (1885), at Munich (1886),

at St. Petersburgh and Moscow (1888), at

Vienna, Rome, and elsewhere. These and
the successful Congres de Psychologic

jjhysiologique, as well as the Congres de

I'Hypnotisme at Paris in 1889, show that

there is little chance now that hypnotism,

though it has scarcely been accepted as

a remedy in Medicine, will be allowed to

fall out of notice. A, T. Myeks.
IBeferences. — De Puj'sef^ur, llemoires pour

servir i I'Histoire du Magiietismc animal, 1811-

1820. liraid, Keurypnolony, 1843. Elliotsoii,

Suruical Operations, 1843. Liebeault, Du Sonuneil

et des Etats analo^^ues, 1866. Cli. Itichet, Du Soni-

namliulisme provoque, 1875. Azani, Amnesie

periodiipie, 1877. ISemheini, De la ^uj;i;estiou,i884.

Moll, Der Hypnotisuuis, i88g. :Max Dcssoir, Bib-

liograpliie des uiodcrnen Hypnotismus, 1888.]

HYPNOTISIVI in the Hysterical.

—

When, in ordinary pathology, a morbid

state is studied, we must be careful to

establish its individual character by a

certain number of symptoms, the grouping

of which does not admit of a doubt from

the diagnostic point of view.

The same must be done for hypnotism,

and the time is past when one could,

under the pretext of suggestion, dispute

about words. The mother who speaks to

her child in order to induce it to perform

an act that is displeasing to it, makes use

of suggestion, but it is suggestion as an

entirely natural phenomenon of a physio-

logical order. Eow, suggestion, as we
understand it with regard to hypnotism,

is nothing else than a pathological pheno-

menon ; it is, if one likes to put it so, a

symptom of hypnotism, just as rattling in

the throat is one of the manifestations of

pneumonia. But it is a symptom, and
nothing more ; it no more constitutes

hypnotism than rattling in the throat

constitutes pneumonia.
Definition.—Having said this, we shall

define hypnotism to be an artificially pro-

duced morbid condition—a neurosis

—

because there is not, so far as we know,

any anatomical lesion—but having none
the less its definite laws.

Researches, statistics, and experiments
having demonstrated that this neurosis
discloses itself almost always on soil pre-

disposed by hysteria, hysterical persons
alone having exhibited to us in their

totalitij the undeniable and not-to-be-

simulated symptoms which in its com-
plete development distinguish it, we think
that we should here restrict ourselves to
its study in the hysterical.

History justifies us, besides, in doing
so, for we have clearly established that
the most celebrated somnambulists since

Puysegur, who discovered somnambulism,
have all suffered from convulsive crises^

the hysterical nature of which is not even
disputed. One of us endeavoured to show
in 1878 that this morbid state, developed
on such a soil, had laws which we are
going to set forth.

Women, according to our experience^

are much more susceptible to hypnotic
manipulation than men ; childi-en and old

persons are almost completely insuscep-
tible. As regards men, the statement may
seem strange that we find a very large

number of cases of hysteria of the mascu-
line gender, but the clinical fact exists

none the less, and we have many times-

verified it in the course of recent years.

If there are hysterical women who are
completely insusceptible to hypnotic ex-

periments, on the other hand there are

very few hypnotic persons who are not
hysterical. And at the present time one
knows that, in order to be classed as hys-
terical, it is not necessary to have convul-
sive attacks ; the existence of permanent
stigmata is entirely sufiicient. We have
remarked (in accordance with Hack Tuke's
observations) that so-called natural som-
nambulists generally become very good
hypnotic somnambulists ; but, also, we
have veiy frequently remarked the so-

called natural somnambulism in the ante-
cedents of hysterical jjersons.

The metbods generally employed in

order to produce the hypnotic state are

very various : one of the most common
consists in the fixing of the eyes on a
bright object placed a little above the eyes

opposite the middle line of the forehead,

so that visual fatigue follows quickly, the

eyes being directed in convergent strabis-

mus (method of Braid).

Light pressure of the eyeballs with the
fingers also gives good results (method of

Lasegue).
These are, so to speak, lengthy processes

that are employed most commonly with
subjects who have not yet been subjected
to these manoeuvres ; but after a certain

time we find ourselves able to employ
more rapid methods, addressing ourselves-
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especially to the different seuses

—

e.g., a
jet of electric lis^lit, or a blow on the gong
struck close to the ear of the person who
is to be hypnotised. We may finally

address ourselves directly to the brain of

the subject by ordering him to go to

sleep. But that which proves that sug-

gestion, taken in its most general sense,

takes place only in an indirect manner is

that, by the aid of a stroke on the gong,
struck unexpectedly, we may hypnotise a

subject, BO to speak, unknown to himself.

Lastly, there exist sometimes on the sur-

face of the body special regions

—

zones

liyimo(jhnes—analogous to the zones liys-

ieriqiies, which it is sutficieut to press in

order to induce sleep (Pitres).

Whatever be the method employed for

hypnotisation, even with the most pre-

disposed persons, it may happen that

sleep does not follow with all its charac-

teristics at the first si'ance. In a number
of cases there appear at first only vague
phenomena, difficult to appreciate, which
are to the true phases of hypnotism what
the aura is to an attack of hysteria. For
the sake of lucidity and brevity, we shall

have more especially in view the pheno-
mena we can produce in a person who has
already been hypnotised a certain number
of times.

These different phenomena have been
divided by M. Charcot into three typical

states, which he calls cidalepsij, lethargy,

and somnaTnbuIisin. These terms were
known long before his time, but he has
formularised them by showing that each of

the states which they represent

a symptomatology peculiar to it

Their chronological development is vari-

able according to the individuals. iN'ever-

theless, when in the same subject we
employ the same process of experimenta-

tion, it is most frequently the state of

catalepsy that shows itself first.

Let us fancy ourselves, then, for a

moment in the presence of an individual

who has already been hypnotised re-

peatedly, and let us place before his eyes,

at the distance of some centimetres from
him, a bright object, the ball of a ther-

mometer, for instance, which we ask him
to look at attentivel3^

If we suddenly draw away this object

after the lapse of a few moments, the

time depending on the susceptibility of

the subject, we shall see the latter remain
motionless, his eyes wide open, looking

straight before him at the place that the

object occupied just before, indifferent, or

apparently so at least, to what happens
around him. If we raise one of his arms, we
observe that it remains in exactly the posi-

tion in which we have placed it ; the mem-

bers, all the parts of the body, lend them-
selves to any movement with the greatest
ease, with that suppleness, that JlexibiUtas
cereii, so favourable to testhetic studies.

During this time the pulse is lowered, the
breathing becomes superficial, the indi-

vidual is besides—in typical cases—com-
pletely insensible to cutaneous impres-
sions; one may prick him, burn him, and
he feels absolutely nothing, as, indeed, is

the case in all the other hypnotic states.

Lastly, he shows a remarkable aptitude to

accept certain suggestions, which we shall

study further on. He may be kept in

this state for a considerable time, but of
all the hypnotic states this is the one that
ought to be least prolonged, for it entails

very considerable fatigue ; the face grows
red, injected, tears flow from the eyes as a
result of the absence of blinking of the
eyelids, and with those subject to attacks
of grande ]i,ysterie,ii we did not arouse the
patient, we should soon see one induced.
Awakening the Subject.—This is easy

to bring about. It is obtained, as in all

1
other hypnotic states, by lightly blowing

I

on the eyes of the subject, who comes out
of his sleep a little stupefied, but he men-
tions no feeling of suffering, and, in fact,

declares that he has no recollection of
anything that has happened during the
hypnotic condition.

To produce the state of lethargry, it is

sufficient either to prolong a little the
time of fixation of the bright object, or to

close the eyes of the cataleptic. In the
first case, one observes the e3'elids soon
grow heavy, drop by degrees, and at last

close completely. As the subject goes to
sleep, there is mostly a movement of
deglutition, accompanied by slight sounds
in the throat. The whole system may
then become completely relaxed, the sub-
ject passes into apparently profound sleep,

and in well-marked cases, were he standing
at the moment when the lethargy over-
takes him, he must infallibly fall to the
ground. During this time, the vital or
organic functions—breathing, circulation,

nutrition—go on just as before the hypnot-
isation, although the subject may be
insensible to the most violent or the most
painful excitations. His intelligence, too,

seems completely abolished ; he does not
answer any of the questions that are put
to him, although even at this stage he
may often receive certain suggestions
from the experimenter which will realise

themselves when he awakes ; he is, in

short, plunged into the most complete
coma.
Of all the hypnotic states, lethargy is

the one in which we may leave the sub-
ject for the longest time without injurious
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effects—say, from one to twenty hours
—without his suffering from it. The
awakening takes a little longer time ; that

is all.

By opening one eye we can determine

hemi-catalepsy ; in the same way, by an

inverse process, we can determine, in per-

sons who are in a cataleptic state, hemi-

lethargy.

Complete lethargy presents a pheno-

menon of the greatest im]5ortance, as M.
Charcot has diemonstrated. He regards

it as one of the surest characteristics of

hypnosis. If you press on a muscle, it

immediately contracts, producing the

movement which naturally belongs to it.

Further still, if, in the subjects of la

grande hysftrie, one compresses a super-

ficial nerve—accessible, in consequence, to

pressure—one determines immediately the

contraction of the muscles it supjolies.

By pressing the ulnar nerve at the elbow

we determine the attitude of the hand
termed griffe cnhiiale; the same with the

radial, median, and facial nerves. This

contraction is very intense ; the muscles

are rigid, stiff ; in fact, they would be torn

sooner than unbend. Nevertheless, we
may cause this rigidity to disappear quite

easily, and without any trace of it remain-

ing, by similar pressure or slight friction

on the antagonist muscles of the con-

tracted ones.

This phenomenon of neuro-muscular
hyper-excitability is of the greatest im-

portance and interest in the natural his-

tory of hypnotism. It must be placed by
the side of the " diathesis of contraction,"

studied by one of us in the hysterical.

They are two states of the same order,

which we shall find again in the interpre-

tation of the intimate ties that connect

hypnotic and hysterical neuroses.

The somnambulistic state is more
difficult to produce from the outset than

the preceding ones. It is easily brought

about, however, by transforming one of

the already mentioned kindred states. It

is sufficient, then, to api:)ly a slight friction

to the vertex with the palm of the hand
or the tips of the fingers to induce it. It

is doubtless true that this reflex action

of the vertex is still without an explana-

tion from any known principles of physio-

logy ; it is a purely clinical authenticated

fact, but a fact, nevertheless, whatever it

may connote, which must retain its value.

If, for instance, we lightly rub the vertex

of a person in the lethargic state, we uni-

formly see the aspect of the scene change
immediately. The subject generally gives

a little sigh, which is, so to speak, the

indication of his return to the outside

world, if not to complete consciousness,

for his brain is about to become like so

much soft wax, upon which all the impres-

sions, all the suggestions, coming from the

experimenter will engrave themselves.
Before speaking of these suggestions,

let us remark that in the somnambulistic
stage the neuro-muscular hyper-excita-

bility still exists to a large degree, but it

has become transformed. It is no longer

by hard pressure or friction of the muscles
or compressing the nerves that it is

brought about ; it is, on the contrary, a
simple, superficial, purely cutaneous stimu-

lation which makes the underlying muscles
contract. Lightly pressing anything over

the skin—the displacement of the stra-

tum of surrounding air—is sufficient to

produce this eff'ect. This somnamhidis-
tic coatmction is removed, in the same
manner as the leihargic contraction, by
acting on the antagonist muscles by slight

friction.

It seems, moreover, as if in the somnam-
bulistic stage, every sensation—all the

special senses—were exalted to a supreme
degree, at least latently. Let us explain :

There are two great classes of somnambu-
lists, the tranquil and the agitoted, corre-

sponding fjretty well physically to the

closure and to the opening of the eyes.

In the first the eyelids are almost closed

;

in the second the eyes are wide open. It

follows that the somnambulist who has
his eyes open becomes, by reason of the

mental condition that is peculiar to his

state, the sport of a crowd of sensorial

illusions, while he who has his eyes shut
remains motionless and calm just in the

position in which somnambulism has, so

to say, surprised him.
Sugrg-estion.—Both, however, present a

very peculiar mental state ; they are emi-
nently receptive—that is to say, their

brains assent with singular accommoda-
tion to all the suggestions coming from
the experimenter.

It is not our intention to study one by
one all the suggestions, the diversity of

which is, in fact, mtich more appai-ent than
real. What it is especially necessary to

know is that the somnambulist is not
always an entirely passive being; often

he examines the suggestion made to him :

Jiis credulitg lias its limits. This restric-

tion is highly important with regard to

the suggestions termed " criminal." It

seems, indeed, proved by most careful ob-

servation that, if it is possible to make
an attack on the modesty of a female
plunged in hypnotic lethargy, it is impos-
sible, as a 'matter of fact, to make a
somnambulist agree to commit an actual

crime. In medico-legal medicine cases of

violation are numerous enough, and yet
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there does not exist a single case in which
a somnambnlist has acted criminally under
the influence of suggestion.

Receptivity is not peculiar to the
somnambulistic state; we have seen that
it may be present in that of lethargy

;

we meet with it in catalepsy, where
its study is most inviting, for there
it defies all simulation. If certain cata-

leptics are as directly suggestible as the
best somnambulists, it is no less sure that
the majority present in this matter quite

a peculiar reaction.

In this class we shall put in the first

place suggestion hij gesture. The cata-

leptic is motionless ; his face is without
expression. But if you place before his

mouth his own fingers in the attitude of a
person who sends a kiss, immediately his

face becomes smiling, and the body bends
forward in a corresponding attitude. The
gesture has suggested the idea, but such
is the automatism in this state that the
attitude, once it has been assumed, re-

mains. The cataleptic would thus smile

everlastingly, could the cataleptic state

likewise be prolonged indefinitely. We
may thus, by closing the fists, determine
the attitude of anger. It must be under-
stood that some cataleptics are better

subjects than others for the realisation of

such experiments.

But there is a whole class of experi-

ments still more interesting, if possible,

than these. Every one knows that the

splendid researches of Duchenne (Bou-
logne) enabled this eminent observer to

determine, by the help of localised elec-

tricity, the precise functions of the facial

muscles and their combination in the play
of the features. Let us, in a cataleptic, set

in motion by the help of faradic electri-

city, the naso-pyramidal muscle

—

muscle
cle Vagression of Duchenne. Immediately
the muscle begins to work, but its motion
reacts on the congeners of the muscle,

which habitually concur in its action, the

eyebrows contract, and the person him-
self completes the movement by assuming
an aggressive attitude. The instant the

gesture suggests the idea, the muscle, an
element of the gesture, in its turn solicits

the idea and the carrying out of the same.
The idea has been originated and has been
carried out into action by a mechanism
inverse to that which ordinarily directs its

evolution.

Hypnotism a ricb Field for Psycho-
logrical Study,—The succinct exposition

of these facts shows us the advantages
that hypnotism offers for the study of

certain delicate and as yet obscure pro-

cesses of physiology, as also, from the

point of view of psychology, it may be of

enormous help in studying the complex
mechanism of thought.

These are advantages which may well

exceed others in their value, for, from a
therapeutical point of vieiv, for example,

hypnotism has not so far given all the re-

sults that we were justified in expecting

from it. Its scope of action is limited.

Contrary to what might have been ex-

pected (6 priori, its action on this neu-

rosis (hysteria) is restricted. Moreover,

we may not employ it at random for the

sake of clinical results ; for it may be

better, for example, to bear neuralgia for

some time than to risk bringing on an
attack of hysteria. It will, in fact, often

happen that, in place of the hypnotism we
ai-e trying to induce, hysterical symptoms
will arise, the former having acted as a
provocative agent to the latter.

Hypnotism and Hysteria.—This leads

us to speak of the points of analogy which
connect hypnotism with hysteria. They
are numerous. The hysteric soil, we have
said, is that on which, by preference,

hyjjuotism springs up ; it is there that it

puts out branches which allow us to study
it in the best possible manner.
In hysteria we meet lethargic, cata-

leptic, and somnambulistic manifesta-

tions, which are so analogous to similar

manifestations of hypnotism, that Pitrea,

Vizioli, Ladame, Chambard, and Mochow-
kowsky have shown the transmutations
that are possible between hypnotic and
hysterical somnambulism. Has not Mo- .

chowkowsky entitled his book " The Hys-
teric Forms of Hypnotism " ?

From the somatic point of view, the

points of resemblance are still more evident.

The diathesis of hysterical contraction is

well known. How can we avoid seeing an
analogy between it and the cataleptic

rigidity, and the lethargic and somnam-
bulistic, neuro-muscular hyper-excita-

bility ? They are, no doubt, phenomena
of the same order.

The second, or cataleptic, state, so well

described by Dr. Azam, of Bordeaux,
seems to be only a prolonged hysterical

somnambulism : the patient does not re-

member what she has done in a former
state of somnambulism, except when she

returns to a second period of the same
state. So it is with the hypnotic som-
nambulist, who does not remember what
he has done in a former period of som-
nambulism until he is in another similar

period. In both, oblivion exists in the

intermediate state.

Lastly, it must be known that hyp-

notism may arise spontaneously, with all

its somatic and psychological symptoms.
These are cases to which Vizioli has also

2 Q
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drawn attention, and which he has de-

scribed by the name of hypnotismo-spon-

taneo-autono'mo.

These cases do not differ in any point

from the cases of induced hypnotism ; and,

again, it is among the hysterical that they

may be found. In presence of such facts,

what do the authors say who think sug-

gestion explains everything in hypno-

tism ? And let it not be said that these

are incomplete cases. We are observing

at this moment, in the service of the Sal-

petriere, two patients who spontaneously,

in the absence of any provocative manipu-

lation, present in their totality the most
complete psychical and somatic pheno-

mena of the hypnotic state. These are

cases of prolonged sleep analogous to the

second state which we observe in hys-

teria.

By the side of the grand hypnotisme we
have been describing there exist forms,

that are perhaps widespread, of slight

hypnosis. Imperfect somatic phenomena
intermingle with psychical phenomena

;

perhaps, even, the former may be com-
pletely absent, just as we may see cases

of hysteria without stigmata. In these

cases suggestion is to a certain degree

realisable, and it may be utilised for thera-

peutic ends, but the higher hypnotism
alone seems to us to be of use for noso-

graphic and medico-legal studies, on ac-

count of the incontestable guarantees it

affords, and upon which we may always

rely so as to avoid falling into error.

Lastly, it is quite another class of

facts to which one of us, with the co-

operation of M. Catheleneau, has drawn
attention. We have proved that an at-

tack of hysteria, whatever form it may
take—lethargic, cataleptic, or somnam-
bulistic—was indicated by the solid resi-

due of the urine.

Now, our researches have led us to

prove that, by putting an individual for,

say, an hour in the lethargic, cataleptic,

or somnambulistic state of indisputable

hypnotism, we observe identically the

same phenomena.
Now, it cannot be said that these are

phenomena due to suggestion, for our

patients, whose urine was drawn off by
the catheter, were completely ignorant

as to what we were looking for, and we
do not know how it should be possible

for a person to influence by the will an
element like urea, of which he does not

know even the name.
To sum up, we say : There is a morbid

state, to be classed under the order of neu-

roses (till we obtain more ample informa-

tion), characterised, in the most completely

developed cases, by psychical phenomena

that are forgotten on waking, e.g., impres-
sionability by gesture or by the exaltation

of a muscle of specialised function ; by
somnambulic phenomena, neuro-muscular
hyper-excitability under different forms

;

and by modifications, that are always the
same, of the urinary excretion.

This neurosis has, under the name of
hypnotism, been evolved, in an immense
majority of cases, on a soil prepared by
hysteria, with which it has so many points

in common.
In reality there is no more a minor

than a major hypnotism ; there exists

neither petite nor grande hysteria. There
is hypnotism, and there is hysteria—defi-

nite maladies having their perfectly estab-

lished laws. Amid these well-defined

elements suggestion certainly holds a
large place, but this is not more con-

siderable than that which must be as-

signed to the somatic phenomena. For,

indeed, if the psychical phenomena are

susceptible of being simulated, the same
cannot be said of the physical ones
(neuro-muscular hyper-excitability, altered

resjiiration in the cataleptic state, and
urinary excretion), which are completely
independent of the will of the subject in

the hypnotic state.

J. M. Chaucot.
GiLLES DE LA ToURETTE.

HVPOBTTIiIA ({iTTo, under (diminutive
prefix)

;
^ovXrj, the will). A defective power

of exercising the will such as is specially

observed in certain patients.

HYPOCaXAIiEPSIS {vTTo; Kara-

Xr]-^is, a seizing). A name given to the
slightest or imperfect degree of epilepsy.

The petit vuil of the French.
HVPOCKOIO-DRIAC (utto

; xo^'^pos.

the cartilage ; the name given from the
idea that the affection originated in that
region). A term applied to one affected

with hypochondriasis.
HYPOCHON-DRIASXS, DEI-ZRIOVS

(utto
; xo'^Spoj ; deliro, I rave). A syno-

nym of Nosomania (q.v.). (Fr. hypo-
cliondrie delirante.)

HVPOCHONBRXASIS, SVPHZIiZ-
TIC (wTTti

; x.'^vdpos ; crvv, with : c^tXeo), I
love). A synonym of Syphilomania (q.v.).

(Fr. hypochondrie sypldlitiqtte.)

HYPOCKON-DRIASZS AND XN-
SASrZTY. — The word hypochondriasis
has a very wide meaning, and includes

forms of insanity, as well as many
disorders which cannot properly be so

called. Under this name we shall have
to describe a nervous disorder varying
from slight over-sensitiveness to insanity
with marked delusions and actively

suicidal tendencies. By many writers

hypochondriasis is not looked upon as an
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insanity at all, but Griesinger and others,

with whom we agree, look upon most
cases of hypochondriasis as related to in-

sanity in one way or another. Insane or

neurotic parentage is common in the
hypochondriacal. It has been caXhd folic

raisonmuiie vielaudi ol[que — a form of
melancholia in which, though there is

mental depression, it is not necessary that
there should be any delusions or hallu-

cinations of the senses, the reasoning
faculties may be unimpaired apart from
the dominance of certain sensations which
cause the special set of ideas with which
they are connected to be brought into

undue prominence. In hypochondriasis
there is a feeling of profound illness and
a tendency to exaggerate the feelings and
to brood over them. Hypochondriasis
as met with among the sane does not
interfere with the ordinary occupations of

life of the patient. It has been described
as a disease occurring mostly among men
of middle age, and it has been compared
with hysteria, being considered by some
as the equivalent of that disease among
men.
We are inclined to look upon hypo-

chondriasis from two different points of
view ; in one we consider that it is rather
a form of imperfect evolution and in the
other it is a form of nervous dissolution.

In the former, the performance of the
bodily functions, which should have be-

come so established as to be automatic as
far as feeling is concerned, have not de-

veloped so far, but remain in the conscious
stage, and on the other hand there are

conditions of age and disease in which
the functions, which have been for years
performed unconsciously, again become

[

consciously performed. To take examples,
the child learns to use its limbs slowly and
with effort, but the time comes when acts

of the most complicated kind are per-

formed without an}^ conscious adaptation
of means to ends. With age or illness

there may be a return to conscious move-
ments.
We believe that many other functions,

such as that of digestion for instance,

go through a conscious stage to pass to

one of healthy unconsciousness. In one
or two cases we have met with patients

who have never got over this stage of

conscious digestion, and the numbers who
in states of ill health or degeneration once
more become morbidly conscious of the

digestion needs not to be recalled. The
constant conscious repetition of sensations,

which in the individual or in the race

ought to be unconscious, leads to morbid
introspection and hypochondriasis ; such
is our contention.

The hypochondriasis which we shall
have more especially now to describe is

met with in both sexes and at all ages
after extreme youth. Hypochondriasis
may be a neurosis, a disorder of function
and nothing more, or it may be a symp-
tom of oi-ganic disease of some bodily
organ, or it may be a symptom of disease
of the brain such as general paralysis.

It varies in degree as we have already
said, and we would prefer to compare it

once more with hysteria ; thus, just as
hysteria passes insensibly into mania, so,

hypochondriasis passes insensibly into
forms of melancholia. Distinctions have
been made between melancholia and
hypochondriasis to which we shall refer
later, though, for our own part, we do
not think such distinctions are of any real

importance. Hypochondriasis, then, is

the interpretation in a special exaggerated
or unnatural and unreasonable way of cer-
tain bodily sensations. Before delusions
arise in ordinary melancholy, it is common
to meet with a stage of simple dejaression
in which the feeling of ill-being is so
powerful that it concentrates all the
patient's attention upon himself and his
feelings—the saturated solution of grief
without a crystallised delusion. In hypo-
chondriasis a similar stage exists, and
whereas in melancholia the i^atient gene-
rally manages to explain his illness from
some outside cause, in hypochondriasis the
ill-feeling is explained by some supposed
disorder or disease of the body itself.

In hysteria, emotional disorder predomi-
nates, whereas in hypochondriasis the fail-

ing is in sensation. In hypochondriasis
any emotional depression proceeds from a
strong feeling of bodily illness which fixes

the attention of the patient. This feel-
ing may be vague and general, or special
and particular. It may be associated
with some peripheral nerve irritation or
may be provoked centrally, either by
moral or physical exciting causes. The
feeling is increased and aggravated by
attention, and it may be transferred from
one part of the body to another; the
association of ideas as a rule is unim-
paired. The disposition of the patient
slowly changes so that the kindly and un-
selfish man becomes selfish and egotistical.

That bodily weakness exists at the same
time is shown by the facility with which
these patients become fatigued. It is

common to meet with temporary re-

missions in the symptoms before they be-
come as it were fixed. Hypochondriasis
may lead to loss of self-control, with
weariness of life, so that suicidal acts may
result. Any part of the sensory nervous
system may be affected, and although
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hallucinations are uncommon, yet they
may occasionally be present. Illusions

or false interpretations of ordinary sen-

sations occur rather than hallucinations ;

delusions may arise, in fact, the mis-

interpretation of the feeling is itself really

a false judgment. In no other form of

insanity is the explanation of morbid feel-

ings so clearly seen to be the foundation

of the insanity. Diseases are coined to

suit the sensations of the patient. Hypo-
chondriasis and melancholia are alike

in most of their symptoms, differing

more in degree than in anything else, the

morbid sensations are most marked in

hypochondriasis, while morbid feelings

chai'acterise melancholia. The hypochon-
driac, whether sane or insane, studies his

pulse, his tongue, and his bodily functions,

whereas the truly melancholic patient

is occupied as a rule with his own
thoughts. There is no essential difference

between the man who is always consider-

ing the state of his digestion, and the man
who is always considering the state of his

mind. In many cases of hypochondriasis

the patient is morbidly conscious of his

own illness, and is constantly willing to

pour out his miseries to those about him,

so that, while the melancholy man broods

unoccupied and alone over his miseries,

the hypochondriac has many confidants.

Restlessness and weakness of Will are very

characteristic, the memory itself is not

necessarily defective, but as memory to a

great extent depends upon attention, so

the attention being fixed upon a small set

of ideas, the memory of the hypochondriac

appears to be defective from want of

attention. Hypochondriasis very com-
monly remains for many years without

any change ; it is, when fully developed,

essentially a chronic disease. It is rare to

meet with cases of hypochondriasis ending

in dementia. It seems as if a special dis-

order of function causing concentration

of ideas and limitation of interests pro-

duces a new arrangement of mental
powers, which is quite compatible with
prolonged existence with little or no real

loss of mental power. The hypochon-
driac generally suffers from some bodily

disorder and may suffer from real dis-

ease. The hypochondriasis may be

either only an exaggeration of real symp-
toms or the insane interpretation of

purely functional disorders. Sleep is bad
or unrefreshing, the tongue generally

tremulous, moist and flabby, appetite dis-

ordered, frequently defective, digestion

bad, flatulence common, and constipation

the rule. The other bodily functions

suffer more or less in the same way. If

the hypochondriasis depend upon any real

bodily disease, the course of the liypo-

chondriasis and the prognosis as well as
the trea,tment must depend entirely upon
the diseased condition which gives rise to
the exaggeration of the nervous symp-
toms. If, on the other hand, hypochon-
driasis occurs in young patients, other-
wise thoroughly healthy from a nervous
standpoint, there is a fair prospect of re-

covery, with early and appropriate treat-

ment. If these symptoms occur at the
climacteric the prognosis is still not un-
favourable, but if the disease first show
itself after fifty, or continue to develop
from middle life for some years, and have
become fully organised, the explanations
being always similar, the prognosis be-

comes essentially bad.

In the above description we have given
a sketch of the more common symptoms
occuring in hypochondriasis as a whole,

and we shall next proceed to point out the
divisions under which we propose to study
the disorder.

As said above, the symptoms may be
general ox pcvrticular , Dnderthe head of

general hypochondriasis we place patients

who have a vague idea that some bodily
ailment affects them, or that from some
cause, known or unknown to themselves,
they are dying. One meets young patients
occasionally who believe that from some
error, moral or physical, such as sexual
vice, they are so completely injured in

health that they are bound to die, and
that nothing can save them. In these
cases, as a rule, we meet with bloodless-

ness, loss of appetite, cold extremities and
feeble circulation associated with imperfect
performance of all the bodily functions.

If removed from their old surroundings,
placed in genial company amidst healthy
conditions, they will, in the course of

several months, frequently recover. In
these cases we believe good, light, invalid

diet, comprising beef-tea, fish, and the
like, in addition to some form of alcoholic

stimulant, out-of-door exercise, a sea
voyage, or the like, will be most likely to
be of service.

A similar group of symptoms is fre-

quently met with in both men and women
between thirty and forty. In these cases,

almost alwaySjthere has been an unhealthy
solitude or want of object in life, so that
an unhealthy subjective life has been led.

This has been followed by the other
physical symptoms of bad digestion and
malnutrition, and slowly, from being a
dyspeptic, the patient has become hypo-
chondriacal. In some of these cases a
real illness starts the hypochondriasis.

Thus, a woman of about forty, who had
lived in the tropics, was attacked by
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dysentery, and reduced to an extreme
state of weakness, for which she was sent
on a sea voyage, and later to her native

country. By the time she reached home
she was fully convinced that she was
dying, that nothing could save her, and
that it was wiclced and blasphemous for

her to take food as she was quite unable
to digest it, and that taking food was
nothing but wasting God's mercies. Re-
sidence in an asylum and enforced feeding

improved the physical health, though it

only partly affected the h3'pochondriasis.

There are many other forms which
general hypochondriasis assumes. Some
persons believe that they are infected by
some constitutional disease, one person
saying that he has some peculiar form of

scrofula, while another thinks that he is

the victim of hydrophobia or syphilis. In
some cases we are inclined to think that

uneasy peripheral nervous sensations give

rise to various insane interpretations, so

that an alcoholic patient may for the time
develop hyiwchondriacal ideas. Besides
the above cases of general hypochondria-
sis, one meets with more specialised varie-

ties, in which, nevertheless, the feeling of

general disorder is most marked. Thus,
while one patient believes himself to be
affected from without, another thinks that
his blood is in some way peculiar ; and it

is not uncommon to meet with patients

who maintain that they are conscious of

the circulation of their blood. In some
cases we shall point out later that these

blood feelings are also met with in some
particular forms of hypochondriasis.
With breathing, as well as with circula-

tion, there may be uneasy feelings, and
we are particularly interested in the con-

nection which seems to exist between
some forms of asthma and hypochondria-
sis. Thus, as we have shown in Alteu-
NATION OF Keukoses, an alteration may
exist between various forms of insanity

and asthmatic breathing, one of the forms
being hypochondriasis. We have met with

every variety of hypochondriacal or asth-

matic breathing, extending from slightly

conscious breathing which interfered with
sleep, up to the most desperate asthmatic
attacks, which leave the patient worn out
and exhausted. In some of the shghter

forms we meet with connecting links which
seem to approximate the hysterical diffi-

culty of breathing with hypochondriacal
breathing consciousness. Suffice it to say
that it is not uncommon to meet with
cases in which, though there is some diffi-

culty or uneasiness of breathing, this is

but slight in comparison with the inter-

pretations and explanations to which it

gives rise. When considering presently

the cases of throat hypochondriasis, we
shall further speak of the cases allied to

asthma.
Besides symptoms arranged or grouped

so as to resemble recognised diseases,

there may be isolated symptoms which
are hypochondriacally considered. Thus,

a man of middle age may believe, because

he is slightly rheumatic or gouty, and is

not able to move as freely as he once could,

that he is dying of paralysis ; while an-

other man a little older, with slight ting-

lings in his lingers, or with some peculiar

twitchings about the muscles of his face,

real or imaginary, is convinced that he
has only a short time to live, as an apo-

plectic fit is imminent. Another patient

who does not sleep as well as he did is

desperately concerned in consequence, and
cannot keep his mind free from thinking

about his bad nights. It is normal for

an elderly man to sleep less than a younger
one, but this is not recognised by many,
who literally worry themselves out of

their minds because they do not sleep. It

is the same with appetite. We frequently

meet men who are much distressed, and
who cannot refrain from talking and
thinking about their decreasing strength

and health, chiefly in relationship to their

want of appetite.

So far, we have only referred to cases in

which general, more or less vague, feelings

of illness have been interpreted in a more
or less exaggerated and unreasonable way,
yet in which there has been disorder

enough to prevent the patient performing
his duties. Now we shall consider the

more special forms of hypochondriasis
under three different heads, hypochon-
driasis of the head, hypochondriasis of

the digestive tract, and, thirdly, repro-

ductive hypochondriasis.

(i) Head Hypochondriasis.—It might
with propriety rather be called brain hy-
pochondriasis, for in these cases the one
complaint is of brain feeling and brain

disorder. The insane interpretations ex-

tend from a mere exaggerated conscious-

ness of thought, through a feeling ol

inability to think, or agony when thinking,

up to a feeling of complete deadness in

the brain itself. Headaches are rare

among the insane, but brain-aches of one
kind and another are common. Brain
hypochondriasis is met with in the three

different ages to which we have already

referred. Thus, in young, self-conscious

patients it is common to meet with com-
plaints of uneasy feelings at the vertex,

and this is interesting, for just as we
meet with respiratory hypochondriasis

allied to hysteria, so we meet with this

vertical brain-ache in these youthful emo-
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tional hypochondriacs. The interpreta-

tion of these uneasy feeHngs is endless

;

many patients will say that they feel

their thoughts take shajDe, as it were, in

their brains, and that this is a painful

process; others will say that they feel

their brain has softened ; while still

others assert that by some peculiar pro-

cess their brains have been destroyed.

One patient told us that all his brain

had been run off as an amalgam down
his spinal cord, while another believed

that an attack of diarrhosa had some-
thing to do with his lost brain. In one
case scrofula and in another syphilis

were supposed to have damaged the brain.

In some there are complaints that the
brain is swollen, while in others the feel-

ing is described as that of a shrinking of

the brain. In some every attempt at
effort or will is said to be followed by a
most painful creaking or splitting of the
brain. Sufl&ce it to say that there is no
uneasy bodily sensation with which we
are familiar which may not be transferred
to the brain by the hypochondriac. In
the young cases to which we are now
referring there is a fair prospect of re-

covery; but if within a year the symptoms
have not passed off, especially if the bodily
health has been re-established, little good
is likely to follow, and the patient will

probably pass into a condition of chronic
hypochondriasis, in which he may live the
ordinary length of human life. Brain
hypochondriasis is also met with in men
and women of middle age. It is not
uncommon in puerperal cases and in

gouty patients of both sexes. These older

cases are much more nearly connected
with ordinary hypochondriasis, and espe-
cially in men are miich more likely to
become chronic and incurable than those
of the last group. The symptoms as a
rule develop slowly, and frequently occur
in men who have already some knowledge
of anatomy and physiology; the best
examples which we have ever met have
occurred in members of the medical pro-
fession, though others when they begin to

be hypochroudriacs very soon take to

medical studies in a dangerously ama-
teurish fashion, which leads them into the
hands of quacks, who play and prey upon
their weakness. As we have said, the
symptoms develop generally slowly, the
appetite fails, the sleep is disturbed, and
frequently there has been some moment
at which a shock of some kind seems to
have occurred. At all events, it is common
to be told that the patient on a certain

day, under special conditions, felt some-
thing give way in his brain, or else felt as
if a flood of something hot like blood had

been poured over its surface. From that
time he has had no peace, and has never
been able to remove his thoughts from
his brain. The voluminous description of
the symptoms, the frequency with which
doctors are consulted and changed, the
desire evinced fornew prescriptions,though
as a rule the directions are never persis-

tently and conscientiously carried out,

are eminently characteristic. The brain
hypochondriac, like his brothers later to
be described, has no persistence as a rule

even in seeking to attain what he appears
most to desire. A fresh doctor and a new
treatment may satisfy for a short time,

but that is all. Brain hypochondriasis,
as met with in middle-aged men and more
rarely in middle-aged women, is a very
hopeless disease. We know of no general
or special pathology associated with it,

and, as far as treatment is concerned,
change of scene, absence of medical treat-

ment, baths, a sea voyage, and the like,

will do more good than gold, arsenic, or

iron. Generally these patients become so
completely absorbed in their own feelings

that they are quite unable to follow their

profession or calling. They will starve,

but cannot work ; their lives are, however,
little, if at all, shortened. Brain hypo-
chondriasis may occur alone or may be
associated with other forms of hypochon-
driasis, and also may be associated with
certain forms of loss of self-control. There
is rarely, if ever, suicide or homicidal
violence, though it is common to be told

by patients that their sufferings were
more than they can bear. Impulsively
destructively acts are not common. In
many cases such patients are quite cap-
able of giving evidence or of settling their

property, and recognise their responsibility

to society. In old age one also meets
occasionally with ideas that the brain is

wasted alone, or in association with the

idea that the patient is going out of his

mind, or is going to be maltreated in some
way by fortune or his fellows. Such
cases, as a rule, pass from simple hypo-
chondriasis into distinct senile melan-
cholia, in which the prognosis is unfavour-
able.

In women at the climacteric it is not un-
common to meet with similar complaints of

brain distress, some saying that they have
felt something give way in their brains,

and it is interesting that there is a whole
series of bodily feeling which are always
explained in the same words by different

patients " a giving way " is one of these

;

thus, a giving way of something in the

head, or of something about the womb, is

quite a common expression. In women
about the climacteric the head feelings may
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pass oiFwitlitiuie, though they frequently
develop into true melancholia, or may be
associated with other morbid sensory
troubles, such as hallucinations of hear-

ing. In some the feeling is described as
being like that which would be produced
by a cutting off of the brain ; in others,

there is a feeling of deadness in the brain,

with complete loss of sympathy and feel-

ing. This feeling of " deadness and un-
naturalness," which is frequently met with
in insanity, is in some way connected with
the reproductive functions. We believe

that these brain hypochondriacs are very
frequently suffering from sexual disorder
in one way or another.

(2) Hypochondriasis of the Diges-
tive Tract.—This we divide into hypo-
chondi'iasis of the throat, and of thegastro-
intestinal tract, referred to the epigas-

trium and the rectum. As before said,

there are uneasy feelings associated with
the throat, nearly allied to hysteria, and
we have met with a good many )"oung emo-
tional men who had ideas that they could
not swallow. These cases, like those of

young brain hypochondriacs, are fairly

curable, are generally associated with some
physical conditions of weakness and nerv-
ous exhaustion, often due to masturbation.
The symptoms may either pass off with
improved health, may become more or

less organised and associated with delu-

sions of persecution, in which case they
are less hopeful, or they may become
chronic and remain a life-long hypochon-
driasis. The feelings of throat obstruc-

tion generally are associated with more or

less idea of asphyxia, so that patients

will not only refuse food, because, as they
say, they cannot swallow, but also because
the food seems to interfere with their

breathing. Paroxysms of difficulty of

swallowing occur in these cases, and one
patient will complain that he can swallow
only liquids, while another will tell you
that he can take only solids, and un-
doubtedly it is among some of these that

we are to look for false hydrophobia. We
have met with several young cases which,
starting with the feeling of constriction

about the throat, and hearing of rabies

and hydrophobia, have become convinced
that they are suffering from the latter.

In these cases, as in those suffering

from head hypochondriasis, the interpre-

tations are almost endless, one patient

asserted that there was some form of

paralysis which prevented him from swal-

lowing, while another was fully convinced
that he had cancer affecting the throat.

In this latter case the patient was sent to

a throat specialist whose judgment did not
alter the idea that there was coarse disease

which ought to have been visible to any
one. In this case years have ])assed, and
he is still fully occupied on his throat condi-

tion, and though others depend upon himhe
still declares his inability to earn a living.

In older cases this throat hypochondriasis

in a simple form is less frequently met
with. We have met with one elderly

patient subject to recurring attacks of

mental depression in whom a feeling of

obstruction always recurred, so that in

three distinct and separate attacks ofmen-
tal depression he came under treatment
for refusing his food, with the idea that

the throat was permanently blocked. In
his case rest and general treatment has

always been followed by relief. In several

other cases a feeling of obstruction was
associated with gouty histories, and in

these it seems to me that the alliance be-

tween hypochondriasis and asthma is

further shown. Though unfavourable,

these cases associated with gout are

not so hopeless as those of young middle-

aged men who slowly develop the false

ideas which ultimately become fully

organised. In treating these cases we
generally pass a tube to show that the

oesophagus is patent, and let the patient

be examined by a laryngologist ; we next

explain to the patient that his condition is

nearly allied to that of the girl who is

hysterically choking ; we give tonics,

baths, and aperients, and try to persuade
the patient to take up some definite occu-

pation or amusement, so that he may
be taken out of himself and his narrowing
feelings. This group of cases is neither

more nor less curable than those already

considered. Next, we have to speak of

what by many would be called true hypo-
chondriasis. The " yearning of the bowels

"

of the psalmist and other commonly re-

cognised expressions, all point to the

natural association between the pit of the

stomach and emotional disorder. The
majority of those hypochondriacs who
flit from physician to physician, and from
quack to quack, are patients who have
epigastric or gastro-intestinal hypochon-
driasis. It is a common medical belief

that in nearly all these cases there is some
dypseptic trouble, and it is certain that

among these cases symptoms of gastro-in-

testinal disorder most commonly exist.

Some patients complain only of a persis-

tent weight or sinking at the epigastrium,

while others go a step further and say

that they are convinced that some ob-

struction, cancerous or otherwise, affects

their stomach, while a third will say that

some rupture has taken place, so that at

the end of the gullet there is a huge cavity

into which all food passes. Yet another
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group of cases say that there is some ab-

normal association between their gastro-

intestinal tract and their circulation, so

thattheyfeel everything that they swallow
circulating in their veins ; one j^atient say-

ing that he felt potatoes moving under his

skin, while another said that everything he
ate seemed to pass along his limbs like

bullets. The form of explanation is nearly

related to the intensity of feeling, the

general habits, and education of the in-

dividual. It is less common to meet with
these cases among young men or among
women than among middle-aged men. We
used to think that there was a distinct

connection between the development of

these symptoms and the habits of the
patient, so that a man who by coarse eat-

ing and excessive drinking had produced
a chronic condition of dyspepsia, was more
liable to suffer than another, but we are

inclined to think that there must be still

something more in the constitutional

structure of the man himself.

Many of these cases refuse food, and
will argue about the state they are in;

these are not to be readily separated from
cases of melancholia, in fact, we prefer

to look upon them as cases of melan-
cholia, in which there is a hypochondriacal
interpretation. In some of these cases

there is a periodicity about the miserable
feeling, so that a patient may wake up
well, then gradually-become distressed a
certain time after each meal. One such
patient in Bethlem would be bright and
2)leasant, asking to be discharged as he
was sure he was well, and would have no
more bother, j'et each day after dinner his

miseries returned and no dieting or treat-

ment made any difference to him. He
passed into a state of chronic hypochon-
driasis, with suicidal tendencies. Though
patients with head hypochondriasis are
rarely suicidal, yet those with epigastric
trouble are now and then very desperate.

One of the most determined suicides we
ever knew was by an elderly man who
was persuaded that he had permanent ob-

struction of the bowels.

Patients with these feelings will cut
open their abdomens to give vent to the
collections which they believe to be there,

they will suggest the most ingenious
operations so that the defects may be re-

paired. One patient we had gave us a
sketch of himself on the operating table

while the intestines of a pig were being
transferred to him.
The feeling of obstruction may exist

alone, but it is not uncommon for other
symptoms or interpretations also to arise.

Patients tell you that they can feel their

food descend to a certain point and that

then it drops (one told us) with
into a cloacal cavity. In these, as in the
earlier cases of the same kind, the patients
constantly assert that nothing ever passes
through them. One told us that the only
way to get rid of such a mass of corrup-
tion was to have him blown up by dyna-
mite. We shall not need to say more
than that the various interpretations of

these feelings are almost without end

;

but next we must refer very briefly to

the fact that there are several distinct

varieties of nervous disease in which the
complaint of obstruction is commonly
made, beside those already referred to,

as in some cases of senile melancholia,
in which the prospect is very bad, and in

a certain number of cases of general para-
lysis of the insane. As to these latter

cases it was long observed that fatal

cases of this type occurred before they
were recognised to belong to the class of

general paralytics. These cases pass, as

a rule, through a period of acute hypo-
chondriacal misery, which is followed by
a stage of fatness and fatuity in which
fits may occjr, which precede the true
stage of paralytic dementia. In some
cases the stage of hy^^ochondriasis alter-

nates with one of exaltation or of content-
ment. It is said that in some of these
cases adhesions between the cortex and
membranes of the brain have been found
to exist over the orbital surface of the
frontal lobes, but we have no evidence to

corroborate this.

The last group of cases contains those
in which the feeling is centred about the
anus, and in these the idea is that there
is a permanent closure of the bowel at its

lower end, or that control of the bowel is

lost. In some there is an idea that this

is due to cancer, in others that it is an
entirely novel and unique experience of

slowly closing of the bowel. In a few we
believe it is associated with neuralgic pains
due to spinal disease. This may occur
with locomotor ataxic symptoms.
Most of the cases to which we refer oc-

cur, in our experience, in elderly men, and
are chronic, if not incurable. One of the
most trying symptoms is that the pa-
tients are constantly introducing their

fingers into the bowel and keeping them
up the passage for some time, thus the
finger nails are frequently stained an
orange colour. The fancy of anal occlu-

sion may be associated with others of the
same kind, such as that there is obstruc-

tion at other parts of the bowel. We be-

lieve the only treatment is palliative in

the older cases. Tonics, quinine and
aloes, and iron and aloes mixture may be
tried.
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Galvanism of the bowel or massage of

the abdomen is also worth trying, while
some relief follows water compresses.

There is one group of cases in which
the symptom is the reverse of obstruction,
the patients thinking that they have not
the proper control of the bowels, and that
they will be obliged to leave the society in

which they are, to relieve themselves.
Most jDersons know that with nervous
anxiety there is a tendency to this feel-

ing, but in some the result is such that
the patient either fears to leave his own
narrow surroundings, or else when abroad
may run the risk of being misunderstood,
from the urgency of the feeling causing
him to seek unsuitable places. In one
such case accusations of indecent exposure
followed the acts, which were shown to

have been in no way evil in intention.

In our experience such feelings are fre-

quently associated with sexual disorder of

some kind, and we believe that this feel-

ing, as well as real loss of power over the
bladder, in sleep especially, is common in

excessive masturbators. In a few in-

stances we have met with a similar hypo-
chondriacal feeling in j^atients who have
suffered from some severe intestinal

trouble, this being a nervous residuum.
In old men, too, it may occur alone or

with some bladder or prostatic affection.

Sexual Hypochondriasis.—This may
occur in either sex and at any age. It is

not so common among women, at all

events m its fully developed character, as
might have been expected. In both
young men and women it maj' be nearly
allied to hysteria, being associated with
emotional disturbance. It is common in

the nervously unstable by inheritance ; it

is almost always associated with physical
weakness, and is common in patients who
have been early and frequent masturba-
tors. It may be associated in young
women with some menstrual disorder,

either amenorrhoea or profuse discharge.
The onset is generally slow, thus the
young man begins to think that he is

losing his virility, and often falls into the
hands of quacks who support this fanc}'.

A course of drugs, electricity or the like,

is still followed by no relief to the self-

conscious weakness, and sleeplessness fol-

lows with distaste for food and inability

to perform work. This occurs with a pro-
found feeling of misery and may lead to

suicide. These cases are very suicidal ; in

some the idea of getting married for a time
occupies the patient, but it is common to

meet with such a history in young men
who have committed suicide on the eve of

their marriage, and it is not uncommon to

hear a like history from some who, after

marriage, have found themselves impotent,
and who are equally suicidal. The dwelling
on the function of reproduction is almost
sure to make the performance of it more
difficult or even impossible.

The structure of these cases generally

is first, indulgence to excess in early mas-
turbation, then either an ignorant dread
of seminal emissions, or an exaggerated
fear of the effect of masturbation. Some
change in the sexual relations may lead to

an idea of impotence which is one of the
most dangerous symptoms from a suicidal

point of view

—

e.g., over-indulgence of the

passion, the entering on a marriage en-

gagement, or complete continence in every
way, associated with a constant dwelling
on sexual matters.

As to ti'eatment, there are some things
which you may do, and others which you
may not. We believe that general mea-
sures, occupation, travel and the like are
good ; marriage is not to be thought of as
a means of cure, and promiscuous inter-

course is not to be recommended from a
medical man's point of view. It must not
be forgotten that in some cases the com-
plete suppression of the sexual instinct

may lead to depression and danger, yet
the letting loose of passion by command is

dangerous. In young women with a simi-

lar history there is no such idea as that of
impotence, but there is a feeling of self-

conscious misery which must be con-
sidered as its equivalent. In these cases

there is the same unhealthy dwelling on
the feelings, and on the " ego " with its

perversions, but as a rale the idea and the
complaint is that the patient has become
isolated, no one caring for her, without
love or affection, and deadness to natural
desires. In some who have been left in

complete innocence and ignorance, for

such do occur, there may arise a sexual
hypochondriasis associated with normal
sexual feelings, or with the occurrence of

the menses or of strange lascivious

dreams.
The prog'nosis is fair in these cases if

change, tonics, and general stimulating
measures, such as baths, be tried.

In middle-aged men and women simi-

lar ideas may arise, the man becoming
in some cases not only suicidal but dan-
gerous to others, developing ideas of per-

secution. In men these sexual hypo-
chondriacal fancies may be associated
with sexual excess, the result, in fact, of
a hlasr state, or they may arise as the
earlier ones, already considered, from
masturbation and self-contemplative
habits. In women the fancies may lead
the patients, generally single women who
have led unnaturally quiet and solitary
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lives, to believe that liberties are being or

have been taken with them. We here

meet with another border line, on the one
side of which we have the cases in which
there is definite delirium or persecution,

and oil the other markedly hypochondria-
cal fancies, such as that the vagina has

been torn, that there is a passage between

the vagina and rectum, that the womb
has been in some way injured. We have
met with one such woman who accused

certain persons of doing the injury to her,

so that it must not be overlookedthatthere

is danger of false accusations arising in

these cases.

In women it is rare to meet with sui-

cidal symptoms associated with the sexual

fancies. In middle-aged women the pro-

spect of cure is small, there being great

danger of the unnatural sensitiveness

leading on to hallucinations and delusions.

If the disorder arise about the menopause,
there is some hope of the symptoms sub-

siding, though this is not very great. Here,

again, general medical treatment is all

that can be done.

In old age one meets with cases in

which there is a re-development of desire,

and with it there may be a re-development
of the disorders of the desire. We have
met with old men who have been de-

pressed and suicidal because after a short

period of renewed sexual power, as well

as desire, this passed away. This is not
very uncommon in cases where old men
have married young wives. In some,
prostatic trouble may be found, and
should be treated.

It is well to recall the fact that there

may be sexual hypochondriasis as a

symptom of locomotor ataxy, in which
disease sexual desire for a time is often

increased, to be followed by complete im-
potence. Geo. H. Savage.
HYPOCHOITBRXASIVI, HYPOCHON-

DRZCISIVXUS.HYPOCHONBRXSIVI {vtto;

Xovdpos). Terms used in place of hypo-
chondriasis.

HYPOCHONDROPHTHISZS (i^TTo
;

Xw^pos; (j)6ia-Ls, a wasting). A wasting
away of the body with hypochondriacal
symptoms. (Fr. hypocliondroijlitliisie.)

HYPOGEVSIA (uTTo, diniin.
;
yeixris, the

sense of taste). Diminution or defect of

the sense of taste from whatever cause.

HYPOI.EPSIO»I.A.NIil (uTTo, diniin.

;

\r]y\ns, a taking hold of
;
pavia, madness)

;

HYPOIiEPSlS ({/TTo ; Xij^j/is). Terms em-
ployed by Andral to denote the various

forms of monomania.
HYPOI.OGZ.A. {vno, dimiii. ; \6yos,

speech). A term for deficiency or poverty
of the thoughts which lead to speech, as

observed in melancholiacs.

HYPOlWAIfflA {vno, dimin.
;

pavia,

madness). A name given to subacute
attacks of mania, which are marked by an
initial melancholia, retardation of the flow

of ideas, and consequently no incoherence,

restlessness, increased self-consciousness

with delusions of a grandiose character
and perversion of sexual instincts.

HYPOItXirESZS (L'7rd/xi/j;o-is,a reminding,
from viTopipvr](TKa), I call to memory). A
synonym of Memory, Recollection, or the

recalling of some past circumstance. (Fr.

liypomnesie ; Ger. Erinnerimg, Riickerin-

nerung. Be ivusstein.

)

HYPOIMLORIA. {vTTopapos, inclined, to

stupidity ; from, vwo
;

pcopia, folly). A
slight degree of mental imbecility ; also

used to denote slight delirium.

HYPOPHRiiSIA {vtto, dimin. ; (})pd(Tis,

speech). A term used to denote defi-

ciency or paucity of words, a condition

observed in melancholiacs.

HYPOPRAXIA (vtto, dimin.; irpa^is, a
doing). Listlessness, defect of action, a
common symptom in melancholiacs.

HYPSOPHOBIA [v\lros, height ; (jio^os,

fear). The morbid fear of being on an
elevation or any lofty place. A condition

similar to agoraphobia, amaxophobia,
claustrophobia (q.v.).

HYSTERIA.^—There is a fairly gene-

ral consensus as to the kind of affections

which are to be labelled as hysteria. This
term, though etymologically indefensible,

must be retained from long prescription.

The symptoms are so numerous and di-

verse that a useful definition of hysteria

must necessarily have reference to causa-

tion, and can be arrived at only by a care-

ful study of these symptoms, the subjects

they afi'ect, and the conditions in which
they arise. It will then be seen (i) that
hysterical disorder claims the whole of the
nervous system as its domain, both in its

physical aspect and psychical relationships

;

(2) that, search as we may, no demonstrable
disease can be found to explain it, how-
ever often its phenomena may be specially

occasioned by peripheral disturbance
arising from the body itself or from the

outside world ; (3) that varying combina-
tions of abnormal nervous instability and
relatively excessive stress of internal or

external conditions must take place for its

display ; and (4) that some degree of

mental disorder, mainly in the sphere of

feeling, is a nexus between all its pheno-
mena, predominantly physical in ex-

pression though they may be in many
* The Editor has thought it advisable to insert,

at the risk of some repetition, two articles on Hys-
teria, one from the English i)oint of view by Dr.

Donkin, the other from the French standpoint,

which, in the minds of English physicians, is asso-

ciated with hystero-epilepsy.



Hysteria [ 619 Hysteria

instances. The clinical study of hysteria,

on the one hand, excludes definitions

implying an origin from any system or

organ other than the higher cerebral

regions, and on the other indicates at

every stage aberrations from what we
know as nervous and psychological order.

It is, therefore, only from the study of

the functional order of the nervous sys-

tem and the mind, that we can attain to

any explanation of their functional dis-

order, and the difficulty of formulating
hysteria is neither less nor more than that
which is involved in the acceptance of any
given system of neurology and psycho-
logy. When these sciences were chapters
in theology, it was consistent to regard

hysteria as demoniacal possession ; and
now, if they be treated in the light of the

doctrines of evolution, it is in the terms of

this philosophy that the disorder must be

explained.

In order to preclude the merely scho-
lastic objection of some to the term
" functional,'' on the ground of its sup-

posed exclusion of the structural, it is well

to state here clearly that no such exclu-

sion is really implied, it being well under-
stood that with every change in nervous
function, whether normal or abnormal,
there is a corresponding molecular change
in nervous structure. But it seems to be

equally clear that as long as the term
" force " continues to be used as well as
" matter," and while we are unable to ex-

express orderly nervous action in other

terms than those of force, the accepted
word " functional" is as good as any other

to apply to its disorderly manifestations.

There will ever remain an intelligible

difference between the physical changes
which accompany both healthy and hyste-

rical modifications of movement, and
those which underlie the spasm or para-

lysis of demonstrable disease, such as

cerebral hasmorrhage.
For the normal working of the human

organism there must be a given amount of

systemic nervous control or stability, and
a certain sum of environmental conditions.

Inherent defect of the one, or default

or excess of the other, or both, leads to

abnormal reactions, some of which are by
consent termed " hysterical." From this

point of view it may be said that all per-

sons are potentially hysterical, and it may
be objected that this explanation is too

wide to be of use ; but the limits of the

normal are great in resjject of both of

these factors, and there is a sufficiently

well-marked set of nervous and mental
peculiarities, and a sufficient similarity of

conditions in which they are displayed to

justify the practical classification of hys-

teria as a distinct malady. A wide defini-

tion of this disorder is necessitated by
the scope of its phenomena, some of which
are closely allied to insanity, and others

with difficulty distinguishable from
demonstrable local disease. Although
in many instances the bodily symptoms
are predominant, and may simulate, apart

even from voluntary imposture which not
seldom co-exists with genuine symptoms,
almost any organic nervous disorder, and
many other aftections as well, yet a

certain degree of mental aberration

obtains in all hysterics. To recognise

the element of i:)sychical disorder is of the

first importance, for it involves the whole
question of accurate diagnosis and appro-
priate treatment, and there is much less

risk of error in roughl3' classing hysteria

as a species of insanity than in taking one
of its physical expressions, the hysterical

fit, for instance, or sexual disorder, as its

central fact, and grouping the rest of its

phenomena round these as secondary.

A consideration of the main facts called

hysterical will indicate the general defini-

tion of hysteria in its physical basis as a
disorder or defective development of the
functionally higher layers of the cerebral

cortex, with manifestations of both men-
tal and bodily phenomena in varying pro-

portion, and occurring mostly in the

female sex. It will thus be seen that

hysteria is but an important species of

neurasthenia, which may be regarded as

an initial defect of nervous organisation,

giving rise, according to circumstances, to

more or less specialised neurotic and
mental disorders, the subjects of the less

specialised forms being styled simply neur-
asthenics.

The subjects of hysteria are, in a very
large proportion, of the female sex, the
symptoms most often appearing at or soon
after puberty. Children, however, even
when quite young, may suffer from it, the
sexual distribution being much less un-
equal in the earlier years ; and marked
cases occur not infrequently in men. The
typical subject of hysteria, however, is

the young woman ; in her organism and
her social conditions the potential factors

of hysteria are present in a notable degree.

Apart from whatever fundamental differ-

ence of nerve-stability there may be
between the sexes, and this is probably
very great, the girl usually meets with far

more obstacles to uniform development
and consequent nervous control than the
youth. The stress of puberty, marked in

both sexes by a great increase in the com-
plexity and activity of the organism, is

more sudden and intense in the female

;

the sexual organs which undergo these
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great changes are of relatively greater
importance in her physical economy, and
consequently involve a larger area of cen-

tral innervation than in the male. The
nervons balance is thus in especially un-
stable equilibrium. With this greater

internal stress on the nervous organism
there are in the surroundings and general

training of most girls many hindrances to

the retention or restoration of a due sta-

bility, and but few channels of outlet for

her new activities. It is not only in the

educational repression and ignorance as

regards sexual matters of which the girl

is the subject that this difference is mani-
fest, but all kinds of other barriers to the

free play of her powers are set up by ordi-

nary social and ethical customs. " Thou
shall not" meets a girl at almost every
turn. The exceptions to this rule are

found in those instances where girls and
women of all conditions, owing to the in-

fluence of good education or necessity, or

both, have regular work and definite pur-
suits. The comparative freedom and the

various and necessary occupations of the

youth offer many safetj'- valves for his

comparatively minor nervous tension. In
l^roportion as the energies are in some way
satisfied, the nervous control is retained.

Among the activities thus artificially re-

pressed in girls, it must be recognised
that the sexual play an im23ortant part,

and, indeed, the frequent evidence given
of dammed-up sexual emotions by both
the special act of masturbation and nume-
rous extraordinary vagaries of conduct,
have led many to regard unsatisfied sexual
uesire as one of the leading causes of hys-

teria. It may be briefly said in this con-

text that this is but one cause, or rather,

occasion, for hysterical display. The
most severe form of this affection may be
seen in both men, women, and children,

where there is no disorder, inability, or

repression as regards the sexual organs or

function; but enforced abstinence from the

gratification of any of the inherent and
primitive desires, in the absence of other

outlets for the activities of the natural
organism, must have untoward results, and
in certain cases, when this special desire is

in excess, may, even when other conditions

are favourable, be in itself an adequate
exciting cause of morbid display. There
are clearly other stresses which render
women especially liable to hysteria. The
l^eriodical disturbance of rnenstruation,

the times of pregnancy and parturition,

and the numerous and multiform anxieties

of home life, have their influence in

contributing to the number of sufferers.

There are, perhaps, as many or more
instances of neurotic women commencing

hysterics after marriage, as there are of

hysterical girls showing greater nervous
stability with the same change of condi-

tion.

Itlental Characteristics of Hysteria.
—The cardinal fact in the psychopathy
of hysteria is an exaggerated self-con-

sciousness dependent on undue promi-
nence of feelings uncontrolled by intellect

—that is to say, on the physical side, an
undue preponderance of general widely
diffused, undirected nervous discharges,

and an undue lack of determination of

such discharges into definite channels.

Thus the hysteric is pre-eminently an
individualist, an rrnsocial unit, and fails

in adaptation to organic surroundings.

This predominant disorder in the sphere
of feeling is generally accompanied by
more or less evidence of intellectual dis-

turbance, as shown in the multiform
vagaries of conduct which are so promi-
nent among hysterical symptoms ; but in

the majority of cases intellectual disorder

is not conspicuous, and mental abnor-
mality is mainly evidenced by exaggerated
impressionability or tumultuous emotion
on apparently slight provocation. It is

difficult or impossible in some few cases to

draw a hard-and-fast line between insanity

and hysteria, and we may find all grades

of temporarily disordered thought ; but as

a rule the hysteric recognises the impro-
priety or outrageousness of those actions

which spring from this cause, and shows
that, if she has lost control or "will

power," she at least admits the want of it.

Hysterics are deficient in energy, or in

appropriate direction of energy ; some
become inert, others actively mischievous.

Her abnormal action or inaction is the
result of the passion for sympathy or noto-

riety, and instances of this range from mere
giving way to or exaggeration of suffering,

to wilful imposture, simulation of all

kinds of diseases, and even to actual

crimes. The steps from the lowest to the

highest grade of hysteria are impercepti-

ble, and the intermixture of imposture is

often hard to recognise or duly appreci-

ate. This difliculty has given rise to the

common error of regarding h3-sterical dis-

order as deliberate sham, and thus limiting

its sphere to the extent of rendering the

subject unintelligible. The most obvious
cases of hysteria in both men and women
where certain disorders of sensation and
motion are demonstrably outside volun-

tary control, may also be marked by con-

duct which is the outcome of the subtlest

craft; and the most typical of the physical

affections of hysteria may be seen as well

in those who are powerless to help them-
selves and rightly excite our pity, as in
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whose actions occasion our con-
tempt and aversion. It has been observed
by Wilks and others, in illustration oi:

this, that there is a <rreat tendency to
marked " moral " perversion in the sub-
jects of hysterical hemi-auEesthesia, where
the whole of the mental and physical
functions accompanying the action of one
side of the brain may be disordered or in
complete abeyance.* Thus we have at
one pole of hysteria the jirominently
mental cases which, from the absence of
any physical symptom that is demon-
strably uncontrollable, trench closely on
insanity, and at the other the prominently
physical cases which are so closely mime-
tic of recognised organic disease. Both
extremes and all intermediate forms may
be mixed with imposture in any degree.
The mental condition of many hysterics is

only paroxysmally abnormal, in times of

excitement or other stress ; with others
over-emotional condition or eccentric con-
duct is the rule. Exceeding sellishness,

delight in annoying others, groundless
suspicion and unprovoked quarrelsome-
ness are of very common occurrence

;

and the instances of self-mutilation and
wondrously filthy habits are numerous.
Salient examples of the strangest conduct
are often seen in young girls about the
time when the sexual proclivities are
recently developed ; they indulge in almost
any form of mischief, regardless of conse-
quences, and may steal or commit murder.
Wilks has laid especial stress on this,

quoting striking cases in point, and shows
how many mysterious occurrences in
households are explicable by the j^resence

of a young girl. Such individuals may
become confirmed hysterics or sometimes
asylum lunatics. Maniacal attacks with
definite delusions occur sometimes in hys-
terical patients, and these cases are apt to
pass into true insanity. It is well known
that many insane patients are euphemisti-
cally called hysterics. With respect to
the essential difference between hysteria
and insanity it has been said by Mercier
that insanity results from disorder in the
functionally highest layers of the cerebral
centres whose activities are accompanied
by intellectual processes, such disorder
rendering control impossible ; while the
psychopathy of hysteria mainly pertains

* A strikingly illustrative case of this kind is

quoted by Wilks of a Frenchmau who was iu Guy's
Hospital With hysterical hemiplegia and homi-
ansBSthesia coupled with evidences of moral
obliciuity. The following year his sjTnptoms re-

turned and disappeared at the shrine of Our Lady
at Lourdes. For a third seizure he was admitted
into a hospital, where he denied his identity, and
stated that the miracle at Lourdes had been
worked ou his brother.

to disorder in the level immediately below
the highest, and therefoi'e potentially and
often actually controllable under the in-

iluence of ajij^ropriate stimuli.

Sensory disorders, both in the direc-
tion of anajsthesia and its opposite, and
other abnormalities, are prominent in
hysteria and an indication of disturbance
at a lower functional level in the cerebral
cortex. These are sometimes, from the very
nature of sensibility, difficult to test and
differentiate from the results of imposture
which are often inextricably mixed with the
genuine phenomena. There may be gene-
ral or partial hyperaesthesia, and anass-
thesia, or more especially analgesia of
similarly varied distribution. These symp-
toms are often markedly local, and shift-

ing iu position, and are not confined to
special nerve areas ; thus the skin of the
hand and part of the fore-arm may be af-

fected, or a small portion of the facial sur-
face. The left side of the body is specially
liable to this condition, and there may be
complete hemi-ansesthesia, most often of
the left side, including the mucous mem-
branes, muscles, and special senses as well
as the skin. The visual deficiency may be
of many grades up to complete amaurosis,
and there is a remarkable variety known
as achromatopsia, or failure to recognise
colours, which disappear and reappear in
inverse order. This anaesthesia is essen-
tially transitory in character, though it

may last for a considerable time; and its

transference to the other side of the body
in some cases follows on application to
the affected jjarts of various substances,
e.g., of metals, magnets, wooden discs, &c.,
or on hypnotic methods, or sometimes
on mere suggestion ; all of which agents
seem to have the common power of excit-
ing some cerebral nerve action or inhibi-
tion accompanied by a change in con-
sciousness, or in vulgar language, of acting
through the mind. One French school of
neurologists who have worked so exten-
sively and minutely in this field, have of
late espoused the long-prevalent English
view of the rationale of these phenomena,
some of its most modern exponents ably
illustrating many hysterical phenomena
by the facts of hypnotism, and indeed
claiming " suggestibilitS" us the essence
of the hysterical neurosis.
Among the common hysterical hyper-

ffisthesige are : tenderness on light pressure
over the surface of the abdomen, not in-
creased by deeper pressure ; localised ten-
derness in the epigastric region, which,
when associated with vomiting and anee-
mia, and sometimes hasmatemesis, requires
diagnostic acumen in its separation from
gastric ulcer, &c. ; and neuralgiform pains
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in the mammary, spinal, pelvic, and other

regions, of which " clavus," or a severe

localised pain in the head, is a classical ex-

ample. Tenderness in the ovarian region

especially is prominent, pressure on which

part will sometimes both occasion and
control convulsive seizni-es ; and pain and
tenderness over the vertebral, and parti-

cularly the dorsal, spines have given rise to

the term "spinal irritation," which, though
quite unconnected with spinal mischief,

occurs often both in men and women after

general nervous shoclc arising, among
many other causes, from railway and other

accidents. Painful joints without obvious

cause are very frequent. Disorder of the

special senses by way both of increase and

loss of function often occurs, and in con-

nection with this we may notice the odd
craving for indigestible and even disgust-

ing substances shown by some hysterics,

who will devour slate pencils, coal, chalk,

and many nauseous drugs with apparent
relish.

IVIotor disturbances in hysteria are

legion, many of them pointing again to a

lower level of nervous disorder than ob-

tains in the more especially mental forms

of the malady, though some are connected

with the latter class in a marked degree.

Some of the commonest of these are vis-

ceral, as exemplified by the lump in the

throat or " globus," which is considered

by many to be due to cesophageal spasm.

Dysphagia is common, but the greater

spasm to which this is probably due does

not hinder the passage of a bougie which

often effects an even permanent cure of

this symptom. Vomiting, a very frequent

hysterical symptom, may be due to spasm
of the stomach. It may be urgent and
repeated, and cause considerable wasting

in some instances, though by no means
generally, food being often taken and re-

tained in secret ; and the symptom is apt

to suddenly disappear under many of the

various environmental stimuli which are

appropriate to the treatment of hysterical

disorders. Intestinal spasms, evidenced by
visible coils of intestine, borborygmi, flatu-

lence, &c., and spasm of the pelvic organs

are common occurrences. In the respira-

tory tract there may be glottic (adductor)

and bronchial spasm, and typical attacks of

asthma, in close connection with emotional

disturbance are seen, such attacks often

beginning with mental worry and suddenly

ceasing with its removal. The commonest
and most fundamental example of hys-

terical spasm are laughter and weeping

with comparatively inadequate cause,

symptoms which obviously connect hys-

teria by invisible links with the normal

neurosis underlying all human emotion.

Lastly, we have numerous examples of

spasm of limbs and the voluntary muscles
generally, transient or of long duration,
often simulating the organic forms of spas-
ticparaplegia and other diseases in various
degrees. The most chronic instances of

this affection are known as contractures
;

sudden recovei'y may occur in any case,

but some become permanent with visible

nerve-changes. The most familiar ex-

ample of spasm is the hysterical fit, which
constitutes the essence of what is vulgarly
known as hysteria, and attacks a very
large number of hysterics, but need not
be dwelt upon at any length for the pre-

sent purpose. It has a superficial, and
sometimes a very close, relationship both
in appearance and otherwise to epilepsy,

but, as a rule, the distinction is obvious.

The hysterical fit is generally preceded by
various kinds of emotional display, such
as laughter or crying, by globus, and dis-

orders of general or special sensibility

;

and its spasms usually lack the regular
process and distribution which mark true

epilepsy. It takes place but seldom at
night, perhaps never when the patient
is alone, and is generally without the
signs of complete unconsciousness. There
is a purposive appearance of many of the
wild and disorderly movements which
mark the fit, even at its height, when ordi-

nary sensibility is certainly largely in

abeyance, and the facial expression is not
lost, as in epilepsy, but is one of varied
emphasis, and the eyes are generally
closed. The paroxysm may last much
longer than any single epileptic one, and
ends not in coma, but, as it began, in emo-
tional display. Thus the typical hysteri-

rical is distinguished from the typical epi-

leptic fit by the absence of any involve-

ment of the lowest and middle layers
;

hence a succession of unlike movements
and no true clonic spasm. The variety
of hysterical disorder known as hystero-
epilepsy, showing with multiform epi-

phenomena more regulated paroxysmal
convulsions, in some respects closely simu-
lating epilepsy, and sometimes, like the
ordinary hysterical fit, (diermiting ivithit,

need be but mentioned here, as it is dealt

with elsewhere in this work. {See Hys-
teria AND Hystero-Epilepsy.)

Paralysis or any degree of lessened

motor power may take place in all grades
of hysteria, affecting any i)art of the
nervous system, visceral or voluntary, and
arising, like other symptoms, from both
general and local exciting causes. It may
affect small groups of muscles, as in

laryngeal aphonia, or even one muscle
prominently, as in ptosis, and may be
monoplegic or paraplegic or approximately
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heraiplegic or genei-al in distribution. In
so-called hysterical hemiplegia the absence

of true paralysis of the seventh and ninth
nerves is a differentia from the ordinary
hemiplegia, due to organic lesion of the

internal capsule or neighbouring parts of

the motor tract ; as also is the more
frequent presence of marked sensory ab-

normalities, generally characteristic of

hysteria. Rigidity, common with these

paralyses, never endures continuously
from the outset in the organic form.

Aphonia may be the only prominent motor
symptom in some cases, without marked
mental peculiarities ; and is common in

young girls and boys, as well as adults.

it is due to temporary adductor paralysis,

as evidenced laryngoscopically, and can
almost always be made to disappear, often

permanently, by even one application of

the faradic current. It is only necessary

that the application be painful; but for

the sake of exciting the due mental im-
pression and voluntary effort to speak it

is far better to apply the poles to the larynx

itself externally ; for success largely de-

pends on the effect of the first experiment.

A perfect result, however, has frequently

been obtained by faradisation or other-

wise painful stimulation of indifferent

parts. Intra-laryngeal faradisation is

probably never necessary, and it is cer-

tain that the sufferer from various grades

of hysterical aphonia may often be quickly

cured on the cessation of protracted and
misdirected medical " care " of their hypo-
thetically diseased larynges. Like many
other hysterical disorders, aphonia is

often started by local irritation, as by the

catarrh which co-exists with ordinary

tracheitis (cold in the chest), and persists

long after inspection shows that the cords

are perfectly sound. The whisper in

hysterical aphonia, or the occasionally

elicited voice, is generally not hoarse ; but
catarrhal hoarseness may persist in cases

where aphonia is shown to be functional

by its sudden cure. In hysterical para-

lysis of limbs, the legs, one or both, are

most apt to suffer, often with adductor

and extensor rigidity of thighs and feet

;

next the arms, with a tendency to rigid

flexion ; moreover, paraplegias frequently

occur suddenly in hysteria, and hemi-

plegias gradually, the converse being the

case with the best known organic forms
;

and they are all liable to sudden recovery.*

It must be remembered that both these

and other hysterical symptoms are often

grafted on to organic disease, both nervous

* The forms of both paralytic and spasmodic

l)ysterical disorders of motion known as trance and
catalepsy need only be mentioned, being- elsewhere

discussed.

and otherwise. This hysterical reinforce-

ment of organic weakness is well shown
by a case, wherein a well-marked peri-

pheral neuritis with the typical electrical

reactions, complete inability to stand

persisted long after there was a sufficient

recovery for the free movement of the

legs up and down in bed, and dis-

appeared rapidly on the stimulation of

the " voluntary" nerve regions by painful

faradism, when the patient soon rose up
and walked, the abnormal electrical re-

actions still remaining in some degree.

Of hysterical paralyses it may be further

said that they are marked off" from organic

disease by the absolute want of effort to

move the limbs in any degree, as shown
both in facial expression and otherwise,

and by the pi'eseuce of a certain amount
of muscular tone which is generally to be

detected by the experienced observer in

raising the limb or letting it fall or

placing it in uncouth positions. Want of

will-power is the mental correlative to

hysterical paralysis ; it is the highest

motor (pras-frontal) region which is at
fault; and the subtle connection yet
eternal distmction between the mind and
the body is perhaps best illustrated by the
following observation which at the same
time throws a physiological light on the
apparent paradox of hysterical paralysis

and other symptoms. On gradually
awakening, or recovering from the deep
physiological paralysis of profound sleep,

especially after mental or physical exhaus-
tion, the power of grasping firmly is ab-
sent for a short while, but rapidly returns.

For a time, too, exertion produces tremor.
As far as our consciousness is concerned,
our will-power is perfect

;
yet the required

force is absent. Like the hysteric, we may
wish strongly to succeed in the action, but
we cannot effectively say, " I will." Fur-
ther incidental analogies between the " dis-

solution " phenomena of ordinary sleep

and those of hysteria are found (i) in the
convulsive starts which are common when
sleep comes rajaidly on; such a condition
showing sudden arrest of action of con-
trolling nerve centres, and a consequent
over-activity of subordinate parts ; and
(2) in the disproportionate views of exter-

nal circumstances which so often result

from the imperfect working of the intel-

lect under the influence of the half-waking
condition of the brain.

Hysterical motor disorder is character-

ised by loss of energy, and is caused by a
protracted inactivity of the higher motor
regions. The ultimate test of hysterical

motor disorder is thus to be found in its

ever concomitant manifestations, however
slight, of mental disturbance.



Hysteria C 624 ] Hysteria

Certain phenomena of disorded circu-

lation and nutrition must be briefly

noticed. Palpitation is very common,
syncope not vei'y rare, and diminished

frequency of heart action is observed, es-

pecially in the conditions of trance and
catalepsy to which some hysterics are

subject. Sensations of heat and cold,

especially in the extremities, are often

complained of. Paradoxically high tem-

peratures of short duration, bnt often

recurrent, are well known, pointing to

disturbance in the nervous processes

which hold the balance between the pro-

duction and the escape of heat. There is

every necessity here to guard against im-

posture, especially in hospital cases; but

the existence of this phenomenon is beyond
question. JTajtJtorr/jo^es, both frommucous
membrane and skin, certainly occur, but
many of these are doubtlessly feigned;

and both local and general ischcemia has

been observed in certain hysterical condi-

tions, especially in connection with anaas-

thesia. The secretions, as for instance

those of the urine and sweat, are some-

times abnormal both in quantity and
quality ; the urine may be very pale and
plenteous, or very scanty ; and the sweat

may be coloured (chromidrosis). Exces-

sive wasting, with complete anorexia of

long duration, and sometimes fatal, is one

very important, though not over-common,
expression of hysteria. These cases,

known as anorexia nervosa, or apepsia

hysterica, most often arise in connection

with grief or disappointment, though the

inability to take food may continue after

the mental trouble has ceased. Their

cure is the best instance of the success of

what is known as the Weir-Mitchell treat-

ment. Recovery, however, is often rapid

and complete when the patients are re-

moved from their homes, and encouraged
by fresh interests and the best physical

aids of light and air and other tonics.

Hysteria in Children.—The records of

a hospital for children might furnish ma-
terial for a sensational chapter on nervous

disorder. Almost all forms of hysterical

symptoms, both psychical and physical,

are met with even in very early years,

and below the age of twelve are almost as

common in boys as girls. The character-

istic disorders of feeling are prominent,

and angesthesia of random distribution,

hemi-anjEsthesia, spasms and paralysis

may occur. Rhythmical tremors and
other curious repeated movements are

common. The condition of flexibilitas

cerea, as seen in catalepsy, where the

limbs may remain in awkward posi-

tions for many minutes, has been seen

in a girl of three years old, who was

markedly emotional and precocious,

and typical hysterical fits are not
rare in children several years under pu-
berty. In these fits, as with adults, the
patients do not hurt themselves, though
they may fling themselves out of bed, and
the attacks may be stopped by painful
applications such as a strong faradic cur-
rent. Attacks of screaming, crowing in-

spiration, barking, vomiting, &c., are well-

known in boys and girls. The pheno-
mena not seldom closely resemble those
shown in hypnotised subjects, and there is

often an element of malingering. In some
there are attacks of fury and destructive-

ness, biting, &c., and in others well-

marked epileptic attacks may alternate
with the most bizarre hysterical symp-
toms. Marked hereditary neuropathy of
many kinds is prominent in the families

of hysterical children, and choreics es-

pecially are very liable to the affection.

It is almost always better for severe cases
of hysteria in young girls to be isolated,

and the prescribed treatment carried out,

after due observation and diagnosis, by
disciplined nurses, the medical attendant
being but rarely seen.

Hysteria in IMCen.—All varieties of
hysterical display occur in men, as has
long been recognised by general hospi-

tal physicians in England. The public,

including the legal pi-ofession, is in much
darkness on this point. Recently, the
Paris neurologists, and notably M. Guinon»
have insisted anew and with characteristic

clearness on the frequent existence of hys-
teria in men, which has been certainly

passed over too lightly by many English
writers. English experience, however, in

general hospitals, does not coiToborate the
opinion expressed by some French autho-
ties that hysteria among hospital patients
is more frequent in males than females.

The explanation of these discrepant obser-
vations is probably to be found in racial

and social differences.

The sensory symptoms vary from the
slightest up to a perfect hemi-anresthesia,

and there may be typical '' fits," with the
usual characteristics of emotional exalta-

tion and undue impressionability. Hys-
teria in men is frequently a sequela of
sudden nervous shocks, such as accidents,

explosions, and is often connected with
alcoholism. Marked instances of hysteria,

such as fits simulating epilepsy, and
attacks of so-called spinal irritation, para-
plegia, &c., have been frequently observed
and recorded as occurring after railway
accidents. The disorder of feeling, whicK
is the mark of hysteria, is often very
prominent in cases of this kind, and, show-
ing itself in so-called moral obliquity, may
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complicate the case with a greater or less

element of malingering, especially in in-

stances where compensation is sought by
litigation. The difficulty of diagnosis is

much increased by the frequent occurrence
of purely fraudulent imitation of such
cases. The unquestionable incidence of

hysteria on men is not yet fully recog-
nised, and by sharing or taking advan-
tage of the prevailing ignorance on the
subject, an advocate may successfully

silence a scientific witness and throw
dust into the eyes of judge and jury.

Hysteria in men is often confounded with
hypochondriasis {q.v.) which, on account
of its symptoms simulating many organic
diseases, is closely related. Hypochon-
driasis is, however, marked ofi" from hys-
teria by its different psychopathy, and is

altogether a neurosis of less ample range.
The prevailing mental state is that of de-

pression, and the morbid sensations are

not, as a rule, excited by any obvious
external cause, as is most often the case
in hysteria. The hypochondriac believes

himself to be suffering from some organic
disease, most often of the abdomen, and
especially of the generative organs, though
not unfrequently the brain, heart, lungs,

liver, and kidneys are accused. He is

generally desirous of recovery, unlike

many hysterics, but is even more difficult

to convince that he has no organic dis-

ease. This neurosis, indeed, involves the
sphere of the intellect more extensively

than that of the feelings, and has near
clinical relationships to insanity, espe-

cially to melancholia. Its symptoms,
however, are sufficiently definite for its

claim to a place as a clinically distinct

neurosis, one of the most characteristic of

them being a limitless belief in medicine
and its professors of all shades. It must
be remembered here that, like hysteria,

hypochondriasis may be associated with
demonstrable disease.

It has already been said that nenras-
ihenia must be regarded as expressing a
more general nervous instability than the

special neuroses, and includes all those

cases of functional nervous disorder

which, though really of the same patho-

logy, are symptomatically different from
the common forms known as hysteria,

hypochondriasis, &c. It is, however, used
in a more specialised sense, especially by
those who insist on confounding hysteria

with malingering, and is often applied to

cases where hysteria might seem a term
of reproach. In its most limited and
earliest sense {neurasthenia spinalis) it

denoted cases with general neurotic rela-

tionships, where the chief complaint is

weakness, especially in the legs, with or

without some pain in the back, and is not
unfrequently connected with some of the

various forms of sexual excess.

Exciting: Causes of Hysterical Sis-

order.—The essential element of hysteria

has been seen to be a neurosis marked by
certain mental and physical symptoms.
Heredity plays an all important part in

its production. The limits of resistance

to any given nervous stress vary widely in

different individuals, and the disturbance

which makes one person hysterical is not

felt by another. The excessively frequent

circumstance of hysterical women having
obviously hysterical offspring is partly to

be put down to example, and is an in-

stance of untoward conditions as well as

of heredity, but there is ample evidence of

the close connection of other recognised

neuroses in the families of hysterical sub-

jects. Insanity, chorea, epilepsy, mi-

graine and various forms of neurasthenia
figure very largely in this context, as also

do some of the recognised organic in-

stances of nerve disease. Such hereditary

relationships are especially prominent in

those cases of hysterical disorder which
are at once least amenable to treatment
and least referable to demonstrable stress.

On the vulnerable nervous material of

thehysterical subject many exciting agents

work to produce disorder. Prominent
among these are great and sudden emo-
tions, such as fear in all its forms—

a

notable element in the hysteria of child-

hood ; disappointment ; forcibly repressed

desires, especially sexual ; enforced mental
overwork; nervous shock, as, e.g., the
result of railway accidents, earthquakes,

&c. ; traumatism of all kinds, including
surgical operations

;
general exhausting

conditions, such as hsemorrhages, aneemia,

the menstrual periods, pregnancy, partu-
rition, poisoning by alcohol, chloroform,

mercury, &c. ; diseases such as enteric

and other fevers, pneumonia, malaria,

S3''philis ; organic nervous disease, as
tumour of the brain, disseminated sclero-

sis, tabes dorsalis, and especially paralysis

agitans ; and local affections of the gene-
rative and other organs ; though it is to be
observed here that marked disease of the
uterus, such as cancer, is not a frequent
exciting agent in hysterical display. There
is no special form of hysteria, as has
been so ably insisted on by the French
school, attaching to these special exci-

tants, but almost any kind of hysterical

display may result from the operation of

any of the agents mentioned.
The influence of hypnotism as an ex-

citing agent deserves especial mention;
for not only is there a marked similarity

between many of the spontaneous phe-
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nomena of hysteria and the induced or
suggested ones of hypnotism, but also it

is among hysterical sufferers that many
instances of natural somnambulism and
most of the subjects of induced hypnotism
are found. Notwithstanding the recent
teaching of the school of Nancy that all

human beings ai-e potentially hypnotis-
able, which dictum is not accepted at the
Salpetriere, it is certain from general
experience that human beings are hyp-
notisable in direct proportion to their

nervous instability,

Diagnosis.—It is clear that this must
depend on the fullest clinical knowledge
and study of each case, and a remem-
brance that hysteria may concur with
organic disease. The presence of the
mental characteristic of the disorder with
symjjtoms of doubtful nature, and the
absence of evidence, or the possible exclu-
sion, of organic disease, is often diagnostic.
The motor and sensory disturbances of
hysteria have generally a different distri-

bution and natural history from those of
known organic lesions, as has been
already pointed out, and some of them
have no organic counterpart. But there
is no royal road to the diagnosis of hys-
teria, which often requires all the resources
of neurological knowledge and wide clini-

cal experience.

Treatment.—The rational and success-
ful treatment of hysteria depends on bear-
ing in mind the nature of the predisposing
neurosis and the various causes which
excite its display. The sooner the here-
ditary neurosis is recognised, the more
readily can its encouragement and de-
velopment by exciting agents be pre-
vented. Almost all treatment must be
directed to counteracting those influences
which disturb the impressionable organ-
ism ; it is generally unnecessary and
often harmful to treat a local manifesta-
tion. When local treatment is success-
ful, as in some of the hysterical paralyses,
the neurosis is comparatively less intense,
the disorder at a comparatively lower
level in the cerebral centres. The children
of the neurotic, especially of the hysterical,

and still more those who themselves show
signs of hysteria, should when possible
be educated away from home ; their train-

ing should be carefully directed with the
view of increasing self-control and dis-

couraging self-regard, and at the same
time over-restriction and unsympathetic
harshness should be sedulously avoided.
"With increasing years regular employ-
ment should be insisted on, a sense of
responsibility should be if possible awak-
ened, and all attempts made to excite

intellectual interest and encourage regard

for others. Indolence is the foster-nurse

of the hysterical temperament, and gives

every opportunity for any accidental cir-

cumstance to beget the worst results of

self-consciousness. In most cases of hys-

teria, of whatever nature, when the physi-

cian's aid is required, it is best, and some-
times imperative, to remove the patient

from home influence and the conditions

in which the disorder has developed, and
to place her among strangers. This alone

will cure many. Judicious hospital treat-

ment, consisting mainly of observant
neglect, proves this in what to some seems
a surprising degree. When once the

diagnosis of hysteria has been deliberately

made, and the patient separated as far as

possible from ascertainable exciting con-

ditions, the doctor's visits should be few
or should cease, and no one should by
word or manner show any doubt as to

the mode or success of the treatment pro-

posed. In the class of cases known as

hysterical anorexia and allied conditions
the method of treatment known by the

name of Weir Mitchell numbers its most
important successes. It may be fully

conceded that the rubbing (massage),

which in the popular mind is the main
point, and the concomitant forced feeding,
contribute in many cases to a more rapid
success than when these means are dis-

pensed with ; but it is equally true that
even with most advanced cases the third

element of isolation alone will work
wonders, a consoling fact to those who
are unable to afford the great expense,
both for doctors and nurses, which usually
attaches to the complete treatment now
in vogue. It must also be borne in mind
that many cases which improve rapidly
under the triple method relapse as quickly
when the ceremonial ceases; and it is

evidenced all over the field of hysteria
that the simpler the method of cure, and
the more it evokes self-reliance, the more
enduring are its results. The jDatient's

behef in the means used, however, is in

many cases a great help towards success,

and hysterical patients of many kinds
may lose the symptoms, at least for a
while, under almost any treatment which
happens to be in fashion or to " impress
their minds." Thus, a well-nourished
person with good appetite and digestion,

who is obviously not in physiological need
of the artificial metabolism induced by
theWeir Mitchell treatment, may be cured,
of an " irritable spine " in a few days by
" massage " conducted with due gravity

;

and a subject of true hysterical anorexia
of long standing, or hysterical vomiting,
may make a rapid recovery after a few
applications of faradism, made, with an
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air of confidence, to the epigastrium.
The habit of many hysterical sj'mptoms,
such as anaesthesia, pain, paralysis, or

spasm, of shifting their position, either

spontaneously or from external suggestion
or appliances, as pointedly shown by the
transference phenomena in hemi-anajs-
thesia, indicates many modes of treatment
to the reflecting physician, and at the
same time reminds him of the necessarily

evanescent natui-e of many of his successes.

There is no doubt, however, that firmness
and other qualities of mind and manner
in those who are conducting the cases play
an important part in the number and per-

2nanence of the cures.

AVhen any physical disorder, general or

local, co-exists with, or has excited, hys-
teria, it is generally imperative to treat it

when possible, or to ignore it. Anaemia
and other general conditions should be
combated in the usual way, and here, as
in many neurotic cases, arsenic is found
to be of great value. When there is much
excitability or sleeplessness, the bromides
(preferably that of ammonium), in full

doses, may be given with advantage for a
limited period to tide over a time of stress,

but their prolonged use is always harmful,
not only from their directly depressing
effect, but because by the regular adminis-
tration of any drug self-reliance is de-

stroyed, and the patients are induced to

believe that thei-e is more the matter with
them than they have been told. Many
hysterical patients who are devoid of any
tendency to imposture, and anxiously de-

sire to get well, are rapidly cured on the
omission of all medical treatment by a
doctor who confidently assures them that
they have never had the disorder for which
they have been long attended. Instances
of this in patients who have been treated
gyntecologically are very numerous. In
many common disorders, such as globus,

flatulence, or " spasm," " sinkings," pain
between the shoulders, &c., and the many
feelings referred to the head or the heart,

when unaccompanied by the graver forms
of hysteria, the old and somewhat neglected

remedies of valerian, assafoetida, &c., are

often apparently of great value, and not
disliked. Narcotics of all kinds, including

alcohol, should be generally tabooed. In
the hysterical or hystero-epileptic parox-

ysm observant neglect is usually the best

treatment in the long run; but if fre-

quent or prolonged, the attack may be
cut short by forcibly arresting the breath-

ing for a while, or any sudden shock, or

by pressure on the ovary which, however,

is only sometimes successful, and as a rule

not prophylactic. Aphonia and dysphagia
may be removed, and sometimes perma-

nently, by faradism and the passage of a
bougie respectively, and many other local

disorders may be cured, at least for a time,

by various applications, especially of a
painful or inconvenient kind. It is always
well, however, to dispense with local treat-

ment in these cases, and depend on so-

called moral methods or modification of

the patient's surroundings. The begin-

nings of hysterical local disorders, such as

paralysis, spasm, &c., should, when recog-

nised, be always sedulously neglected, all

efforts being made to distract and employ
the subject of them. It is as important
to avoid the imputation of sham where
that element is not likely to exist as it is

to show one's recognition of it when
revealed by sufficient evidence. In all

cases the rules of ti'eatment laid down
should be definite and strictly enforced.

The best results will be obtained by ex-

citing the will, which is most often in

abeyance, by presenting the patients with
sufficient objects for effort, and by acting
on the faculties of imagination and belief.

It is by these methods that modern
miracle workers and priests and ministers
of all colours succeed in curing many dis-

orders when physicians ignorant of psy-
chology are left resourceless.

H. B. DONKIN.
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System. Les Hysteriques, par le Dr. Legrand du
Saulle.]

HYSTERXjA. mainly HVSTERO-EPZ-
liEPSy,*— The etymology of hysteria
{vcTTepa, uterus) must not be passed by in

silence ; for it has done too much harm to
its proper conception. The comprehen-
sion of hysteria as synonymous with
furor uterinus is the only one known
in all classes of society ; even among
physicians, many have not yet been able
to discard the idea that the uterus, or at
least the genital apparatus of the female,
is more or less the cause of this disease.

This, however, does not seem a sufficient

reason for altering the name of hysteria,

and for adopting one of the terms quite

* The Editor's intention in asking M. Charcot to

coutriljute an article on IIvstero-Ei'ilepsy was to

present English readers witli a description of an
affection wliicli JI. Charcot lias made his own in an
especial manner. The whole range of hysteria has,
however, been covered, and the readers of the Dic-
tionary will have the advantage of seeing the
subject treated by a Paris as well as a London
physician.

—

Ed.
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as bizarre and quite as little expi

which have been proposed in its stead.

We at least have energetically refused to

do so, thinking that the best and easiest

way will be to forget that hysteria might
possibly have anything to do with the

uterus.

Definition.—What, then, is hysteria?

According to our notion it is less a disease

in the ordinary sense of the word, than a

peculiarly constituted mode of feeling and
reaction. We do not know anything about

its nature, nor about any lesions produc-

ing it; we know it only through its

manifestations, and are therefore only

able to characterise it by its symptoms,
for the more hysteria is subjective, the

more it is necessary to make it objective,

in order to recognise it. Some of the

symptoms are most conspicuous, whilst

others require careful search ; the latter

however are much more reliable and con-

stant than the former, and to them one
of us has given the name " Stigmata of

Hysteria."
Clinically, there is a striking distinc-

tion. Hysteria presents itself in convul-

sive and non-convulsive forms ; although
the symptoms of the latter class may
vary infinitely, we shall try to arrange
them for the purpose of easier descrip-

tion in several larger groups, so compre-
hensive as to allow of their being studied

together. With regard to the convulsive

forms we have one especially in view,

which is known as Hystero-Epilepsy or

Hysteria major.
.Stiologry.—Under this head ai-e com-

prised two distinct matters : (ft) etiology
of hysteria proper; and (6) J^tiology of

the different symptoms of hysteria. Hys-
teria does not commence with the first

more or less boisterous symptom which
the patient presents. In most cases the

disease was pre-existent, but was ignored,

and it only wanted an opportunity for

breaking forth ; this opportunity has
been called by some the " cause," but it

only means that nobody had up to that

time looked for hysteria in the individual

in question. As later on, when speaking
about paralysis, we shall have to occupy
ourselves with the setiology of the hysteri-

cal symptoms, we shall at present only

insist upon general setiology.

Whilst the mechanism which produces
hysteria is almost always uniform, the

occasional causes are innumerable. M. G.
Guiuon gives in his thesis on the exciting

causes of hysteria the following :

—

Moral emotions, education, imitation,

hypnotism

;

Nervous shock, traumatism, earth-

quake, thunder

;

Hysteria

Certain general and infectious diseases

either acute or chronic : typhoid fever,

pneumonia, scarlatina, acute articular

rheumatism, diabetes mellitus, malaria,
syphilis

;

Certain exhausting pathological condi-

tions : hgemorrhage, physical and mental
fatigue, onanism, sexual excess, augemia,
chlorosis

;

Chronic poisoning by lead, alcohol,

mercury, or carbon disulphide and certain

acute intoxications

;

Diseases of the genital organs and
also pregnancy and parturition

;

Certain nervous diseases : disseminated
sclerosis, Friedreich's disease, progressive
primitive myopathy, &c.

All these conditions, however, act only
on a suitable soil; e.g., out of a great

number of painters working under the
same conditions, only a few will present
symptoms of plumbism, and in the same
way, if a number of persons meet with
the same accident, it is extremely rare

for all of them to become afterwards sub-

ject to hysterical phenomena. It is

therefore doubtless not a question of re-

ceptivity (and we have already said that
we do not consider hysteria a disease

coming from without) but of a special

morbid predisposing condition inherent

in the individual. Is not this, once
again, the ancient doctrine of temper-
aments ?

The dominant idea for us in the aetio-

logy of hysteria is, therefore (in the widest

sense), that of liereditarij lyreclisposition

;

although some individuals seem to be
hysterical from their birth by reason of

direct heredity, the greater number of

those suffering from this affection are

simply born susceptible to hysteria (Jiijs-

terisahles), and on these the occasional

causes act directly either through auto-
suggestion or by causing derangement of

general nutrition, and more particularly

of the nutrition of the nervous system,
by which the power of resistance and of

reaction of the organism has been modi-
fied in such a manner that the hysterical

symptoms were able to explode.

Direct and indirect nervous heredity

are however not the only matters play-

ing a part here ; any deviation of nutri-

tion found in the ancestors (gout, diabetes,

arthritis) may be a cause of hysteria in

the descendants.
The age at which hysteria, or at least

its symptoms, may present themselves is

very variable, and may be during child-

hood or old age as well as at puberty,

or in the adult ; in the latter two periods

however the majority of cases are observed.

We are unable to say at what period of life
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hysterical symptoms may appear, and
with regard to childhood, it is very rare

for them to develop before the sixth or

eighth year. The symptoms of the disease

do not seem to vary much at different

ages. As regai-ds sex, the unanimous
opinion, until a few years ago, was, that
hysteria is essentially and exclusively
peculiar to the female sex, and as we have
said above, its etymological derivation,

iarepa (uterus), has greatly contributed
to perpetuate this view. This however
is a great mistake; for hysteria is fre-

quently found in the male, and recently

Messrs. ChaufFard and Souques have
shown that if we compare the number
of male with the female hysterical pa-
tients who enter a hospital for general
medicine during the course of one year,

we find that the former by far surpasses
the latter. We ourselves had already
shown by the statistical returns of the
out-patients' department, that, in the
lower classes of society, the number of

hysterical men is much greater than that
of hysterical women ; in the higher
classes, however, the proportion appears
to be reversed, a fact probably due to the
rareness of traumatism and intoxication,

which in the poorer classes are, par excel-

lence, the exciting causes of hysteria.

From an astiological point of view a
chapter treating of hysteria according to

races would be most interesting, but we
have not enough material for writing it.

According to our personal experience, how-
ever, we may affirm that hysteria is very
frequent among the Jewish race, and
comparatively frequent among the Latin
and Slavonic races; as to its alleged

rareness among the Teutonic and Anglo-
Saxon races, it seems with regard to the

former a legend, which the investigations

of our German brethren are about to

destroy, and it is probable that in a near
future the same will be the case with
regard to England and America.
Symptoms.—These are very variable

as such, and also in the way they are

grouped. One may, however, divide them
into three distinct clinical groups.

(rt) There are convulsive attacks.

(b) The symptoms are either localised

in one part of the body or limbs, or mani-
fested by external signs (paralysis, con-

tractures, chorea, cough, sneezing, &c.),

which phenomena, however, bear more or

less clearly an hysterical character.

. (c) There may be only slightly marked
symptoms, or they may be without a
manifest hysterical character; but on
minute examination certain non-apparent
symptoms are found to exist, which, how-
ever, are in hysteria so frequent and

constant, that their presence sufficiently

characterises the affection ; these are

symptoms which one of us has described

as hysterical stigmata.

These groups of symptoms may become
mixed, and most frequently we may find

in the same individual convulsive attacks,

paralysis, contractures, and stigmata.

But we, from the first, desired to point

out that these three groups may be more
or less dissociated. However this may be,

we shall study separately—for the con-

venience of description—the convulsive,

paralytic, spasmodic symptoms, &c.

Attack of Convulsive Hysteria.—The
commencement may be sudden, but may
also consist in prodromic phenomena,
which may be little manifest, and percep-

tible only to those around the patient.

Sometimes a little mental excitement, a
greater susceptibility and a little agitation

may be found ; sometimes also hallucina-

tions of one of the senses. Or certain

other symptoms may appear: cough,
aphonia, yawning, anorexia, muscular
spasms, tremor, polyuria, &c., but in the
majority of cases the patients complain
of palpitation, a sense of constriction of

the head with hammering in the temples,

a sudden sense of heat, and lastly the
well-known globus hystericus, which some-
times originates as high up as the base
of the throat, and sometimes starts

from some point of the praacordial region,

and rises to the above-mentioned point.

Sometimes scarcely noticed, this constric-

tion may frequently attain a considerable
degree, and we then see the patients
making efforts of deglutition as if to get
rid of a foreign body, or we see him with
his hands on his throat pressing and
kneading it with his nails, in one word,
trying to get rid of the globus which
chokes him.
We have further to indicate the differ-

ent aurse which may be observed: the
most common and frequent one is that
starting from the iliac fossjB, and there-

fore called the ovarian aura. According
to the description of the patient this aura
consists in an indefinable but more or less

intense sensation, starting from a single

point, and radiating to the prgecordial

region, then to the throat and then to

the head ; after this the attack of hysteria
commences. The aura is far from being
limited to the ovarian region ; often it

starts from other parts of the trunk
(breast, prsecordial or hypochondriac re-

gion, spine or lateral parts of the trunk)
;

sometimes the aura may have as its seat

the head (especially the vertex) or even
(in cases of traumatic hysteria) the limbs.
In rare cases only, the patient falls down
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suddenly as if thunder-struck, and the
convulsive attack commences without pro-

dromata.
The convulsive attackmay presentvery

diverse modifications. Its symptoms vary
in different individuals and even in the

same patient, but this is to a certain

extent the case in all diseases. The
necessity of methodical description how-
ever demands the creation of noso-

graphical types ; the attacks of hysteria

in spite of their variability allow of

classification, which, it is well to under-

stand, is not rigidly fixed. In a complete
typical attack one may distinguish three

periods : First, the e]jile'ptoid, character-

ised by initial agitation of the limbs, fall-

ing backwai'd with loss of consciousness,

suspension of respiration and swelling of

the neck. Most often the lips are covered
with foam free from blood, after a slight

sound of expectoration ; also, as in ordi-

nary epilepsy, the hands are i^ronated, and
the forearms and legs are stretched out
violently (tonic phase) ; then these same
parts become subject to short and violent

oscillations which soon spread over the
remaining part of the body and especially

the face and neck ; respiration, suspended
before, recommences with pain, and
the whistling and jerking respiratory

movements are interrupted by hiccough.
Gradually these symptoms subside : this

is the phase of muscular relaxation ; the
patient lies on the back, the head most
frequently inclines to one side, the face is

still congested and slightly puffed; the
eyes are closed, the respiration, more regu-
lar but violent, is accompanied by stertor.

The duration of this period, which, as we
see, well deserves the name " epileptoid,"

varies from one to five minutes. Each of

the phases however presents, with regard
to duration and intensity, numerous varia-

tions.

Secondly, the scene changes ; after

lying down on the bed the patient begins
again to stretch out the limbs, but this

time no longer in a purely tonic manner,
an immobile position. On the contrary,
a period of disordered movements com-
mences, which generally begins with the
phenomenon called a "segment of a circle

"

{I'arc de cerde), very analogous to that
observed in some tetanic patients : the
body rests on the feet and occiput only

;

the trunk is raised, and according to the
expression of the patients forms a kind
of "bridge" on the bed; most frequently
this segment of the circle consists in

opisthotonos, more rarely pleurosthoto-
nos, sometimes also in emprosthotonos.
The duration of this position is naturally
very variable, and it often gives place to

the " salutations," iu which the patient,—^the trunk having fallen, back flat upon
the bed—passes alternately from the lying
to the sitting posture, and thus bending
forward seems to salute ; sometimes also

the patient leaning backwards raises

his feet in the air, and thus executes
" sauts de car^je " on his bed. The move-
ments are sometimes such that the name
of dotvnism, given to this condition, is

not exaggerated, and one is sometimes
surprised to see weak girls practising

such gymnastics. The duration of this

period is a little longer than that of the
preceding one, and, although extremely
variable, may be said to be on the average
from five to ten minutes.
The third period presents quite a diffe-

rent aspect. Hitherto the symptoms ob-

served were purely convulsive, but now
the psychical element begins to play the
first part in these morbid phenomena.
The patient begins to give himself to ex-

pressive mimicry, indicating the senti-

ments or series of sentiments which move
him

;
pleasure, pain, fear, even fright,

love, hatred, &c. ; not unfrequently this

sentiment and mimicry are in relation to

a vivid impression or an emotion formerly
experienced by the patient, which often

has played a part in the explosion of

hysterical symptoms. In such cases we
sometimes see the patient recall a whole
scene in his former life (some dispute, acci-

dent, &c.). Mimicry mostly takes the first

place, but some patients also scream in

connection with their sentiments, and
some make long speeches. The duration
of this period is still more variable than
that of the preceding ones. This period
of "" attitudes passionelles " marks in some
patients the end of the attack ; the patient
comes to, and the attack is over, or another
attack supervenes. During the period of
the passionate attitude, even the epilepti-

form phenomena of the former phase may
reappear, and the whole epileptoid period
develop agaii], more or less like that de-

scribed above. Lastly, in another cate-

gory of cases still rarer, the period of
passionate attitudes is followed by a phase
of post-hystero-epileptic derangement,
lasting a few hours, or even several days

;

this disorder moves generally in the same
circle of ideas as that of the above
attitudes. These are the principal fea-

tures of the (jrande attack of hystero-

epilepsy, also called " the attack of the
Saljjctrif're," and which since has been ob-

served by the medical men of all countries,

and always with its fundamental charac-
ters.

"We have already said that the clinical

picture of the cjninde attack of hystero-
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epilepsy is not always so typical. Some-
times one of the phases becomes, either

through intensity or through duration, so

predominant as to reduce or annihilate all

the others ; according to the nature of the

phenomena observed, these varieties of

attacks have been called by M. P. Richer,

syncopal, epileptoid, demoniacal, attack of

clownism, of passionate attitudes, of

spasms (palpitation, suffocation, &c.), of

madness, of contractures, of sleep, cata-

lepsy, &c.

If we have dwelt particularly on the

(jrande attack of hystero-epilepsy because
it is the one most suitable for methodical
study, we must remark that pi'actically

the attack of hysteria is far from present-

ing always the hystero-epileptic form. In
a great number of cases this attack is

confined to a few contractions of the hands
and arms (the hands closed and pronated,

tremor, &c.), of the feet and legs, to jerk-

ing respiratory movements, to cries, com-
plaints, tears and sighs, &c. ; but however
boisterous such an attack may be, as com-
pared with the hystero-epileptic attack, it

is really very slight, as has been said

:

"much ado about nothing"; and in oppo-
sition to hystero-epilepsy or hysteria major
this attack has been called hysteria minor.

We have here also to add that the two
species are not clearly distinct, and that

imperceptible degrees bring the two varie-

ties very near each other ; they also may
be observed together in one and the same
individual, or may pass one form into the

other.

Putting aside the attack of hysteria,

we shall now study the other symptoms
of this neurotic condition, considering

them isolatedly for the sake of convenient

description, although a certain number of

them mostly occur combined, or at least

concomitantly. Mono-symptomatical hys-

teria may undoubtedly exist, but is seldom
clinically observed. To facilitate the

study of these symptoms, we shall con-

sider the disorders they cause in the play

of the different functions, or in the differ-

ent organs.
Sensibility.—Derangements of sensi-

bility are the most constant and, at the

same time, most typical symptoms of

hysteria, and some of them may be con-

sidered as signs decisive for the diagnosis

of hysteria in doubtful cases.

Anesthesia is frequent, and may be

found in manifold modifications. This

phenomenon has for a long time attracted

the attention of observers, and we find its

existence mentioned in the trials of witches,

so numerous in the Middle Ages ; the judges

before passing the sentence used to exam-
ine carefully whether there was not on the

bodies of the accused some point on which
the prick of a needle or burns were not

felt. The most numerous variations may
be observed as regards the surface (skin,

mucous membrane) as well as the deeper

parts (muscular sense, visceral sensibility);

anaesthesia may also occur in the sense-

organs. Lastly, we have to take into

account the dissociation of the different

modes of sensibility, which in hysteria

may be found in a special manner; we
might term them variations in intensity

and in quality. For the latter, we repro-

duce the following table, arranged by M.
Pitres :

—

(rt) Complete

—

ancesthesia pro-

Total -| i^erlij speaking.

{b) Incomplete

—

hijinesthesia.

(«) Loss of painful sensations,

with preservation of the

tactile sensations

—

analge-

sia.

-§ I (b) Loss of thermic sensations

with preservation of the

tactile and painful sensa-

tions

—

the7-mo-aiitt'sthcsia.

(c) Loss of tactile and painful

sensations with preserva-

tion of thermic sensations
—anmsthesia with thermo-
oiSthcsiu.

(rf) Loss of electrical sensations

only

—

electro-ana'sthesia.

(e) Preservation of only electrical

sensations

—

ancesthesia with
electro-cesthesia.

Every clinical observer ought to be well

acquainted with these variations in quality

and those dissociations of sensibiUty, be-

cause one sees cases of hysteria so exactly

like syringo-myelitis, that distiiiguished

observers have been deceived.

As to surface-localisation, cutaneous an-

assthesia may be divided into total a.nd par-
tial, the latter being in patches, sleeve-like

{en vianclion), monoplegic or hemiplegic.

Anaesthesia of the mucous membranes may
be marked in one membrane alone, or on
all together. Anaesthesia of the pharynx
is frequently observed, and is by many
observers considered one of the most im-
portant signs of hysteria.

Angesthesia of the special senses, which
frequently occupies one side only, may
consist in absolute loss or diminution of

taste, smell, and hearing ; derangements
of sight may be of various kinds ; in a few
rare cases absolute blindness of one or of

both eyes may be observed ; in other cases

we find only more or less pronounced
amblyopia, but the clinically most impor-

tant derangements are those observed in

the field of vision. Heraiopia, we may
say, is never observed except in cases in

which it is complicated with ophthalmic
migraine ; but on the other hand, concentric
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narrowing of the visual field is one of the

most frequent and significant symptoms.
This narrowing is variable according to

the individual, and also comparatively
variable in both eyes. Sometimes it

amounts to a few degrees only, but some-
times it is so extensive that central vision

only remains. One eye also may present

very marked narrowing, whilst the other

does not show a trace. Campimetrical
examination is particularly interesting

with regard to the perception of colours.

Sometimes—we even might say frequently

—we find complete achromatopsy, and all

colours are seen as grey. Disappearance
of certain colours only is very frequently

met with, and in a less degree also con-

centric absence of certain colours. In the

majority of cases the circles of the absent

visual field are grouped in one and the

same order, which is, starting with the

colour which undergoes least change, and
going to that which is best preserved

—

violet, green, blue, yellow, red. More
rarely the following order may be ob-

served : violet, green, red, yellow, blue.

We repeat that derangements of the visual

field are among the most frequent symp-
toms, that they are not observed in any
disease with these characters, and so per-

manent, and that therefore they deserve

to be classed among the principal signs of

hysteria.

Another mark of hysteria equally relat-

ing to the visual sphere, is tnonocular

jjolyo^na, with or without niicropsy and
megalopsy. This symptom is as follows :

When—one of the eyes of the patient

being closed—we ask him to look with the

other eye at an object which we hold m
front of him {e.g., a pencil), his perception

will show him not one, but two images
;

this is monocular polyopia. The two
images are not always in the same plane,

and often one is much greater than the

other. With or without polyopia, may be

observed micropsy or megalopsy; the
patient sees the object held before his

eyes, either smaller or greater than
normal ; there is often one point at which
the object is seen in its proper dimensions,

whilst before or beyond this point it seems
to increase or to decrease. Speaking of

the eye, we may make a remark which
applies to all other sense-organs as well;

when the visual sense is affected in hys-

teria, the conjunctivae are always more or

less anaesthesic. In the same manner, in

cases of hysterical deafness, there is always
a variable degree of anaesthesia of the ex-

ternal auditory meatus. In one word, if a

sense-organ is affected in its function by
hysteria,the sensibility of themucous mem-
brane connected with it is equally affected.

The Muscidar Sense.—This varies in its

behaviour ; sometimes it is preserved,

whilst in other cases it becomes altered at

the moment the patient falls, if we make
him close his eyes ; in general we may
say, that it corresponds to the degree of

nervous anassthesia ; the greater the latter,

the more is the muscular sense altered.

If alongside with the phenomena of

ansesthesia we study those of hyper-

esthesia, WQ find that it is less frequent,

less permanent and less extensive; its

intensity, however, may be extreme. It

is very difl&cult to localise hyperassthesia

exactly, when it occupies the deeper parts,

but on the surface its study is easier. To
this category belong most of the hystero-

genic points {iioints hysteroghies), the seat

of which may be as variable as that of the
aura treated of above. Sometimes in the

median line, sometimes symmetrically,
bilateral, or unilateral (quite apart from
the presence of hemi-anaesthesia), they
may occupy the trunk, the limbs, or head.
Irritation by friction, pressure, or other
mechanical or electrical appliance, deter-

mines either the phenomena of aura, ,or

the attack itself, if the irritation is suffi-

ciently prolonged. It sometimes happens
that by continually pressing the hystero-

genic part, we arrest the attack about to

develop, so that these points may be hys-

terogenic and hysterofrenateurs. We are

not able to state exactly the tissues which
possess these morbid properties, but this

is indisputable, that at certain of these
points irritation shows its effects, even if

it is only superficial, whilst at other
points pressure must be much deeper,

without, however, it being possible for us
to localise exactly the effect produced by
the irritation of such or such a tissue.

The same is the case with the classical

hysterogenic, and, so to say, fundamental
zone—the ovary. We are unable to say
for certain that it is absolutely limited to

the latter organ, but we are able to say
that this hysterogenic point has its seat

certainly in the neighbourhood of the
ovary and of the ovarian plexus, as most
precisely shown by the study of the dis-

placement of the ovarian hysterogenic
point during pregnancy, when the ovary
accompanying the displaced uterus rises

above the pelvis proper. The same is the

case with the mammary hysterogenic

points, and with the painful phenomena
termed " irritable or hysterical breast,"

&c., the intensity of which may be such
that after some relapses it leads to ampu-
tation of that organ. It is also very diffi-

cult to recognise the exact localisation of

the hysterogenic points, situated in the

cranial region, and also of the " hysterical
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nail " which patients say they feel driven

into their heads.

We cannot consider hei'e all the different

(dgias which maybe observed in hysteria,

because they are innumerable—gastralgia,

hepatalgia, enteralgia, hysteralgia, &c.

It is, however, intei'esting from a clinical

point of view, to speak of certain painful

symptoms in the joints, which often give

rise to grave errors in diagnosis. It some-
times happens that this arthndgia is

taken for arthritis, and treated as such by
surgical means, which should be rigorously

avoided in the treatment of hysterical

affections. One of the most common and
most frequent forms of arthralgia is hi/s-

terical coxalgia, studied by Brodie, who
has shown how much it resembles organic

coxalgia in its general aspect, and also the

characters by which we may distinguish

one from the other ; these are : the pain
which in both affections is felt simulta-

neously in hip and knee, and becomes
aggravated on percussion of the knee or

heel, shows in hysterical coxalgia this

difference, that it is not exactly limited to

the joint itself, but extends to the skin

covering the joint and above Poupart's
ligament, over the interior part of the

abdomen, and even over the buttock ; it is

therefore a superficial pain, residing, so to

say, in the skin, so that pinching that

part of the skin is often much more pain-

ful than deep 2;)ressure on the same part.

Patients with organic coxalgia are often

aroused from their sleep by commencing
pains in their hips, whilst those suffering

from hysterical coxalgia, although kept
awake by the pain, once asleep cannot be
aroused by it. The mode of commence-
ment is much more rapid in hysterical

than organic coxalgia, and lastly, when
examining the patient under chloroform,

we soon find that in organic coxalgia, the

coxo-femoral articulation is more or less

altered, whilst in hysterical coxalgia it is

absolutely normal (in some cases, in which
amputation was performed, one was able

to prove anatomically that the joint was
healthy). We see that in the majority of

cases, diagnosis, although difficult, is

nevertheless possible. We have to remark
that, contrary to the opinion of Brodie,

rise of the temperature of the joint and
atrophy of the muscles of the thigh, may
be found in hysterical as well as organic

coxalgia.

Motor Derangements.—These are of

different kinds. We shall study in this

section the different forms of paralysis,

the contractures and derangements of the

voluntary muscles. The derangements of

the muscles of organic life will be studied

when treating of the corresponding organs.

It being impossible to describe in this

article all forms of paralysis, we select as

the type for our description the most fre-

quently and best observed group

—

hgs-

iero-trauviatic paralysis. The aetiology

of hysterical paralysis, although variable

(shock, fatigue, traumatism, intoxications,

various emotions, &c.), presents, never-

theless, this one particular character, that

in a great number of cases the influence

of the physical element is tolerably appa-

rent. The names of psijchiad iiaralysis,

loarahjsis dependent on idea (R. Reynolds),

paralysis by imagination, are well applied,

but not so that of imaginary paralysis.

It seems probable that hystero-traumatic

paralysis is, among others, formed by the

following process : A man predisposed to

hysteria has received a blow on the shoul-

der. This slight traumatism or local

shock has sufficed to produce in this

nervous individual a sense of numbness
extending over the whole of the limb and
a slight indication of paralysis ; in conse-

quence of this sensation the idea arises in

the patient's mind that he might become
paralysed ; in one word, through auto-

suggestion, the rudimentary paralysis be-

comes real. In other words, the pheno-

menon is brought about in the cerebral

cortex, the seat of all psychical operations.

The idea of movement, in the course of

being executed, is already movement ; the

idea of absence of movement, if strong, is

already the realisation of motor-paralysis ;

all this is entirely in conformity with the

laws of psychology. We know sufiiciently

from mental pathology that there are

ideas so fixed that it becomes impossible

for the patient to escape the obsession.

However this be, the different forms of

hysterical paralysis present themselves

generally with certain common characters,

of which one of the most typical is ances-

tliesia ; it may be complete for the skin

and the deeper parts, so that we can not

only prick the suffering limb, but also pull

the different joints without causing the

slightest pain, without even the patient

perceiving it. The muscular sense dis-

appears in the same way, although the

paralysis may not be great. If we ex-

amine the condition of cutaneous anes-
thesia we find that it always forms a zone

corresponding to the paralysed limb or to

a segment ; it is often affected throughout
its whole extent, and the anaesthesia ter-

minates in a definite manner, following

circular lines drawn perpendicularly to

the axis of the limb. If, e.g., we have
monoplegia of the whole arm, the cuta-

neous ana3sthesia will be limited on the

side of the thorax by a line cutting the

clavicle at the union of the outer third
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with its two inner thirds, the external
third of the pectoralis, then passing round
the hollow of the armpit, and going back
to the clavicle along the axillary border of

the scapula. If we have monoplegia of
the leg, the anassthesia follows the an-
terior part of the perinasuni, passes over
to the anterior superior iliac spine, along
the iliac crest, the fold of the thigh, the

rajjhe of the perinaeum, and so returns to

its anterior termination. In some cases

the muscular sense is extinct, and the

patient feels the limb as a foreign body,
the weight of which is troublesome and
makes itself felt in the unaffected part of
the thorax. "We have, however, not al-

ways monoplegia of the whole limb, fre-

quently of a segment only, hand, forearm,
foot or leg ; in these cases the limit of

anaesthesia always preserves its circular

form, perpendicular to the axis of the
limb; but instead of being localised at
the root of the limb, this limit of anaes-

thesia is only found at the level of the
joints, the movements of which are

abolished by the paralysis, and surpass
it by about two or three fingers' breadth

;

thus, e.g., in a case of hysterical paralysis
of the hand, we see the anaesthesia occu-
pying the whole hand and terminating in

a circular line perpendicular to the axis

of the limb, and situated about five or six

centimetres above the wrist. This charac-
ter of hysterical paralysis is of great im-
portance, and may by itself allow of dif-

ferential diagnosis from cases of organic
paralysis, and notably from cases of para-
lysis of peripheral origin (lesion of nerves
or of plexuses) ; the limit of the latter, in-

deed, only to speak of anesthesia, never
presents itself under a circular line. On
the contrary, the form of the insensible
portion is very irregular, and the zones of

insensibility alternate with those in which
sensibility is preserved. This apparent
irregularity, however, is strictly regulated
by the distribution of the peripheral
nerves, for they preside over the disposi-

tion of the zones of anaesthesia and of
sensibility, according to the extent of the
lesion by which they have been affected.

It is necessary to add that anaesthesia,

although extremely frequent in hysterical

paralysis, may in some cases be absent,
and that we cannot consider it an abso-
lutely constant symptom.
In the different forms of flaccid para-

lysis the limb presents quite a different

aspect; the onu hangs down motionless,
its position being determined by gravity

;

it seems as if the hand was drawn down
by a heavy weight, whilst at the same
time the shoulder is flattened. Sponta-
neous movements no longer exist, and the

arm is like a foreign body over which the
will has no influence, and if lifted it falls

down at once. In the case of crural mono-
'Ijlegia the patient lies on his bed unable
to make any movement with the afi;ected

leg ; walking without support is impos-
sible, and if the patient walks on crutches
the leg hangs down without motion, and
is dragged along behind : it follows, so to
say, tlae pelvis to which it is attached,
and scrapes over the ground, now with
the point, now with the external border of
the foot. Hemiplegia is only the combi-
nation of brachial and crural monoplegia.
It is necessary to add that in hysteria
pure monoplegia is very rare ; most fre-

quently if a limb is paralysed, the other
limb on the same side shows a certain loss

of power; sometimes, however, this loss

is perceptible on special examination only,
and if this is done carefully, the fact may
be observed very frequently. Speaking
of hemiplegia, we have to remark that the
face is never paralysed. Hemiplegia is

confined to the limbs without extending
to the face. The authors of this article

have, up to the present time, never found
a single case of flaccid paralysis of the
face. We shall have later on an oppor-
tunity of mentioning that when in hys-
terical hemiplegia the face and tongue
show deviations, this is due to the presence
of glosso-lahial he-mi-spcosvi. The mode of

commencement of paralysis is extremely
variable ; sometimes slowly progressive,

it may in other cases be sudden and
sometimes even apoplectic. As to trophic
derangements in the course of hysteria,

we shall see further on that muscular atro-

phy is not at all rare in jjaralysis, and. that
it may reach such a degree as to be scarcely
in accordance with the idea of a simj^le

neurosis ; sometimes also the paralysed
limb becomes bluish and puffed—the blue

oedeyna of hysterical patients.

The motor derangements in hysteria do
not always bear the character of flaccid

paralysis, but often present themselves
under the form of spasvis and contractures.

Among the latter, the most frequent are

those of the hand and foot (flexion upon
the thumb for the former, club-foot of

various forms for the latter) ; the limbs

keep their position in almost complete
rigidity for months and years without any
change. What we have said on the dis-

position of anaesthesia in flaccid paralysis

applies equally to paralysis with contrac-

ture. The tendon reflexes may be found

normal, exaggerated or diminished. To-

gether with the spontaneous contractures

we have to treat of artificial contractures.

In most hysterical patients, if we act

strongly upon the muscular mass of the
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limbs, either by a series of shocks, or still

better by constriction {e.g., with an Es-
march bandage), we see the segment be-

low the constriction become stiff, or if the
action is sufficiently long, remain in con-
tracture (this muscular rigidity disappears
under massage). This phenomenon is

characteristic of a duithesis of contracture.
One of the most important charactei's of

hysterical contractures is that they dis-

appear under chloroform, to reappear im-
mediately on the return of consciousness.

"We have now to study the sjpusms

which are so frequent in hysteria ; but as
they show themselves especially in mus-
cles connected with the splanchnic nerves,

we shall combine the study of these spasms
with that of the derangements of the dif-

ferent organs. We have only to treat

hereof gJosso-Iahial liemi-spasm. Patients
presenting this phenomenon seem at first

sight to have hemiplegia of the inferior

facial, one of the labial commissures is

wasted and drawn, the tongue deviates.

If we examine carefully the characters of

this deviation of the face, we find that
there is not paralysis but spasm of these
muscles ; in fact, not only does the tongue
deviate, but also the half situated on the
side of the deviation forms a convex line,

so as to make it thicker and shorter than
that on the opposite side. This proves
that it is not paralysis but spasm of this

half of the tongue which causes the devia-

tion of the organ ; besides, this deviation

is infinitely more marked than that due to

paralysis. The commissure which deviates

is the seat of slight undulations, which are

not found in facial hemiplegia of central

origin. Lastly, if we tell the patient to

blow, we find that no air comes from the
deviated half, but only from the healthy
side, exactly the contrar}' to what we ob-

serve in facial paralysis ; for in the latter
'

the paralysed half of the lips not being I

more than an inert membranous veil, air
j

escapes immediately through this half on '

the slightest attempt to blow or to whistle. I

In glosso-labial hemi-spasm, on the con-
j

trary, the lips are, in consequence of the

spasm, pressed firmly together on the affec-

ted half, and the air unable to pass through
,

on this side, escajjes on the healthy side.
|

Among the motor derangements we have :

also to mention the muscular tremors so

frequent in hysterical individuals, espe- 1

cially in the neighbourhood of the affected

parts, mostly the limbs. They are not
differentfrom similar undulations observed i

in many neuropathic conditions. Tremor
is equally I'requent, in some cases scarcely

perceptible, in others violent and more or

less localised or generalised ; it is almost
j

always a very fine tremor with rapid

oscillations, but may simulate every kind
of tremor.

Hysterical Chorea has been recognised
for long and made the subject of a great
number of special articles ; to it are at-

tributed the great saltatory epidemics of

the Middle Ages (dancing epidemics of

St. Guy ; Chorea Geniianoruui), and it

is quite different from chorea minor or

chorea of Sydenham. The character

which distinguishes it from other chorei-

form movements is, that in hysterical

chorea we have constant repetition of one
and the same movement with great re-

gularity in form and time, from which
the term of rhythmic chorea has been de-

rived; hysterical chorea has received

several epithets according to the nature
of the movement produced ; saltatory,

natatory, malleatory chorea, &c.

Another motor derangement which may
be observed in hysteria is astasia and
abasia; this derangement consists in the

inability of the patient to stand upright
(astasia) or to walk (abasia), although
the muscular strength is not diminished,
and if the patient sits, he is able to move
his legs quite co-ordinately. We have
here the peculiar phenomenon, that the
patient has unlearned to walk.

It remains now to study the principal

phenomena of hysteria which may present
themselves in regard to the viscera.

Respiration. — Accidental or parox-
ysmal dysjjmea is very frequent and
is connected with the emotions ; it may,
however, occur without any apparent
exciting cause. The medical man must also

be well acquainted with hysterical cough,

for it has often been erroneously diagnosed
as pulmonary phthisis, and in individuals

not at all tuberculous. It is a dry cough
and sometimes isolated. It is most fre-

quently capricious, and may be so violent,

that without seeing the patient, but hear-
ing him from a distance, we are able to

make the diagnosis of hysterical cough.
Sneezing is less frequent, but may occur ;

we ourselves have seen cases in which we
counted several thousand sneezes in one
day. The same holds good of yaivning.

Hiccough, is also a phenomenon, which,
through its persistency, its repetition and.

loudness becomes troublesome to the

patient, prevents sleep, and may disturb

all social life ; it has been known to last

for days and even for weeks. Derange-
ments oi ijhonation are frequent and in-

dependently of the " cracked voice " de-

scribed by Brissaud as occurring in the

course of different neuropathic conditions,

a number of other derangements present
themselves, as e.g., barking, which may
vary according to the individual ; this is,
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properly speaking, nothing but a parti-

cularly violent, loud cough ; sometimes
the sound produced is very similar to the
barking of a dog, and sometimes similar

to the sound of the voice of another
animal : an interesting variety is that in

which laryngeal noises come on in the
form of cries with always the same
rhythm, so that we may be able to de-

monstrate them gi-aphically. In some
hysterical patients we find such complete
aphonia, that they are unable to utter

any sound. With such cases we have to

connect those of liysierical muiism, al-

though they are not absolutely identical

phenomena ; this mutism must be care-

fully kept apart from organic aphasia.

Although the hysterically mute patient
has the integral execution of ordinary
movements of tongue and lips preserved
and may easily move them in all direc-

tions, it is impossible for him to articulate

a word with a low voice or when told to

whisper. Such a patient is, even in spite

of the greatest attention, unable to imitate

movements of articulation made before

him, and it is equally impossible for him
to utter a single sound; he is aphonic
and mute at the same time; but con-
trary to what takes place in ordinary
aphasia, this mute patient has not lost

anything of the intelligence and faculties

acquired by education ; he is able to

write quite as well as before his mutism,
and thus he may be in communication, not
without great volubility,with those around
him. Such patients have also completely
preserved mimicry of face and gestures.

Sigrestive Apparatus. — One of the
principal hysterical derangements of the
digestive apparatus is chijpliagia, which
maybe temporary, inwhich case the patient
feels in the throat, shortly before the at-

tack, a " globus " which causes a sense of

uneasiness or choking ; or dysphagia may
be permanent, and may then be accom-
panied by a sensation of deep internal

constriction with or without a sense of
warmth or even of burning heat. Dys-
phagia may be total or only partial, and
in the latter case a very hi::arre effect is

produced : one kind of food can and
another cannot be swallowed, whilst it is

impossible to account for this pheno-
menon. Besides dysphagia through spasm
of the muscles of deglutition or of the
oesophagus we find hysterical anorexia.

Properly speaking, this singular affection

has nothing in common with dysphagia,
because there is no mechanical obstacle

preventing the passage of food into the
stomach, its remaining there or being
digested afterwards, but the patients do
not eat because they have no relish for

food ; often patients are strongly im-
pressed with the fear of obesity. We
have here a singular mental disorder ; the
patient has lost all appetite and the mere
idea of eating causes pain. We wait for
weeks and months in the hope of seeing
the desire for food return. The appeals
of the parents and even violence have no
effect upon this resistance, which is more
passive than active, the morsels of food,
which we succeed in forcing on the patients,
are just sufficient to sustain life; the
patients consequently become frightfully

emaciated, and are soon nothing more than
living skeletons ; and what a life it is

they live ! Cerebral torpor has succeeded
to the agitation which marked the com-
mencement. Walking and standing up-
right have become imjiossible, and the
patient is confined to his bed, scarcely
able to move ; the muscles of the neck are
paralysed, the head rolls like an inert

mass on the pillow, the extremities are
cold and cyanotic, the lower ones are often
oedematous—life is nothing more than a
breath, and in four cases one of us has
seen death ensue. The only rational treat-

ment is absolute isolation. All cases of

hysterical anorexia are, however, not so

severe ; in some, anorexia is not complete,
and the patients take secretly a little of

their favourite dishes ; other patients,

seeing themselves becoming thin and ugly,
become so alai'med that the anorexia sub-
sides without any treatment. It is here
the place to remark that among the pro-
fessional fasting men and women, who
have been so much talked about of late,

some were certainly hysterical, and pro-
bably they were in a condition analogous
to hysterical anorexia.

Among other disorders of the digestive

apparatus we have to mention votniting,

which may be of extreme intensity and
duration

;
probably a certain number of

cases of vomiting in pregnancy may be
attributed to the hysterical diathesis.

Eructations also occur in some patients
with such violence and frequency as to

make them unbearable ; they are much
like the hiccough described above. These
eructations are in some cases the cause of

unconscious deglutition of air. With this

excessive production of air escaping up-
wards from the upper alimentary canal
we have to connect the interminable
horborygini, so frequently heard in hys-
terical and other neuropathic patients,

and the tympanites which may be so con-
siderable as to cause errors in diagnosis
(abdominal tumour, ascites, pregnancy).
Sometimes it comes on in a few hours,
sometimes more slowly; and it disappears
in the same manner.
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Urinary Apparatus.—As we shall have
to study the secretory disorders further
on, we shall here mention the phenomena
of excretion only (dysuria, retention, in-

continence), which may be so prominent
as to call for special attention.

Reproductive Apparatus.—Here we
only mention the very frequent irre-

gularities of menstruation (amenorrhoea,
dysmenorrhcca, metrorrhagia, &c.). The
spasmodic element so often observed in

the course of hysteria, j^reseuts itself under
the form of vaginismus ; but we are un-
able to affirm, as some physicians do, that
vaginismus is always hystei'ical ; on the
contrary, it seems to develop in the course
of various neuropathic conditions. As to

sexual life, we protest against the oijinion

universally adopted by the public that all

hysterical women have a tendency to

lubricity, almost bordering on nympho-
mania. Far from this ; our opinion
founded on the observation of numerous
hysterical women in the Salpetriere is,

that hysterical women are less sexual
than sane and normal individuals ; we
even may add that hysterical patients

with total angesthesia show absolute in-

difference to intercourse. Hysterical men
as well as women often form love-plots and
write amatory letters, but as regards the

act itself they do not show the sensuality

generally attributed to them ; some are

affected with spermatorrhoea, which is

closely allied to impotence.
Circulation.—Among the derange-

ments some belong to the class of vaso-

motor innervation, and others, the
mechanism of which is not so clear,

although it seems analogous to the for-

mer, consist of haemorrhage of different

organs, and may often be secondary.

Among the principal we have to men-
tion metrorrhagia, hasmoptysis, epistaxis,

melsena, and more rarely bloody sweat and
tears, &c. Among the disorders of inner-

vation we may first mention the more
common onQs—palpitation, alternation of

paleness and redness, persistent sense of
cold, and sensitiveness to cold; some
patients present more or less permanent
rapidity of pulse; often also we may
observe symptoms of local asphyxia of
the ej'tremities, and as a phenomenon
similar to the latter and often combined
with it, angina pectoris. This angina in

hysterical patients deserves special men-
tion on account of some special characters

which distinguish it from organic angina;

the former are much more frequent than
the latter ; they are often periodical and
more induced under the influence of emo-
tions than of fatigue ; they are of longer

duration, and lastly they are generally

combined with symmetrical asphyxia of
the extremities ; this form has, therefore,
been called vaso-motor angina pectoris.
To vaso-motor derangements, also, the fact
has been attributed that in hysterical
patients the ansesthesic side offers greater
resistance to the passage of the electric

current than is the case in a normal indi-
vidual ; this difference tends to prove
that there exists in the anaasthesic parts
spasm of the vessels and lessened circu-
lation ; this view is supported by the fact,

established beyond doubt, that in the
ansesthesic parts j^ricks with a pin do not
bleed, or bleed much less than on the
healthy side. Lastly, hysterical fever,
which some authors deny, has in some
cases been observed in an incontestable
manner ; it may be accompanied by a
great increase of temperature, 103° Fahr.
Instead of spasms of the vessels of the
skin, we may in some hysterical patients
observe vaso-motor paralysis, especially
in cases of " autographic skin " {peau
autographique), in which, if we make with
a blunt body as a finger-nail or a pencil
a few series of impressions or a drawing,
we see them soon appear intensely red in
colour, wheals are formed on this spot,
and we find completely the aspect of
artificial urticaria.

Secretions.—Among the disorders of
the secretion we mention sialorrhoea,
galactorrhosa, chromidrosis (secretion of
a yellowish sebaceous mass on the eyer
lids), a.ndL polyuria, which may be present
to a considerable degree. The most re-
markable, however, and in all cases the
most minutely observed symptom, is

anuria. This anuria may be almost com-
plete, or may be not much more than
oliguria ; when in a hysterical patient
the quantity of urine becomes notably
diminished, we generally find that vomit-
ing supervenes,and examinations made by
one of us have shown that the mass
vomited contains a considerable quantity
of urea or of carbonate of ammonia ; in-
stead of vomiting we might find secondary
diarrhoea. The patients bear this anuria
or oliguria perfectly well ; the two pheno-
mena do not produce any painful symp-
toms, and do not terminate in death, as
would be the case were organic anuria
present to the same extent.

Trophic derangrements may show
themselves in the course of hysteria in
local or general symptoms ; among the
former we may mention blister-like erup-
tions, which are perhaps even zosteriform
and may be directly produced by sug-
gestion; spontaneous falling off of tJie

nails, and that singular phenomenon
which recently has been described by one
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of lis under the name of blue cedevia,

which so frequently accompanies the con-

tractures and paralysis of hysteria ; the
extremities (hand, foot) attacked by the

contractures, become puffed
;

pressure

with the finger leaves behind the charac-

teristic cup-shaped impression ; the skin

on the affected part is stretched and
glossy, and is of a violet-red colour, whence
the name of " blue oedema ;" the tempera-

ture of such patients is very low. From
a clinical point of view, the local trophic

derangement, most interesting on account
of its frequency as well as the errors it

has caused, is the inuscidar atrophy which
attacks the paralysed limbs ; it may
appear very early, and to such a degree

that one may imagine amyotrophy, of

spinal or jieripheral origin. When the

l^aralysis attacks a child, the muscular
atrophy may be accompanied by an arrest

of development of the whole limb, includ-

ing the bones, and it is long after recovery

before the limb regains its normal dimen-
sions. The electrical reaction of these

muscles is in general not perceptibly

altered. Another trophic phenomenon
found in certain cases of long-continued
hysterical paralysis and contracture is the

presence of fibrous retractions in the

joints affected ; they may persist after

the motor derangements which caused
them have disappeared, and sometimes
render surgical operations necessary in

order to restore the joint to its normal
function.

Lastly, greneral nutrition may in hys-
teria present singular symptoms, which
recently have been studied by Gilles de
la Tourette and Cathelineau. In the

intervals of the attacks the hysterical

patient has a normal nutrition absolutely

analogous to healthy individuals of the

same weight under the same regime.

During the attack, however, there is a
diminution of all the excreta, but the

quantity of the phosphates being in inverse

ratio, viz., the earthy phosphates, which
in the normal state are present in the

proportion of i to 3 of other salts,

assume during the attack the proportion
of nearly i to i. In epilepsy, on the

other hand, an increase of all urinary
excreta was observed after the attack,

without inversion of quantity. In the
same manner we find in attacks of hys-

terical sleep, when alimentation is com-
pletely or almost suspended, that the
excreta, which had been greatly dimin-
ished during the whole condition of sleep,

become gradually normal in the two or

three days previous to awakening. The
permanent phenomena of hysteria in the

intervals of the attack, and of the condi-

tion of inal hysterique, do not influence in

any way the general nutrition. This
holds good for both sexes.

IWental Disorders.—It is impossible

to study in detail the different mental
disorders which may occur in the course
of hysteria ; they will be treated of under
the different mental affections particular-

ised. We mention, however, the attacks

of sleep, in which the patient presents

almost all the objective symptoms of

actual sleep, and which last for days and
even weeks. But to a certain extent there

seems to be an appreciable degree of con-

sciousness; thus the patients eat and drink

during this long pei-iod of sleep, when-
ever food is brought near to their lips, and
some show a liking for some food in pre-

fei'ence to others. Another phenomenon
of almost the same kind as the attacks

of sleep, but of a quite different clinical

order, is the amhulatory automatism. In
this condition we see the patient lose

quite suddenly the consciousness of his

personality, and nevei'theless continue to

accomplish all the actions of life, as

though nothing extraordinary had hap-
pened. He will go to and fro, takes a
railway-ticket, go into a restaurant, and
have a breakfast served to him, for which
he pays exactly, but all these actions have
no sort of connection with his daily occu-
pation. Then this condition disappears

suddenly, and the patient returns to the

normal condition, astonished to find him-
self where he is, and not knowing how he
got there ; he is also ignorant of the

actions he has accomplished during this

singular eclipse of consciousness. It is

probably a sort of somnambulism, but
different from that generally observed

;

in this category must be classed all the

cases of " double consciousness " and
" second state," reported by authors.

Speaking of hysterical mental derange-
ments, we ought also to treat of the moral
and legal responsibility of the patients,

but this will be done m detail in other
articles of this Dictionary. We must,
however, insist on one point : most
authors mention as peculiar to hysteria

a certain mental condition — excessive

psychical re-action, desire to do some-
thing remarkable, love of everything bril-

liant and extraordinary, a tendency to

lying, exaggeration and even simulation,

absence of will, irritability, and frequently

more or less absolute loss of moral sense.

All these mental deviations are doubt-
less frequently observed in hysteria, but
one cannot say that they are special

symptoms of this disease; they must
simply be associated as symptoms of

mental degeneration, which, it is true,
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lies in most cases at tbe bottom of

hysteria. We always must remember
tbat hysterical patients are hyssterical

because they are mentally degenerated,
and that they do not jiresent symptoms
of this disease ; they must simply be con-
sidered as symptoms of mental degenera-
tion, because they are hysterical. Be-
sides, the symptoms of such degeneration
are very variable, and far from being alike

as regards quality and intensity in all

patients.

We have in the course of this article

employed the word patient indiscrimi-

nately, to indicate that sex does not make
any diffei'ence in hysteria, and that the
symptoms described may occur in the
male as well as female. From a mental
point of view, however, we must devote a
few lines to hysteria of the male sex, which
apply especially to cases of hystero-trau-
matism. Nearly all the hysterical men
of the working classes met with in the
hospitals are in a melancholy condition,

and in addition to this they have a ten-

dency to frightful dreams (wolves, lions,

fantastical and terrible animals) even
without any alcoholic intoxication. This
mental condition differs strangely from
the brilliant and sparkling condition of

mind, which the exclusive study of hys-
teria in the female has accustomed us
generally to consider as a speciality of

individuals affected with this grande neu-
rosis.

Diagrnosis.—Our limits oblige us to

confine ourselves to the most important
disease with which hysteria when it as-

sumes the form of hystero-epilepsy, may
be confounded

—

ordinary epile];jsy.

Epilepsy.

It appears generally dur-

ing the first fifteen

years of life, and gene-

i-ally the patients have
had convulsions in

their childhood.

The attack commences
suddenly ; the patient

is thrown to the

ground without being

able to help it ; con-

sequently we find

many scars in the

faces of old epileptics.

We often hear a special

cry at the commence-
ment of the attack.

During the attack the

patient does not strug-

gle, or but little : it

is not necessary to

hold the patient down
in bed, as the move-
ments are very re-

stricted.

Hi/sferia.

It appears generally at

puberty, or during the
first years of adult
life. It is not pre-

ceded by convulsions
in childhood.

The attack is preceded
by a prodromic stage,

by an aura, which
allows the patient to

take the necessary
precautions, therefore

scars on the faces of
hysterical individuals

are rare.

Xo cry, or a very feeble

one.

The patient struggles

with such violence

tliat two or three per-

sons are necessary to

hold him down in

bed; his movements
extend to great re-

sistance.

Ejiilcpay.

The ])atient does not

speak, he only sighs

or groans.

Frocjuently involuntary

micturition or defaeca-

tion.

Attacks generally rare,

and without any ap-

preciable cause ; if

they arc frequent

there is a condition

of illness {I'tat dc mal)
with serious symp-
toms and rise of tem-
perature.

Intellectual weakening
is often observed, and
increases with the

number of attacks.

Absence of distinct

marks (stif/mates) of

hysteria. In some
cases, however, after

the convulsive attacks,

narrowing of the
visual field may be
observed, but this is

transitory.

Hromides have mani-
festly a therapeutic

action.

Ni/stc la.

Frequently the patient
utters exclamations or
intelligible words ;

often even actual

phrases.

Never, or almo.st never,
involuntary evacua-
tion.

Attacks may be frequent
without the health of

the patient suffering

in any appreciable
manner, and without
rise of temiierature.

No intellectual weaken-

I'resence of distinct

marks (stif/wata) of

hysteria ; narrowing
of the visual field,

when it exists, is per-
manent.

Bromides have, so to
say, no action, or at

least it is much less

manifest than in epi-

lepsy.

Such are the principal differences which
from a clinical point of view we have to
keep in mind in order to distinguish true
epilepsy from hystero-epilepsy.

Is it necessary, as some authors wish,
to distinguish from hysteria the morbid
phenomena of the nervous system conse-
quent on traumatism ? In one word, is it

necessary to consider the traumatic neu-
rosis of some German authors as an
affection distinct from hysteria, for which
to make a- special differential diagnosis ?

We absolutely reject this view, because
the jpretended "traumatic neurosis" does
not exist as a morbid entity. For
us, and we have already explained our-
selves when speaking of setiology, the
symptoms developed in consequence of

traumatism belong either to hysteria or
to neurasthenia. Sometimes these two
varieties of nervous disorder coincide, and
we then have not such a pure clinical

aspect as when we have hysteria alone;
but this mixture of hysterical and neur-
asthenic symjDtoms in one and the same
subject is not extraordinary, because we
find in all branches of pathology such
morbid combinations.
To resume—and everybody agrees on

the facts themselves — in consequence
of traumatism, we may observe in one
individual, narrowing of the visual field,

paralysis, or contracture with special
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symptoms, and alterations of sensibility

and of localisation of ana3stliesia ; differ-

ent marks of hysteria, as micropsy and
monocular polyopia : the hysterogenic

zones, glosso-labial hemi-spasni, &c. ; fre-

quently even convulsive attacks iden-

tical with those of genuine hysteria.

In one word, we may see the complete

clinical picture of hysteria. Why then

should this ensemble of phenomena receive

another name than that due to it—hys-

teria ? As we said at the commencement
of this article, we know hysteria only by
its symptoms, but these are quite fixed

;

and if we find them, we may resolutely

affirm that we have a case of hysteria, and
nothing else. Inasmuch as "traumatic
neurosis" does not exist as an isolated

condition, it is not necessary to describe

its diagnosis.

Treatment.—Several points have to be

considered : the general treatment of hys-

teria, the treatment of the convulsive

attack, and the treatment of the local

symptoms of hysteria.

A. General Treatment of Hysteria.—
(a) Medicines are usually of very little

value ; bromides are far from rendering the

same service in hysteria as in epilepsy.

We must, however, most carefully avoid

making use of morphia in any form
whatever, because no one is more apt to

become a morphino-maniac than a hys-

terical individual. Valerian (tincture,

extract, valerianate of ammonia) and
other similar anti-spasmodics may be em-
ployed, which at least have no injurious

effect on the patient. It must be kept in

mind that a great number of hysterical

patients are at the same time more or

less anaemic, and therefore iron and arsenic

may, as a general rule, be prescribed.

(^) Hydro - therapeiUics. — We much
prefer douches to more or less prolonged
baths. The douche must be as much as

possible of constant flow, or interrupted

and of a certain force ; YSiiii-cloudi-es ought
rarely or never to be used. The tempera-

ture should be 50 F., but at the com-
mencement it should be less in order to

make it more tolerable for the patient.

Lastly, the douche must as little as pos-

sible be directed on the head, but on the

limbs and lower part of the trunk. In-

stead of douches, wet packing, cold ablu-

tions, or river bathing may be prescribed.

Some watering-places, as Neris, Divonne,

&c., enjoy a well-deserved reputation.

(7) Electricity has a very good effect if

applied in the static form (isolating stool,

electric sparks, electric wind) ; other forms

may be equally applied.

(8) Massage may be applied as dry

massage all over the body except to the

hysterogenic points. It may be replaced

or followed by frictions with a woollen

glove on which some aromatic tincture

has been poured.
(e) Mode of Living.—The patient must

be recommended to avoid all excitements,

to take moderate exercise, and not to

infringe the laws of hygiene in the choice
of food. We do not think it necessary,

except in cases of anorexia and of insup-

pressible vomiting, to prescribe a special

diet. Some physicians employ occasion-

ally in hysteria the treatment advocated
by Weir Mitchell in neurasthenia (cure of
Weir Mitchell or Playfair), which consists

in the simultaneous employment of isola-

tion, rest, massage, faradic electricity,

special diet (100 grammes of milk every

two hours), and of preparations of iron.

(f) Moral treatment, if well conducted,
may have enormous influence on the

education of young hysterical individuals,

as well as on the development of the

different symptoms ; hysterical individuals

want leading with a firm hand, but with-
out harshness. They should not have too

much compassion, and should not be left

to themselves and contemplation of their

sufferings. For this reason, isolation,

which has always been advocated by one
of us, is a powerful means for treating

most of the hysterical symptoms ; but to

carry this out efficiently the patient must
be completely separated from his family.

{rf) Hypnotism may be of some service,

but not so much as one might a priori

expect ; it may be employed against some
local symptoms. Although it may be
true that in hysteria as such hypnotism
prudently applied has not any injurious

effects, it is quite certain that in the

majority of cases the inconsiderate use or

abuse of hypnotism has been followed by
very serious complications. Suggestion

may be employed without hypnotism, and
may be quite as effective as in hypnotic
sleep.

B. Treatment of theAttach.—To prevent

the attack from breaking out or to make
it cease in its course, we posses physical

means as well as medicines which prove

useful.

(a) Mechanical 'means are compression of
the ovary, either by a special compressor

or in a more simple way, with the hand.

This compression may completely prevent

or arrest the attack, but generally not in

a definite form, and when the compression

ceases, convulsions soon appear again.

Compression of the neck (throat), or com-
pression of a superficial nerve of sensation

(sub-orbital nerve, Buault), has been

advocated, and it is true that in some
cases this means may succeed. Some-
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times application of alternating electric

currents may bring about the desired re-

sult.

(/3) Medicines. — Chloroform and sul-

phuric ether generally arrest the attack
easily, but must be most prudently applied,

because the patients soon get so accus-
tomed to them that afterwards they can-
not do without ; the same applies to

chloral. Neither is the administration of

nitrate of amyl or even of ethyl-bromide
without danger.

C. Treatment of the Local Symjjtoms.—
It is impossible to go into the detail of the
treatment of the different phenomena of

hysteria. Most of the methods enume-
rated above are applicable, and it must
be kept in mind that the general treat-

ment of hysteria must always be employed,
because in suppressing the disease we
also arrest the symptoms. There are,

however, certain local means which may
be applied in some cases of paralysis and
of contracture of the limbs ; besides

massage and electricity, we mention the

transfert, which may be brought about by
means of a strong horseshoe magnet, the
poles of which are placed in the neigh-
bourhood of the affected part. Under the
influence of this magnet we see, if not in

the first seance, but very soon, sensibility

and movement return gradually to the

paralysed or contracted limb, whilst at

the same time the limb on the other side

presents antesthesia, paralysis, or con-

tracture, which left the limb to which the

magnet was applied. This is not an
actual recovery, because the paralysis and
contracture have only changed sides, but
this transfer has tlie immense advantage
of making the affection against which the

magnet has been applied movable. By
thus allowing the limb to move we jirevent

muscular atrophy and fibrous peri-arti-

cular contraction. The prolonged emi^loy-

ment of this method makes the paralysis

or contracture gradually disappear in con-

sequence of the successive changes from
one side to the other. J. M. Charcot.

PiEKKE Marie.
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par Boiirneville, Tome premier, Treizieme Lecjon.

Paul Kiclier, Le Grand Hysteric, Icouographie de

la 8alpetriere. Etudes Cliuiqiies sur la graiide

liyst^rie ou hystero-Epilcpsie, par Dr. I'aul Kicher,

preface par M. Charcot. Les Demoniaques daus
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HVSTERXA CATAXEPTICa (uo-repa;

(caraXa/x/Swo), I seize or attack). A syno-

nym of Catalepsy.
HVSTERIA EPZIiEPTZFORIMC {v(t-

Ttpa ; eniXafi^dva, I seize upon). A syno-

nym of Hystero-epilepsy.

HYSTERIA IVXAjrOR (varepa ; major,
greater). A name given by Charcot to

hystero-epilepsy. (Fr. hysteric majeure.)
HYSTERIA V/LlNOJt (vcrTepa ; minor,

less). A name given by Charcot to the

mildest form of hysterical convulsions,

accompanied by loss of consciousness.

HYSTERIA VAGA {varepa ; varjus,

wandering). A synonym of Hysteria.

HYSTERIC AURA {v<TTepa ; aura, a
breeze or sensation). {See Hysteria.)
HYSTERIC GIiOBE (varipa

;
globus).

{See Globus Hystericus.)
HYSTERIC IM-SANITY {xxTripa ; in ;

sa)ius). {See Maxia, Hysterical.)
HYSTERIC NAII.. {See Clavus

Hystericus.)
HYSTERIC PASSIOir {ixTTepa

;

potior. I suffer). A synonym of Hysteria.

HYSTERIC SPASM (vartpa; (nraa-

pos, a convulsion). {See Hysteria.)
HYSTERICAI. AN-.X:STHESIA {va-

repa ; a, neg. ; alordrja-is, perception by the
senses). (See Hysteria.)
HYSTERICA!! ANURIA {varepa ; di/,

neg. ; oZpov, urine). Suppression of urine

in a hysterical subject without other defi-

nite cause. A rare condition, probably
due to spasm of the renal vessels. Con-
siderable diminution of the urine is always
attended with vomiting, the vomit con-
taining some urea. The absence of toxic

symptoms is attributed to the fact that in

this condition little if anv food is assimi-
lated, and that the tissue changes are ex-

extremely modified (Charcot). [See Hy's-

TERIA.)

HYSTERICAI. APHASIA. {See
Aphasia, Functional.)
HYSTERICA!. APHONIA. {See

Aphonia, Hysterical.)
HYSTERICA!. B!.IirDM-ESS. — A

functional defect of vision, usually uni-

lateral. The fundus is normal, and the
pupil acts well to light, but there may be
complete loss of sight or reduction of the
field of vision in a variable degree. The
onset is usually sudden, coming on after

a hysteroid convulsion, and is as a rule

transient, passing away after a few weeks
(Gowers). (»5'ee Hysteria.)
HYSTERICA!. CHOREA. {See

Chorea, Hysterical; Chorea Major;
Hysteria, &c.)

HYSTERICA!. FITS. — The parox-
ysmal convulsive attacks which occur in

many persons suffering from hysteria.

The seizure may vary in its severity from
a merely emotional outburst of crying or
sobbing with laughter, to violent attacks
of shouting and screaming with irregular

convulsive movements of the limbs, semi-
unconsciousness, or a varying amount of

sense-hallucinations. Attacks more vio-
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lent even than these and simulating
epileptic seizures are spoken of as hystero-

epileptic seizures (q.v.).

'hysteric AX. HEMIAN-JES-
THESIA {vcTTepa; ^jxiavs, half; dvma-dijaia,

want of feeling). {8ee Hemian/Esthesia.
Hysterical.)
hystericai, macropsy. {See

Macrgpsy, Hysterical.)
HYSTERICAI. MANIA. {See

Mania, Hysterical).
HYSTERICAI. l«ICROPSY. (See

MicROPSY, Hysterical.)
HYSTERICAI. OPISTHOTOirOS

{varepa ; oTTicrdoTopos, bent backwards

;

from oTTiade, reiVw). (*S'ee Hystero-Epi-
lepsy, p. 627.)

HYSTERICAI. PAI.PITATION
{v(TTfpa; paljjito, I beat or throb). In-

creased frequency in the heart's action

occurring in the hysterical without any
detectable cardiac lesion. It is frequently
extremely distressing, pain, giddiness,

dyspnoea, and faintness being the con-

current symptoms. Gowers has noticed

not only frequency of the beats per minute,
but also a reversal 0! th(3 usual effect of

posture on the pulse. (See Hysteria.)
HYSTERICAI. rOI.YOPIA (vaTepa;

TTokvs, many : o-v|/-ts, eyesight). Diplopia
or triplopia, generally monocular, occur-

ring in a hysterical subject ; due to the

segmentary structure of the crystalline

lens, the images which are ordinarily

ignored in health being conscious to the

retina in hysteria. It also occurs in aged
persons in commencing cataract, and in

certain cases of astigmatism, congenital

or due to keratitis (Charcot).

HYSTERICAI. PYREXIA. (AS'ee PY-
REXIA, Hysterical.)
HYSTERICAI. TETANOID CON-

VUI.SION'S (v<TTepa : reravos, a state of

tension ; convello, I tear). {See Hystero-
Epilepsy.)

HYSTERICAI. TREMOR {va-repa
;

tremor, a trembling). {See Hysteria
;

Hysterical Chorea, &c.)

HYSTERICA! TRISMUS {varipa;

rpicrp.6s, a gnashing of the teeth, from
TpiCo), I rub). One form of spasmodic
muscular contraction to which the hyste-

rical are liable. There is spasm of all the

muscles of mastication, the teeth not
being separable by more than a quarter
of an inch. It usually immediately suc-

ceeds a tit and persists until the next.

{See Hysteria.)

HYSTERICISM {vaTtpa). A name
given to the mental and bodily con-
dition which is observed in those prone
to repeated attacks of hysteria. (Fr.,

Injstericis'me.)

HYSTERICCESEMA {va-repiKos, hys-
terical ; oWrjfxa, a swelling). A hysterical

swelling. {Fr., hystericoedeme.) (See Tu-
mours, PHANTOM.)
HYSTERICS.—The popular name for

mild hysterical paroxysm.
HYSTERIETa-CEPHAI.ITIS (hyste^

ria ; encephcdifis, inflammation of the

encephalon). Inflammation of the brain

and its membranes said to supervene on
repeated attacks of hysteria.

HYSTERO-CATAI.EPSY {hysteria;

KaTakr]\lns, a seizing). A name given to

hysteria in which cataleptic phenomena
occur. (Pr., h,ysterocatalepsie.)

HYSTERO-DEMOirOPATHY {hys-

teria; fiai'/xcov, an evil spirit; ndSos, suffer-

ing). Hysteria with ideas of possession

by evil spirits. Da3monomania in a hys-
terical person.

HYSTERO - EPIXEPTOGESTOUS
POINTS (Itysteria ; eTn\r]\^ia

;
yeVo), for

yfwdco, I engender), Charcot's term for

loci of hyperaisthesia {q.v.). {See Hy'S-

TERO-EPILEPSY, p. 627.)

HYSTEROGENIC ZONES {hysteria;

yfvvdco, 1 beget
; C^va, a belt). A syno-

nym of Foci of Hyperaethesia. (Fr.,

::ones liysterogeniques ) (See Hystero-
EPILEPSY, p. 627.)

HYSTEROIB {hysteria; eidos, likeness

to). Sir W. Roberts's name for hystero-

epilepsy.

HYSTERO-MANIA {vcTTtpa, the

womb
;

pavia, madness). A synonym of

Nymphomania. Also used for hysterical

insanity. (Fr., hysterovnanie ; Ger.,

Mutterwuth).
KYSTERO-NE17ROSIS (viTTepa; vevpov,

a nerve). Engelmann's term for the ner-

vous disturbances of some organ or part

of the body caused by irritation, supposed
to i^roceed from the uterus

—

e.g., hystero-

ei^ilepsy, certain forms of headache, men-
tal disturbance, &c.

HYSTEROPATHIA, HYSTEROPA-
THY. Synonyms of Hysteria.

HYSTEROPNIX {hysteria ; irvi^, suf-

focation). A synonym of Globus Hyste-
ricus.

HYSTERO-PSYCHOSIS (xxTripa:

-^vxr], the mind). A mental disease or dis-

order connected with uterine symptoms.



Ictus Epilepticus [ 64J Idiocy

ICTUS EPII.EPTZCVS {ictua, a blow,
from ico, I strike ; fTj-tXTjyjrla, from eViXa/x-

j3dva), T seize upon). An old term for an
epileptic tit which comes on suddenly with-
out a premonitory aura. (Fr. ictus epi-

leptique.)

IDEA (Lat. idea, from Gr. l^ea, form,
look, or semblance of a thing). A distinct

mental representation of an object of
sense. A concept (q.v.).

IBSA, CHASE (Ger. Ideenjarjd). A
term used by German writers to denote
the mental condition which often occurs in

acute mania, when ideas chase each other
through the brain with great rapidity,

being excited by any desultory fancy and
making but a feeble mental impression.
IDEA, FIXED (Fr. idee fixe). A

form of monomania in which a dominant
idea colours all thoughts and actions.

IDEA, VOI.ITION-AI..—A thought
which arises in the mind owing to the
voluntary direction of the mind thereto.

iDEAIiES.—One of Linnasus's three
subdivisions of mental diseases—affections

of the intellectual faculties.

iDEAliZTV. — The capacity to form
ideals of l)eauty and perfection.

IDEAS, ASSOCIATION- OF. — The
recalling of one mental representation by
the agency of another, either by reason of

their habitually existing together, or by
reason of a certain degree of similarity

between them.
IDEAS, AUTOMATIC (avTOfiaTos,

spontaneous). Ideas that arise in the
mind without any external stimulus.

IDEAS, INNATE.—Ideas which, ac-

cording to one school of metaphysicians,
originated without experience in the world.

All that can now be admitted is that here-

dity suppHes a strong tendency to certain

ideas or trains of thought. (Fr. idees

innees.)

IDEATION.—The formation of an
idea or mental concept. The cerebral act

by which an idea is produced. (Fr. idea-

tion.) {See Philosophy of Mind, p. 34.)

IDEATIONAI. INSANITY. {See

Insanity, Idkational.)

IDENTITY, MISTAKEN.—The loss

of the power to distinguish between one-
self and another person.

IDENTITY, PERSONAI. {idem, the
same). The knowledge that one is the
same person that he claims or is claimed
to be.

ZDEO-MOTOR MOVEMENTS {l^ea,

aspect, also mode or manner ; tnoveo, I

move). Unconscious actions executed by
reason of impulses emanating from the
mind when fully occupied by some domi-
nant idea (Carpenter).

IDEOPECMA {nrj-yfjia, anything
fastened together). A term used in the
same sense as Idea, fixed {q.v.).

IDEOPHRENIA {(f)pT]v, the mind), A
term for delirium, characterised by anoma-
lies of the ideas (Guislain).

IDEOPHRENIC INSANITY. {See
Idiophrenic.)

IDEOPIiASTIC (TrXacro-Q), I mould).
A term used for the stage of hypnotism
in which the idea impressed upon the
brain of the agent (suggestion) is con-
verted into action.

IDEOSYNCHYSIA {(Tvyxvais, confu-
sion). A confusion of ideas. A term used
for delirium. (Fr. idiosyachisie.)

IDIOCTONIA (tStoy, one's Own ; ktovos,

murder). Suicide, or self-murder. (Fr.

idioctonie ; Ger. Selhstmord.)
IDIOCTONOS (I'Sioy, ktovos). A self-

murderer or suicide.

IDIOCY, Accidental {I^mttjs, a private
individual; also one who is illiterate

or uneducated). Those cases of idiocy
brought about by accidental circum-
stances, including the traumatic, iuflam-
matoi-y and epileptiform.

—

l., Caucasian.
{See Idiocy, Forms op.)— l., cboreic
{xopeia, a dancing). Either those cases of
idiocy in which the chorea acts as a cause
through the parent to the offspring, or
those cases in which chorea occurs during
childhood, and induces idiocy during
development.— X., congenital, congeni-
tus, born with). Idiocy commencing
duringfoetal life.—I., cretinoid (Cretin,
q.v. ; elpos, like). Idiocy developed in a
cretinoid frame. The form in which the
subjects are dwarfed, with stunted bodies,
irregularly formed crania, and usually en-
larged thyroids. {See Cretinism.)—i.,

developmental. Idiocy due to a "defect

of cerebral development.— I., eclampsic
(e/<An/x\/^tir, a shining forth). A name
given to those cases of idiocy which follow
and are due to infantile fits, some cerebral
change having been induced which renders
the brain incapable of higher development
(Ireland).— I., epileptic. Idiocy depen-
dent for its causation on the recurrence
ofepileptic tits.—I., Ethiopian (Ethiopia).
(5'ee Idiocy, Foems op.)—i., grenetous
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(yeVeo-is, generation). A name given to

those cases of idiocy which apparently com-
mence anterior to birth (Ireland).—I.,

bydroceplialic {v8poKi(})aXov, from vSap,

water ; KfcpaXr], the head). Idiocy due to

hydrocephalus (Ireland).

—

I., hypertro-
phic {vnep, excessive ; rpocf)!], nourishment).

Idiocy due to hypertrophy of all the cere-

bral structures, its cause being probably of

an inflammatory nature. Mierzejewski

(St. Petersburg) has described cortical

hypertrophy in Journal of Mental Science,

Jan. 1879.

—

X.« inflammatory. Idiocy

caused by a non-traumatic cerebral in-

flammation

—

e.g., brain inflammation due

to median otitis, rhinitis, or such as fol-

lows one or other of the acute specific fevers

(Ireland).

—

z.,Kalmuc (Kalmuc). Aname
given by Mitchell and Fraser to idiots who
bear a facial resemblance to those described

as Mongolian by Langdon Down.

—

1.,

macrocephalic {fiuKpos, great ; Ke^aXiy,

the head). A synonym of congenital

hydrocephalic idiocy ; also those forms of

congenital idiocy associated with enlarge-

ment of the head, due to hypertrophy of

the intra-cranial structures.—!, ivialayan

(Malay). The form of genetous idiocy in

which the face assumes a Malayan type.

{See Idiocy, Fokms of.)—X., microcepha-
lic {fxiKpos, small; Ke0aX77, the head). Terms
for idiots whose heads are less than seven-

teen inches in circumference (Ireland).

(See Microcephaly.) — x., Mongolian.
{See Idiocy, Forms or.)

—

x., IM[ong:ol-like.

The form of genetous idiocy in which the

face assumes a Mongol type. {See Idiocy,

Forms of.)—X., Wegro-like. The form of

idiocy in which the features are marked
by a retreating forehead, and thick lips

like a negro.

—

I. of deprivation. A name
given to those subjects who have developed

idiocy by being deprived of the several

senses, the cerebral functions thus remain-

ing undeveloped (Ireland).

—

x., paralytic.

A name given to idiocy following infantile

paralysis (Ireland).—Z., plagiocephalic
(TrXayios, oblique ; Ke(j)aXrj, the head). A
name given to that class of idiots whose
heads are so distorted that the features

lie in an oblique plane (Shuttleworth).

—

X., scaphocephalic (o-Kci^o;, the hull of a

ship ; Ke(PakT], the head). That form of

idiocy in which the head is keel-shaped.

—

X., sensorial {sensoriwin, the seat of the

senses). The same as idiocy of depriva-

tion, the deprivation being congenital.

—

X., strumous {strmna, a scrofulous swel-

ling). A congenital form of idiocy asso-

with the scrofulous or strumous diathesis.

— I., toxic {to^ikov, from ro^evo), I shoot

with an arrow and so slay ; the meaning
of ro^iKov became later anything deadly or

noxious, and it finally acquired the special

signification of any poisonous or deadly

influence). Aname given to that class of

idiots in whom there is no bodily de-

formity, but mal-nutrition of the brain

(Shuttleworth).

—

X., traumatic {rpavpa, a
wound). A name given to those cases in

which idiocy has followed some injury to

the head during or after birth (Ireland).

XDXOCY, Forms of.—The term idiocy

has a very vague significance. It is

associated in many minds with one type
only of mental and physical condition,

very often an imaginary type or one
which rarely exists. It will be well to

break down such contracted views and to

efface the incorrect and distorted image.

Looking round a large assemblage of

children whose mental condition brings

them under this generic term, it is very
evident that they can be broken up into

well-marked groups, and that instructive

life pictures may be drawn of typical

representatives of this interesting class.

Looked at en masse they would give the

impression cf being heterogeneous to the

last degree, but it will be found on closer

investigation that it is possible to arrange
them into groups with strong natural

afiinities among the constituents, and that

in many cases a very remarkable family

likeness may be traced. It is by refer-

ence to the variety of forms which such
a process enables us to aggregate that

light can be thrown on the probable

astiology as well as on the condition and
forecast.

Ten per cent, of all cases of idiocy

arrange themselves around a highly cha-

racteristic type which the writer has pro-

posed to call the Mongolian variety. The
members of this class are often the latest

born of the family, and are connected
with a phthisical ancestry. They are

characterised by shortness of stature,

their heads are brachycephalio, and there

is often a remarkable deficiency in the

posterior part of their crania. Their hair

is usually sparse, and their eyes are

obliquely placed, with small palpebral

fissures and a great distance between
their inner canthi. Their nose is depressed.

Their ears are characterised by rounded
pinna3 implanted rather far back. Their

tongues are abnormally long and have a
beef-steak appearance. They have speech,

but it is deferred, and always of a guttural

character. Their fingers and hands are

dwarfed, the integument coarse, and
having the appearance of a laundress's

soddened hand, or in some cases as if the

skin was too abundant. The ligaments

of the joints are lax, so that undue mo-
bility is permitted them. They walk and
run with a stooping posture, and have
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a tendency to adopt the tailor's position

when they rest. They are very grotesque,

see the humorous side of things, and
give expression to their high appreciation
of fun by their very mobile face. They
are all characterised by strong self-will.

They have wonderful imitative power, and
their love of mimicry is very remarkable,
but not more so than their persistent

obstinacy. They have a very defective

circulation, and have therefore a serious

tendency to chilblains and frost-bite.

They have little power of resisting acute

diseases. Nevertheless they occasionally

reach the period of adult life. This
sketch is drawn from a considerable

group, of whom it may be said that they
are very imj^rovable cases, advantage
'being taken of their remarkable imitative

power.
In strong contrast to the picture deline-

ated above is the case of the boy who
has just entered. Bright and intelligent

in facial expression, with a well-formed

head, all the features finely chiselled, the

ears well planted, no adherent or defective

lobule, and the helix perfect in its contour.

His gyrations and attitudes are very
graceful and agile. He has well-made
limbs, and his finely tapered fingers are

iu constant motion, so that it requires

much adroitness to prevent his doing
mischief to articles of ornament about
him. He hears perfectly, but gives no
attention, living for the most part in a
world of his own, and has no power of

utterance. He frequently sings and
readily picks up fragments of the music
of songs and hymns he has recently

heard, and warbles them with a pretty

voice. It is clear, therefore, that his

want of speech is not the outcome of

partial or complete congenital deafness,

nor having regard to the quickness of his

movement, both of legs and arms that it

is induced by any want of co-ordination.

He understands a great deal that is said

to him when his attention can be fixed,

but he prefers to amuse himself by touch-

ing and smelling objects around, or to get

a piece of wood between his teeth, and
by vibratory movements produce some
pleasing sensation of either sound or mo-
tion. His movements ever and anon be-

come automatic in character, either bal-

ancing himself on alternate legs, or giving

a rocking motion to his body. When
held for observation he resists with all

his force, and eel-like slips from one's

hold. He is impatient of restraint, and
dislikes beyond anything the physical

examination of his head. The history of

the case is in perfect harmony with clini-

cal observation. He was the subject of

meningitis from injury during the early

months of his life, and may be regarded

as a typical example of accidental idiocy.

These facts and the assertion of his mother,

leave no doubt that he was born with per-

fect faculties. With such a history and
with such absence of physical deviation

the prognosis is most unfavourable. The
brain has received great injury, and the

future will bear out the aphorism of the

writer that "there is more hope from
an ill-developed than from a damaged
brain."

In strong contrast to this product of

accidental origin is the one who now
presents himself, and is a typical speci-

men of the congenital idiots.

He walks with a slouching and stoop-

ing gait, often breaking out into a tip-

toe run. His head is narrow (scapho-

cephalic) and slightly asymmetrical. His
hair is stubborn in its growth and refuses

to adapt itself to the conventional form
of hairdressing. His height is somewhat
below the average of his age, and he
manages his lower limbs maladroitly.

His eyes are manifestly approximated,
the inner canthi being closer together

than normal, and he has well marked
development of epicanthic folds. He has
some amount of nystagmus, and is

markedly hypermetropic. His tongue
does not obey his will, and when he at-

tempts to protrude it, a mutiny of the

muscles carries it back into his abnor-

mally narrow oral cavity. His teeth are

decaying, and they are crowded in their

jaws, the incisors overlapping one another.

They are honeycombed in front from de-

fective enamel, but there is no appearance
of the peg-topped or notched varieties.

The upper jaw is narrow like the lower,

and has moreover a remarkably vaulted
roof,the false palate falls down prema-
turely, and hides from view the posterior

wall of the pharynx. The lower jaw be-

sides being narrow falls very far short

of reaching the projecting incisors of the
upper jaw, so that a receding chin re-

sults, while the ascending ramus forms
with the horizontal one a more obtuse
angle than is usual. With a tongue so

unwilling to obey his behests, and with a
mouth so ill-formed it is not surprising

that his speech is indistinct and halting,

and that particular sounds such as the

labials and sibilants are with great diffi-

culty produced. His voice both in speak-

ing and singing is discordant and un-
modulated, and there is a tendency for

the saliva to run over his chin, while he
not unfrequently spits when making
efforts at speech. His head is remarkably
defective, posteriorly, so that his ears
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appear implanted far back on the cranium,
giving a marked facial prominence. The
ears are destitute of lobules, the pinna?
are large and flat as if ironed out, and
are destitute of helices ; moreover the
pinnee are unduly prominent. His hearing
is slightly obtuse, but not to such a
degree as to interfere with his hearing
wliat is said to him or of catching up
tunes. His trunk is bent forward slightly

and he has a tendency to lateral curvature
of the spine. His knees are flexed and
his walk unsteady. His hands are defec-

tive as organs of prehension, and he is

greatly amused by the automatic move-
ments which he effects with them, while
he sways his body backwards and forwards
in a rhythmic way. His memory is ex-

tremely good for dates and persons, and
he acquires arithmetical tables in a won-
derful way, and yet is unable to apply
the value of numbers in the slightest

degree.

We will now select another boy for

observation, he presents characters of
much interest and is quite the type of his

class. His head is markedly dolicho-

cephalic, and when examination is made
over the frontal region we are able to

distinguish a very marked prominence
along the situation of the medio-frontal
suture. His exj^ression is intelligent, his

hazel eyes flit, however, from one object to

another, and it is evident that his atten-

tion is readily diverted from what he has
under his passing observation. He walks
and runs with ease, and is busily employed
between his impetuous runs in knotting
and unravelling a piece of blind cord.

It is very difficult to ascertain whether
his hearing is perfect for he does not
attend. Eeal conversation he has none,
and if he does make use of words it is

confined to the last word of one's sentence,

and has the character of an echo of the
latest sound. His activity is not con-
fined to his lower limbs, his hands are
constantly busy at mischief, and the mis-
chief is the more enjoyed and repeated if

it be attended by noisy results. There is

slightly increased proximity of the inner
canthi and he has very slight converging
strabismus. His palate is not unduly
arched, his teeth are small and show
marks of early decay. His hands are
well formed and his feet are quite normal
in their structure and function. He is

very impatient of restraint and rebels

against the manipulations employed in

the examination of his head. His ears

are well formed, except that their lobules

are adhex'ent, and their implantation is

normal. He is very self-willed, and
screams with a shrill voice to obtain the

object of his desire. He is intolerant of

not being understood, and uses a sign

language with great pertinacity. He bites

his hands when in a temper and stamps
with his feet to emphasise his wishes.
The history of this case is that he was
perfectly like a normal child up to the age
of eighteen months, that he was interest-

ing with his baby prattle and was able to

walk with intelligent purpose. His
parents are certain that as a babj'- he
took the notice of people and objects

usual to babies, and that in every way he
showed no lack of intellectual power.
When eighteen months old, however,
eclampsic attacks took place, recurring at

intervals for a period of three months,
and the whole intellectual life of the child

became changed. He ceased talking, he
lost his inquiring look and gradually
acquired a condition which has never
ceased to give trouble and care. There is

no history of hereditary taint, strict

inquiry fails to discover any aberrant
form on either side. The mother, about
the seventh month of pregnancy, had been
siiddenl}'- summoned on a long journey to

attend the death-bed of her own mother
and to take her share in an anxious
nursing. There were many circumstances
of a family nature which rendered her
life a peculiarly embarrassed one, and a
great deal of mental tension resulted.

The case illustrates very well the class

which the writer has proposed to call

developmental, from the jDroneness of

children who are subjected to such in-

fluences in the later months of pregnancy
to break down at one of the developmental
epochs. In this case it was evidently at

the period of first dentition and the prow-
shaped cranium, while differentiating it

from that of accidental idiocy, indicates

that the nutritive life of the embryo had
been interfered with, resulting in a de-
ferred synostosis of the medio-frontal
suture, and in all probability a like arrest

of development of the cerebral centres
with consequent unstable equilibrium.
Had the physical and emotional dis-

turbance of the mother occurred during
an early period of embryonic life it would
have prbbably resulted in congenital

idiocij, with the marks of deformation
manifestly imprinted, while in this case
taking place towards the end of intra-

uterine life, a slight narrowing of the
cranium and the prow-shaped frontal

bone are the only outward signs of a
condition of things which is full of anxiety
as to the future intellectual life of the
child. The prognosis is more grave than
with external configuration more widely
departing from a normal type.
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Ethnic varieties of idiocy occur other
than the Mongolian before described.

zregroid forms have been seen by the
writer where the whole circumstances of

the case precluded the possibility of

Ethiopian impregnation. Moreover, the
patients have not had a swarthy com-
plexion, have had fair skins but with
cranial and facial conformation of the
negro. They have had woolly hair, pro-

minent malar bones, puffy lips, and re-

treating chins, while their protruding eyes
were still more exposed by the action of

the occipital-frontalis muscle, leaving the
forehead corrugated in transverse folds.

They manifest great curiosity and acquisi-

tiveness, and frequently are found hoard-
ing pieces of valueless things for the mere
sake of acquiriflg. The miscellaneous
contents of their pockets are often very
amusing.
Not less frequently specimens resemb-

ling the Malay family have been noted.

They have had prominent upper jaws,
large mouths, and long curly hair, their

heads narrow, foreheads somewhat pro-

tuberant, and with widened noses. The
writer has seen several examples where the
Malay resemblance has been most marked,
they have been free, however, from the

ferocious traits which characterise the

true Malay, The dolicho-cephalic cranium
of the American Indian has not unfre-

quently its representatives among idiots.

They are characterised by prominent
cheeks, eyes deeply set, and simian-like

nose. Tliey have usually been met with
in cases so low in type that moral and
intellectual characteristics can scarcely be
said to exist.

The boy, whose active and ever-restless

movement and incessant talk betoken a
comparatively bright intelligence, is a very

good type of microceplialic idiocy. His
cranium is small in all dimensions, the

circumference not more than 15 inches.

His eyes are bright and intelligent look-

ing. The inner canthi are much approxi-

mated, and his nose is sharp and aquiline.

He has a curious movement of his head
from below upwards, with a somewhat
sudden jerk. He runs with a stooping

gait, and when he stops bears the weight
of his body by resting his hands on his

thighs a little above the knees. When
running or walking he fails to bring his

heels to the ground. He sjjeaks in a

chattering manner, repeating many of his

short sentences over and over again. He
reads easy words and can count, is fond of

praise, and imitates the attitudes, move-
ments, and sayings of those about him.
About all he does and says there is a
chirpy liveliness, and an apparent sage-

ness in marked contrast to what would be
expecte'd from the contents of a cranium
so diminutive. Although eighteen years
of age he manifests no sign of puberty.
He catches tunes very readily, and imi-

tates with his mouth various musical in-

struments. His teeth are extremely small
and regular, and there is no marked over-

crowding, although his jaws are small.

In strong contrast to the microcephalic

boy is the youth whose head has a cir-

cumference of 25 inches, with all the

dimensions of his cranium in like pro-

portion, but well formed. There is an
absence of preternatural bosses, and the
sutures give no indication that the size of

the cranium is due to fluid. He walks cir-

cumspectly, and when in the act of pre-

hension does it in a slow and deliberate

manner, even the temptation of taking
food to his mouth (and he is particularly

fond of eating) does not induce him to

feed himself in other than the most de-

liberate way. He talks, but it is in the
same slow manner, and only in response
to questions. His sentences are short,

and their utterance tardy. Even when
excited by the promise of rewai'd he speaks
with only slightly increased utterance.

His progression is by slow walking, and
no inducement makes him run. He is

rather below the ordinary stature, has no
deformity except that his fingers are

shorter than normal. His face is largely

developed, and his nose correspondingly
so. When questioned he frequently makes
feeble movements of his lips without
uttei'ance of sound, and only gives au-
dible response when stimulated to do so.

He is seventeen years of age, and the
signs of puberty are not wanting. Though
slightly dolicho-cephalic, the boy presents
very typical features of macroce^halic
idiocy, the outcome of hypertrophy of the
white substance of the cerebrum. The
last two cases illustrate in a very forcible

way the truth that quality is as important
a factor as quantity in cerebral organisa-
tion.

Very different is the child of ten years,

whom we will now describe. His head is

of greater size, reaching 30 inches in its

circumference ; it has a globular form, the
fontanelle is raised, but there is no marked
vaulting of the palate, the forehead is pro-

minent, and the frontal and parietal bones
are very large and thin. The face is small

and pale, and in its size forms a marked
contrast to the expanded cranium whose
widened sutures are characteristic of

hydrocephalic idiocy. He says a number
of words, but does not construct sentences.

He sings or rather hums simple airs which
he has from time to time heard. His
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eyes are more distant from one another
than usual, and they wander about when
one speaks to him, so that it is difficult to

determine whether he perceives. He is

very affectionate and discriminates be-

tween those who wait upon him.
A form of idiocy which may be termed

cretinoid, and is not unfrequently asso-

ciated with an arrest of growth at either

the first or second dentition. The child

under observation is a female aged six

years. Her height is 22 inches, her skin

is of an earthy colour, dry and parch-
ment-like. She is fairly well proportioned
although diminutive. Her hair is scanty,
and her eyes are somewhat obliquely-

placed. The areolar tissue generally is

unduly developed, and above each clavicle

there is a small tumour of a soft and yield-

ing character. There is no evidence of
the existence of a thyroid gland. Her
forehead is wrinkled from the undue
exercise of the occipito-frontalis muscle.
The tongue is large and rugous, and a
portion of it usually protrudes from the
mouth. She understands all that is said

to her, and sees the fun in humorous
sentences. Her face is very mobile, and
she takes great pleasure in making "faces"
which give rise to laughter in others.

She can say a few monosyllabic words,
but is unable to construct sentences. She
is vain and fond of clothing having a
bright showy colour. She is very affec-

tionate to those she likes, takes great ob-
jection to others, especially to those who
have inadvertently passed some unflatter-

ing remark in her hearing. She is fond of

music, but does not sing. She stands and
walks by the aid of a sofa or chair, but
cannot balance herself alone. The teeth

have decayed prematurely. She is very
self-willed and obstinate, is fond of dra-
matic exhibitions, and claps her hands
if they please her. The writer has had
several similar children under his obser-

vation, some living to be twenty-four
years of age, but all retaining their in-

fantile characteristics.

All the varieties of idiots enumerated
above are subject to epilepsy in a far

greater degree than those not the subjects
of idiocy. There is, therefore, no charac-
teristic class of epileptic idiots. The de-

velop'>nental variety is pi'obably the most
liable to attacks of epileptic convulsions,

and the Mongolian the least. The time
most liable to the occurrence of epilepsy

is the developmental period of puberty.
Of the gross number of idiots of all kinds

as many as 25 per cent, may be regarded
as ordinarily epileptic.

There is a class of feeble-minded people
characterized by inco-ordinate movements

of a chronic kind, and which by way of

distinction may be called choreic idiots.

When any voluntary effort is made the

limbs assume a spastic rigidity. These
cases are much more intelligent than out-

wai'd appearance would lead one to believe.

They are appreciative of shades of mean-
ing, of plays upon words, they communi-
cate by signs, and have no lack of the

faculty of languages. They may be taught
to hold a pencil, and are able with properly

adapted arrangements to write letters. In
spite of their maladroitness they have great

happiness in their lives. They ai'e the

outcome of the use of instruments in par-

turition, but more frequently from the de-

lay in calling them into use, and conse-

quent prolongation of the birth. It

should always be borne in mind that there

is more danger from delayed instrumental
assistance than from its early and expert

employment.
The boy whom we have first under ob-

servation is quiet in repose, but directly

he desires to express his pleasure, his

wishes, or his fears, he is thrown into

wonderful contortions. His history is

that of instrumental birth. Another boy
has the same contortion-producing state.

He is one of twins, was the first-born of

the family, was the subject of prolonged
pressure at birth, and was born with sus-

pended animation. His brother, whose
birth was unattended by difficulties, is

normal, both physically and mentally.

Cases of this class have sufficient intelli-

gence and appreciation of their condi-

tion to render it undesirable to express

opinions respecting them, or sympathy for

their condition, as they are extremely

sensitive to such remarks.
Hemiplegia is occasionally met with as-

sociated with idiocy, but the connection is

not markedly with any special class of

idiots. Idiocy is also sometimes asso-

ciated with pseudo-hypertrophic para-

lysis. Some of the most characteristic

kinds of this disease have, in the writer's

opinion, been allied to mental feebleness.

Some time since three brothers came
under observation, and in each the pro-

gressive disease was distinctly associated

with well-marked mental weakness.

Idiocy is very rarely associated with

disseminated sclerosis, probably from the

rareness with which syphilis is a factor in

idiocy. In one case only has the writer

met with the combination of locomotor
ataxia and congenital idiocy.

There is a very interesting class of chil-

dren which is not at all similar to the

classes previously described. They are

full of vivacity, quick in their movements,
quick in their perverted thoughts, and
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everlastingly in clever miscliief. Unlike
many others already discussed, they do
not live in a world of their own, but inter-

fere adroitly with all that goes on around
them ; they are observant, impetuous, cruel
and destructive. They have no neces-

sarily characteristic criminal conforma-
tion. They acquire languages readily,

but in their case this is not an unmixed
good, as they weary those around them
with questions and inconveniently appro-
priate to their use the language of the

gutter. They are so restless and mis-

chievous that they need constant watch-
fulness, and have such a mercurial
character that it does not seem an inap-

propriate name for this type.

Idiots, like sane people, are liable to

mental perturbation, and are occasionally

the subjects of acute mania or melan-
cholia. Hallucinations of sense and de-

lusions are occasionally met with.

In like manner, among idiots, are

found special instances of extraordinary

memory, of great calculating power, of

histrionic ability, of musical art, or of

great manipulative skill. They have been
called idiots savants. They are to be
found in most institution s devoted to idiots,

and are usually members oi the congenitttl

kind. They are interesting as aberrant
mental forms occurring in youths who are

by no means intellectually strong in other
particulars. They are to be regarded as

exceptions from, not examples of, the

classes which the writer has endeavoured
faithfully to delineate from nature.

J. Langdon Down.
IBZOCY, Pathologry of.—It is desir-

able to remember with reference to this

subject, that though much of it may be
similar to that found in general medicine,

yet there are differences and exceptions,

which it will be the object of the writer to

point out. The facts stated in this article

are chiefly taken from the notes of autop-

sies made by him, aided in a few cases by
published facts on the subject. It should

also be borne in mind that the pathology

is chiefly that of patients between Ave and
twenty years of age.

Anaemia and Hypersemia of the
Brain.—Pure anemia of the brain has

rarely been found to exist, and uncompli-

cated hyperfBmia is exceedingly uncom-
mon. The hypostatic congestion occurring

during the last few hours before death, and
the hyperemia which occurs after death

are, of course, excluded. In the few cases

in which uncomplicated pathological con-

gestion was present, the vessels of the

diploe in the calvarium were found con-

gested, the veins of the dura mater and
pia mater were loaded with blood, as were

also the sinuses and choroid plexuses.

The grey substance of the brain was of a
dark-red colour, and there was an increase

in the number and size of the drops of

blood which are seen on making sections

of the brain. In some cases, there was
tortuosity of the vessels running trans-

versely outward from the longitudinal

sinus, a moist condition of the brain sub-

stance, and an increase in the amount of

the sub-arachnoid fluid. In one case there

was congestion of the right hemisphere
of the brain, corresponding to a capillary

njBvus which occurred on the right side

of the face during life. At the autopsy
there was excess of sub-arachnoid fluid on
this side, and the vessels were loaded with
blood. The pia mater was exceedingly

injected, especially over the frontal and
parietal regions, less so over the superior

temporo-sphenoidal convolution and occi-

]3ital lobe. The excessive injection of the
pia mater gave a pinkish hue to the whole
of the right hemisphere.
Hypertrophy of the brain is a com-

paratively rare disease, but it is necessary
that it should be considered, as, in the
chronic stage, it is usually mistaken for

chronic hydrocephalus. The cause of the

aflection, which may be general, or partial,

is obscure. In general hypertrophy the

process is not one of mere increased

growth, but the nutrition of the organ is

modified in character, as well as increased
in activity. According to Virchow, the

increased size of the brain is due to hyper-
plasia of the neuroglia. Rokitansky, on
the other hand, thinks the augmented bulk
is not produced by new fibrils, or by the
enlargement of those already existing, but
by an increase in the intermediate granu-
lar matter, most probably due to an albu-

minoid infiltration of the structure. Our
own observations lead us to the opinion
that the disease, as seen in imbeciles, is

due to what appears to be granular mat-
ter, but whether this is due to an increase

in the intermediate granular matter, or to

an increased amount of connective tissue,

which has broken down as the result of

post-mortem change, we are at pi-esent

unable to determine. Andral states that

in two autopsies made by himself, the

white matter resembled the white of egg
hardened by boiling. In one post-mortem
only have we noticed any peculiarity in the

white matter, and in that case we find we
have recorded that it is of "a peculiar

whiteness." As a rule, the brain is found
anaemic on section, but in some of our

autopsies there was congestion of the mem-
branes, a pinkish colour of the brain, an

increased quantity of sub-arachnoid fluid,

and some fluid in the lateral ventricles.
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In these cases there was an increase in

the number of blood-vessels, and the pre-

sence of a large number of leucocytes.

On removing the skull-cap, which is

sometimes increased in thickness, at others

thinned, the convolutions are found to be

flattened and so pressed together, that

the sulci seem to be obliterated. The
parts affected are the white matter of the

two hemispheres, sometimes the corpus

striatum and optic thalamus, rarely the

pons and cerebellum. MM. d'Espine and
Picot consider the affection to be a con-

genital one, and in this opinion we concur.

They hold, however, that imbecility only

results when hypertrophy of the brain

is accompanied with sclerosis. Our ex-

perience does not lead us to this opinion,

for in only one of the post mortems which
we have made was sclerosis present. The
principal symptoms are headache, at times

intensified, excitement followed by coma,
blunting or arrest of development of the

intelligence, difficulty in walking, and
convulsions. The symi^toms are less

marked in children than in adults, be-

cause the brain is less compressed, the

cranial cavit}' increasing in size as the

brain enlarges. Andral states that there

are two periods in the disease. In the

first, the chronic stage, the symptoms are

slight ; in the second, unless the patient

has been previously carried off by the

intervention of some other disease, those

characterising an acute affection appear,

and the patient dies of convulsions, of

symptoms indicative of compression of the

brain, or acute hydrocephalus. In the

eight cases which we had under our care,

four died of convulsions, two in a coma-
tose condition, and the remaining two
were carried off by diarrhoea or bronchitis.

None of our cases presented signs of

rickets.

As to the weights of the brains in such
cases, the accompanying table gives the

weights of eight hypertrophied brains, and
a glance at it will show that there is a
great difference between the weight of

these and the average weight of brains of

persons of the same age.

The diagnosis of hypertrophy of the

brain from chronic hydrocephalus chiefly

rests on the history of the case, and the

form and size of the head. Dr. West
remarks that "the symptoms of chronic

hydrocephalus generally come on earlier

and soon grow more serious than those of

hypertrophy of the brain, and the cerebral

disturbance is throughout more marked
in cases of the former than in those of

the latter."' Our distinctive diagnosis of

hypertrophy of the brain from chronic hy-

drocephalus rests on the following i:»oints.

Table sliowing Weight of Hypertrojilded
Brains and Average Weight of Brains
of Individuals of the same Age.
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portion, corresponding with the narrow
forehead so often seen. The occipital

convolutions were not well dcvolnpod ; in

consequence, the brain was shoiteneil and

often being in the proportion of i to 3 or 4,
the ordinary relation being i to 8.

Partial atrophy may be congenital or
acquired. In the congenital form there is

E. R., microcephalic idiot, from a pliotog:raph taken after death.

Fig. 2.

Brain of E. R., a microcephalic idiot—natnral size—the sutures are not clearly shown,

as the membranes have unfortunately not been removed.

the cerebellum was to a great extent left

Uncovered. As a rule, the nerves of

special sense are well developed, and the

ganglia of the base and the spinal cord

are of normal size. The cerebellum is

relatively larger than in the normal brain,

non-development, or incomplete develop-

ment, of certain portions of the brain-

Cases are on record where there was
absence or atrophy of the cerebellum;

deficiency of the pineal gland ; defects of

the fornix; a rudimentary condition of
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the olivary bodies, optic thalamus, and
corpus striatum ; atrophy of the optic

commissure ; and atrophy or even entire

absence of the corpus callosum. In none
of our autopsies have we found the corpus
callosum totally absent, but we have seen

it incompletely developed in one case, a

small and narrow body being present.

In the acquired form of atrophy there

is a loss of nervous elements which had
previously existed. This may occur during

I'oetal life or early childhood. In a case re-

corded by Dr. Warner and the writer there

was intra-uterine wasting of the lower

part of the ascending frontal and parietal

convolutions, the whole of the supra-

marginal with its lobule, and the superior

temporo-sphenoidal. Cases of atrophy
of one side of the brain, usually the left,

with co-existent atrophy of the limbs of

the opposite side of the body are not in-

frequent. An inflammation of the brain,

meninges, or skull, occurring before birth,

or coming on afterwards, will no doubt
cause this disease. The paralytic form of

idiocy seems to depend upon an atrophy
of the brain, caused by chronic meningitis

or inflammatory processes in the cortical

substance. In one of the most marked
cases of atrophy of the brain which has
come under our notice the left diseased

hemisphere weighed only 5! ounces, while

the right weighed 15^ ounces. The usual

appearances found, post-mortem, are thick-

ness of the cranium, opacity and thickness

of the membranes, effusion of serum into

the sub-arachnoid space, sometimes into

the ventricles and atrophy of one hemi-
sphere, including the corpus striatum,

optic thalamus, and pons of the affected

side. Since the fibres of the superior

peduncles of the cerebellum undergo a
complete decussation beneath the upper
pair of the corpora quadrigemina, and
those of the middle peduncles decussate in

the pons Varolii, while the fibres of the
pyramids of the medulla have their well-

known crossed direction, there is atrophy
of the cerebellum and of the spinal coi'd

on the opposite side.

The course of events appears to be this

:

First, there is, as the result of chronic

inflammation of the meninges, or of the

cortical substance, wasting of one side of

the brain. To compensate for this the

skull becomes thickened, and serum is

poured out beneath the arachnoid and
into the ventricles. Then, since those

parts of the brain which are connected

with motion are wasted, the limbs whose
action is governed by them are imperfectly

nourished and become atrophied.

With reference to the microscopical ap-

pearances found in atrophy of the brain, a

case is quoted by Dr. Major in the Journal

of Mental Science for 1879, i^ which
especial attention was paid to this point,

with the following result.

The cortex of the convolutions of the

affected side was seen to be reduced in

thickness, and under a low power seemed
to be made up of small round cells of

uniform size, here and there only a pyra-

midal corpuscle being observable, in

marked contrast with the appearances in

the cortex of the opposite hemisphere.
Examination with higher povvers showed
that the nerve-cell elements were extremely
few, as well as small, ill-developed, and
deficient in branches. The intercellular

matrix of the neuroglia was denser and
coarser than in the right hemisphere and
under normal conditions. In the internal

white matter the nerve-fibres were nearly

absent in some places, the whole tissue

being represented by numerous Deiter's

connective tissue-cells with their dense
intercommunicating network, naked nuclei

and occasional vessels. The atrophied

lobe of the cerebellum showed a condition

of thickness and wasting of the outermost
grey layer, few and ill-developed cells of

Purkinje, and excess of connective-tissue

corpuscles.

The spinal cord was not examined by
Dr. Major, but was so by Dr. Taylor in a

case related by him. There was shrinking

of the anterior grey cornu and of the

antero-lateral column of the affected side,

but the number and size of the ganglion

cells of the anterior cornua were almost
identical. The cells on both sides were,

after staining, identical in colour, in struc-

ture, outline, and processes, with those of

the opposite healthy side. There was
nowhere any degeneration of the nerve-

fibres in the white columns, and the dorsal

and lumbar regions were distinguishable

in no respect from those of a healthy

cord.

Softening: of the brain may be general,

or affect only certain parts. The usual

seats are the corpus striatum, optic thala-

mus, central white matter of the hemi-
sphere and the convolutions. The inflam-

matory form is not common; more often

softening is due to a diminished supply

of arterial blood, or to a feeble state of

the circulation. As a rule, the affected

portion of the brain is white in colour.

The chief causes in our experience^ are

the effusion of fluid into the ventricles

and sub-arachnoid space, chronic hydro-

cephalus, thrombosis of the middle cere-

bral arteries and superior longitudinal

sinus, tubercular or simple meningitis, and
the presence of a tumour. When there is

effusion of fluid in the lateral ventricles,
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which may be due to a feeble state of the

circulation, leading to venous thrombosis,

or to a diminished supply of arterial blood,

as in the case of arterial thrombosis, the

portions of the white matter of the brain

siirrounding the ventricles, the corpus
striatum, optic thalamus, fornix and sep-

tum lucidum are the parts affected. They
are also affected in chronic hydrocephalus,
and were so in the cases of tubercular

meningitis seen by the writer. The con-

volutions are often softened when there is

excess of fluid in the sub-arachnoid space,

or when the fluid is altered in character

as the result of meningitis. On micro-

scopical examination there is found only
remains of nerve filaments, granular cells

due to degeneration of the cells of the

neuroglia or of nerve cells, granular fatty

debris, particles of myelin e and blood cells.

The latter are usually changed in form,

and their remains are often seen in the

form of pigment or htematoidine crystals.

The capillaries are usually dilated or pre-

sent aneurysmal swellings.

Sclerosis of the brain is usually de-

scribed as being diffuse or multiple. Dif-

fuse cerebral sclerosis involves large

portions ; multiple cerebral sclerosis is

disseminated in patches. Excluding ac-

quired atrophy of the brain involving

one hemisphere, as before described, which
is an extensive diffuse sclerosis, the
disease as a rule affects a considerable

portion of one lobe or the whole of it.

It is not distinctly circumscribed, and is

said to involve the medullary substance
chiefly and the grey matter rarely. So
far as idiots and imbeciles are concerned,
this cannot be said to be the case, for the
grey matter was affected in five out of
eleven autopsies in which diffuse sclerosis

was found. It should however be said

that in these five autopsies the medullary
substance was also implicated. The white
matter of the convolutions was affected

in six, and that of the centrum ovale in

five cases. Reduction in amount of sub-

stance was not equally marked, for in six

cases the medullary and in two the cor-

tical matter was so affected. The convo-
lutions involved were the frontal in six,

the ascending frontal in four, the ascend-
ing parietal in three, the parietal in four,

the angular gyrus in one, and the occi-

pital in five cases. The optic thalamus
was sclerosed once. We have noticed that
the affected portion of the white matter
was sometimes like " white of egg," and in

some cases it presented a honeycombed
appearance. The increased hardness and
density which the tissue acquires is due
to an increased formation of the neuroglia

and a disappearance of the proper nerve-

tissue. In one case we found great increase

in the number of the vessels, many of

which were distended, and in addition

there was extensive infiltration of the

tissue with leucocytes, especially in the

peri-vascular sheaths. In some cases there

was an excess of fibi'ous tissue around the

vessels. No doubt the sclerosis is due to

a chronic inflammation of the meninges,

as is seen in cases of inherited syphilis, or

of the brain substance, and hence the

microscopical appearances observed. It

only remains to be said that this form of

sclerosis is more common among males

than females. The paralysis and atrophy

of the limbs observed is of course^ due to

the loss of the nerve-substance which con-

trols their actions.

Multiple or disseminated sclerosis is

not so common as the diffused form. It

consists of numerous spots or nodules,

scattered throughout the cerebrum, cere-

bellum, pons Varolii, medulla oblongata,

and spinal cord. In the cerebral hemi-

spheres the patches are found especially

on the walls of the lateral ventricles (in

one autopsy we found no less than five

here), in the white substance of the cere-

brum ovale, the septum lucidum, corpus

callosum, and the basal ganglia. The
cerebellum presents a few of these nodules

and they are found in the central white

matter. The convolutions of the brain

and cerebellum are usually exempted.
Many nodules are found in the pons,

medulla oblongata, basal ganglia and the

peduncles of the cerebrum and cerebellum.

These lesions affect the whole of the

spinal cord, and invade all the column,
attacking the grey matter as well as the

white. When seen through the pia mater,

they appear as brown spots which change
to a salmon colour on exposure to the

atmosphere. They vary in size from a

pin's head to a bean in the spinal cord,

but in the brain they attain a larger size.

They are usually circumscribed, and are

tough or even cartilaginous in texture.

The cranial nerves and the anterior and
posterior roots of the spinal nerves have
sometimes been found affected. The
membranes of the brain and spinal cord

are either normal or present signs of con-

gestion and chronic inflammation. The
cerebro-spinal fluid is increased, and is

sometimes cloudy, and the ventricles are

dilated. On examining the sclerosed

patch microscopically, the trabeculaa of

the neuroglia are seen to be thickened, the

nuclei are swollen and increased in num-
ber, and Deiter's cells are large and well

defined. The medulla\-y sheath gradually

disappears, but the axis cylinder remains.

Finally the nodule consists of a wavy
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fibrillated sti-ucture, and all trace of nerve-
tissue is lost. The walls of the vessels

are thickened, the lumen diminished, and
the adventitia is blended with the sur-

rounding connective tissue. If the grey-

substance becomes involved, the nerve
cells will become atrophied.

Hydrocepbalus is frequently present,

especially the chronic form. The acute

affection will be described later on, when
disease of the membranes is treated, and
we confine ourselves now to chronic hydro-

cei^halus. In this affection, there is an
accumulation of serous fluid in the ventri-

cles and in the arachnoid sac, so that

the arachnoid membrane is often pushed
upwards by it. The quantity varies from
a few ounces to several pints. In one
case we found as much as three pints pre-

sent and both lateral ventricles were
enormously dilated, extending from the
posterior part of the occipital region to

the anterior extremity of the frontal lobe.

The openings by which the ventricles

communicate with each other are dilated,

and the septum lucidum, commissures,
fornix and corpus callosum are stretched

or even destroyed, while the surrounding
brain substance is either softened, of nor-

mal consistence, or harder than usual.

The cerebral hemispheres are flattened,

the convolutions spread out, and the sulci

obliterated. The parts at the base of the
brain, including the nerves, are pressed
downwards, flattened and sometimes dis-

torted. The membranes are thin and
softened, but the ependyma of the ventri-

cles is usually thickened and rough, pre-

senting the so-called " ice plaut " granu-
lations. The cranial bones in the autop-
sies we have made were thin and trans-
parent, but they are sometimes thickened
and spongy. Chronic hydrocephalus is

said to be due to arrest of development of

the brain, or to chronic inflammation of

the ventricular lining membrane. Ac-
cording to Eokitansky, it results from
repeated and continued active congestions
of the ependyma of the ventricles and
choroid plexus. The diagnosis between
chronic hydrocephalus and hypertrophy
of the brain has already been given, and
it now only remains to mention that the
hydrocephalic head is quite diff'erent from
that found in rickets. In hydrocephalus
the fontanelle is raised : in rickets it is

depressed, and the head is elongated in

the antero-posterior diameter. In hydro-
cephalus it approaches the globular form,
and the antero-posterior, and transverse
diameters are nearly the same. The
widest circumference is often at the tem-
ples, where there is sometimes a percep-
tible bulging above the usual place of

greatest width around the superciliary

ridges.

Closely allied to chronic hydrocephalus
is the condition named porenceptaalus, in

which fluid takes the place of the brain
in various parts. Generally the cavity

is found on the surface of the cerebral

hemisphere, and it may communicate on
one side with the arachnoid sac, or be
separated from it by the visceral arachnoid,

and extend through a considerable extent

of medullary substance. The defect may
be acquired or congenital. In the follow-

ing case, for which we are indebted to our
friend Dr. Shuttleworth, a gap, four inches

long, was found extending from the

anterior j^art of the right frontal lobe

nearly to the occipital, leaving the orbital

plate uncovered, and disclosing part of

the cavity of the lateral sinus. Internally,

a narrowed ridge, marked by convolutions,

separated this gap from the longitudinal

sinus ; and between it and the temporo-
sphenoidal lobe was seen standing out,

quite uncovered by convolutions, part of

the caudal nucleus. The brain weighed

32^ ounces. The defect was probably of

the nature of an arrest of development.
There was no appearance of cicatricial

tissue, and no descending sclerosis to be
made out in sections of the spinal cord.

The following cases we believe to be due to

an acquired condition. In one case, the

posterior half of the left and the posterior

third of the right lobe were occupied by
fluid ; in another the anterior third of the

right lobe, and the posterior halves ofboth

lobes were filled with fluid; in a third

case the right hemisphere consisted of a
simple large sac, with thin walls of cortical

substance. In five cases cysts were found,

varying m size from a hazel-nut to a
walnut. Some contained clear straw-

coloured fluid ; in others it was gelatinoas

in character. The parts affected were the

third ventricle, the right lateral ventricle,

the right occipital lobe, the convex sur-

face of the right frontal region and the

parietal lobe. In one case there were no
less than six cysts. The spastic para-

plegia so often seen in idiots and imbeciles,

is no doubt often due to this condition of

the brain.

The tumours of the brain chiefly found
are tubercular, or gliomatous in origin.

The former are the more common. In
one autopsy there were no less than three

tubercular masses present; one the size

of a sixpence, situated half an inch in

front of the fissure of Eolando ; one as
large as a shilling over the superior occi-

pital convolution at its junction with the

posterior parietal, and the third on the
under surface of the cerebellum. They
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extended about half an inch into the sub-

stance of the brain. There was disease

of the knee-joint in this case. Gliomata
are said to vary in size from a cherry-

stone to a closed fist. The largest one
which the writer has seen was of the size

of a small apple, and was situated in the

right frontal region, half an inch posterior

to the anterior border of the right lobe,

the internal margin being bounded by the

superior longitudinal fissure. Its lower

surface was joartly in front of and 23artly

formed the roof of the right lateral ven-

tricle. The convolutions directly over it

were flattened out over a space about one
inch and a half in length by one inch
and a half in breadth. In one case a
psammomum was found, growing from or

attached to one of the choroid plexuses in

the lateral ventricles. In another case a
bony growth existed, which grew from the
inner surface of the dura mater, in the

position of the longitudinal sinus. The
growth was a quarter of an inch in length,

and was as large as a crow-quill.

Asymmetry of Hemispheres and Con-
volutions.—Excluding the asymmetry of

the hemispheres and convolutions due to

wasting disease, there is sometimes found
inequality in size. In an autoj^sy made
by the writer, the left hemisphere was
larger than the right, the former being

6^ inches long, and 4^ inches broad, while

the latter was only 5I inches in length,

and 3I inches in breadth. The difference

in size appeared to be due to the convolu-

tions, which were normal in size and
arrangement on the left side, but on the

right, while the frontal portion was nor-

mal, the convolutions of the parietal and
especially of the occipital regions were
very small. The convolutions of the
ascending parietal region, according to

the author's experience, are fi-equently

asymmetrical ; in one case there was a
nest of very small convolutions which re-

placed it on the left side. General asym-
metry of the convolutions on both sides is

frequently found.

Alteration in Relation of Grey to

"White flatter of Brain.—When treating

of sclerosis it was mentioned that thei-e

was reduction of both the grey and white

substance, but an altered relation of the

one to the other sometimes exists when
sclerosis is not present. In all our cases

of hypertrophy of the brain, the white

matter was in excess, and in addition we
have noticed that of six cases the white

matter was in excess in five, and was
reduced to a mere line in one case. This
extreme reduction of the white matter
was also found in four cases of scler-

Simplicity of convolutions, both in

size and arrangement, is often seen. It is

not at all uncommon to find convolutions
half an inch and sometimes nearly an
inch in width. It is obvious that in such
cases their arrangement must be very
simple. On the other hand, convolu-
tions smaller than normal are sometimes
present. This was notably seen in a case

of mici-ocephalic idiocy. As a rule, when
the convolutions are simple, all of them
are more or less affected, but sometimes
{^articular convolutions only are involved.

On referring to our notes of autopsies, we
find that the frontal convolutions were
found to be simple in seven, the parietal

in eight, the ascending frontal in four,

the ascending parietal in seven, and the
temporo-sphenoidal in five cases. In ten
of these thirty-one autopsies there were
combinations of convolutions affected.

The angular gyrus is recorded as being
simple once, and the island of Reil three

times. The convolutions of the under
surface of the brain were sometimes sim-

ple when those of the convex surface were
normal in size. Generally the convolu-
tions of certain regions of both sides were
equally affected, but in four autopsies

only those of one hemisphere were in-

volved.

Thickening of the arteries is not often

found, since, as ws explained in the intro-

duction to this article, the pathology does
not refer to cases above twenty years of

age. In one case, however, a boy aged
sixteen years, there was seen to be

thickening of the two vertebral and in-

ternal carotid arteries, and the right

middle cerebral artery. The vertebral

and internal carotid arteries were not
only thickened, but when cut through
remained patent.

Thrombosis maj* of course be arterial

or venous, but as far as our exjDerience

goes, venous thrombosis is the more com-
mon. In seven autopsies where the con-

dition was present, venous thrombosis
was found five times, and arterial throm-
bosis only twice. The case mentioned
under the heading of thickening of

arteries was one of these, and the other

was a boy aged thirteen years, in which
the thrombus occurred in one of the

branches of the right middle cerebral. It

is curious that, in both these cases, the

riglbt middle cerebral artery contained the

thrombus. In both there was excess of

sub-arachnoid and ventricular fluid.

The superior longitudinal sinus was
affected in all the five cases of venous

thrombosis ; the cavernous sinus also

contained a thrombus in one case and the

lateral sinus in another. In two cases
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the veins running into the longitudinal
sinus were filled with thrombotic masses,
and were so exceedingly brittle, that they
snapped across when the dura mater was
removed. In one of these Hve cases the

brain was very soft ; in the four others

the lateral ventricles were dilated, and con-

tained an excess of fluid. Embolism we
have never seen.

Disease of tbe membranes of tbe
brain is often found, and chronic mening-
itis is much more common than the acute

form. Both affect chiefly the convex sur-

face of the brain. The most frequent signs

of the former disease are congestion and
thickening of the dura mater ; thickening

and opacity of the arachnoid membrane,
adhesion of the membranes to each other,

of the dura mater to the skull, and of the

pia mater, which is usually highly in-

jected, to the brain, so that, on stripping

it off, portions of the cerebral substances

are torn away with it ; increase of sub-

arachnoid fluid, which is either clear,

turbid, or converted into a soft purulent
material ; and an excess of clear or floccu-

lent serum in the ventricles, which are

usually dilated, and their lining mem-
brane thickened and sometimes rough.

Occasionally there is seen a thickened
false membrane on the under surface of

the dura mater, covering the convex sur-

face of the brain, and extending for some
distance along its base. This was found
in five autopsies. In some cases, espe-

cially when syphilis is the cause, the brain

is atrophied.

The acute form is either simple or

tubercular. In simple acute meningitis

the cerebral arachnoid is dry, opaque or

greasy looking, and the pia mater is ex-

tremely vascular, with patches of opacity

in places. A small quantity of generally

turbid serum is found in the sub-arach-

noid space, or there is a yellowish exuda-

tion, consisting of pus corpuscles and
granular fibrin. This covers the surface,

and is seen chiefly in the sulci between
the convolutions and along the larger

vessels. The cortical substance of the

brain is sometimes softened and the ven-

tricles are usually empty.
Tubercular meningitis we have only

found in two cases, and in these the

disease ran a lengthened course. The
miliary tubercles are seen in the meshes
of the pia mater, and are white or yellow

in colour. In our cases they were found
along the longitudinal and Sylvian fis-

sures, the middle cerebral artery, and on
the pons and medulla. The membranes
at the base were thickened, opaque, and
the meshes filled with yellowish exuda-

tion, especially about the optic chiasm and

along the Sylvian fissures. In both, the

ventricles were dilated and filled with
serum, and the central parts of the brain
much softened.

Tbe diseases of the cerebellum most
commonly met with are atrophy, tumours,
and cysts of that organ.

Atrophy of the cerebellum is usually
found in connection with atrophy of the
brain, and when one side is affected, there

is atrophy of the cerebellum on the oppo-
site side. The reasons for this are given
under the heading of atrophy of the
brain.

Tumours of the cerebellum are usually
tubercular in character. Cases of this

kind are fully described by Dr. Ross. We
have only seen tumours of the cerebellum

three times ; on two occasions the tumour
was tubercular, and affected in one case

the infer-ior vermiform pi'ocess, and in

the other the right lobe ; in the third case

it was fibrous, and was found in the sub-

stance of the left lobe. In this case there

was great effusion into the lateral ventri-

cles of the brain, and as a consequence
the convolutions were flattened out and
the sulci obliterated ; both lobes of the
cerebellum also were distended with fluid,

and on examination the thin cerebellar

substance gave way, and a thin-walled

cyst came out of the left lobe, and
collapsed as soon as it escaped. The cyst

wall appeared to be of a fibrous texture.

The fluid was examined to see whether a
cysticercus was present, but with a nega-
tive result.

The chiefaffections ofthe spinal cord
which are associated with idiocy and im-
becility are, anterior acute polio-myelitis,

giving rise to infantile spinal paralysis

;

congenital arrest of development of the
pyramidal tracts, occurring in connection
with porencephalus or a descending
sclerosis of the pyramidal tracts, both
giving rise to the spastic paraplegia of

infancy ; descending sclerosis of one side

in connection with disease of the brain,

and chronic myelitis. Pseudo-hypertro-
phic paralysis, though not a nervous dis-

ease, is said to be often associated with
mental defect.

It is unnecessary to describe the appear-

ances in infantile paralysis, further than
by saying that the chief changes are

found in the muscles and nervous system.

The muscles have lost their normal stria-

tion, their contents are granular, and
many are reduced in size ; with reference

to the nervous system, there is destruc-

tion of the ganglion cells of the anterior

horns of the spinal cord.

Chronic transverse myelitis may end in

softening, or be associated with ascending
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sclerosis of the columns of Goll and de-

scending sclerosis of the pyramidal tracts

of the lateral columns ; sometimes the
transverse myelitis is accompanied by
central myelitis, which may extend for-

wards so as to destroy the ganglion cells

of the anterior horns. In three autopsies
we found the spinal cord softened, and in

two, sclerosis of the columns of Goll and
of the pyramidal tracts. Descending
sclerosis of one pyramidal tract in the
lateral column, on the side opposite to a
cerebral lesion, is not infrequently seen.

As far as the membranes are concerned,
we have found external spinal pachy-
meningitis, in connection with disease of

the vertebral column, internal hypertro-
phic pachymeningitis, or thickening of the

dura mater, and tubercular spinal lepto-

meningitis occurring together with cere-

bral tubercular meningitis.

.a.noinalies of the Convex Surface and
Base of the Cranium.—The convex sur-

face is often thinner than normal, and on
holding it up to the light, it is seen to be
diaphanous, especially in the region and
neighbourhood of the anterior fontanelle,

which sometimes is found to persist. Very
often the arch of the cranium is not only
thickened, but eburnated. In cases of

unilateral atrophy of the brain, the skull

is thickened on the same side to compen-
sate for the wasting ; at other times there

is asymmetry, corresponding to the smal-
ler size of one lobe of the brain. In a case

where the right lobe was smaller than the
left, the circumference of the right half of
the calvaria measured 8^ inches, while
that of the left half measured 9I inches.

Sometimes there is asymmetry, due appa-
rently to dilatations formed by the brain
growing towards the side where there is

least resistance. In one case the left side

of the cranium was fuller and rounder
than the right, but the right side of the
forehead was squarer than the left, which
receded gradually. In another case the
forehead projected more on the right side

than the left. In a case where rickets

was present, the parietal bones overlapped
the frontal, so that a ridge was present.

When nearly all, or all the sutures of the

convex surface become closed after birth,

or when the patient is very young, a
microcephalic skull is formed. In this

kind of skull there is often great falling

away of the front part towards the tem-
poral region, which is found to correspond

with an oval, and in some cases almost
pear-shaped, brain. Sometimes the cra-

nium is too narrow, owing to premature
ossification of the sagittal suture. In
these crania there is usually elongation in

the antero-posterior diameter, by enlarge-

ment of the frontal and occipital regions,
and thus a scaphocephalic skull exists.

When there is too early ossification of

the lambdoidal and coronal sutures, the
skull is too short, and compensation often
takes place in the region of the anterior
fontanelle, and so conical or sugar-loaf
heads are formed. In cases of chronic
hydrocephalus and in hypertrophy of the
brain, the skull is larger than normal. In
hydrocephalus it is rounded in shape, in

hypertrophy it is usually square ; in

hydrocephalus, the increase in the size of

the head is most marked at the temples
;

in hypertrophy above the superciliary

ridges.

Turning now to the base of the skull,

the anomalies there found are supposed
to be due to disorders in nutrition of the
bone and cartilage. The most interesting

deviation from the normal is that which is

found in cretinism, where, according to
Virchow, there is premature synostosis of

the two parts of the sphenoid bone to-

gether and with the basilar process, and
a steep descent of the clivus, or inclined
plane formed by the union of the basilar

process of the occipital bone with the
sphenoid, reaching to the posterior clinoid

processes. In all our autopsies there was
ossification of the basilar j^rocess of the
occipital with the sphenoid bone, but the
bone in that situation was very thin and
easily penetrated by the knife. The clivus

was always very steep. Generally there
was an elevated line round the foramen
magnum, and often the sella turcica was
narrowed from before backwards.
As far as the spine is concerned, there

is usually posterior angular curvature and
occasionally caries of parts of the verte-

bral column.
The pathology of idiocy would be in-

complete if reference were not made to
sporadic cretinism (Fig. 3). We are un-
able to say much about it, as the subject is

treated of byProf.Horsley,* but it is one in

which we take great interest. Long ago,
and previously to the publication of the
report of the committee appointed by the
Clinical Society to investigate the subject

of myxoedema, we were convinced that
there was a close relation between the two
diseases, and that in fact myxoedema and
sporadic cretinism were the same disease.

We were led to this conclusion partly
from the observation of cases of myx-
oedema kindly shown to us by Dr. Ord in

the v/ards of St. Thomas's Hospital, and
from an extensive acquaintance with the

clinical signs of sporadic cretinism, many
cases having been under our care ; and
partly from the fact that the intrinsic

* See Cketinism.
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pathological appearances are common to

both. We had the opportunity a year or
two ago to make a more extended exami-

FlG.

cleus is situated at the base, sometimes
at the apex. The cells have few proces-

ses, and these are small and stunted.

Ill the centre is seen the trachea with the stcriio-hyoid ami thyroid muscles turned aside.

Outside these arc the steruo-uiastoid muscles and still externally are the fatty tumours.

nation than usual of a case of sporadic

cretinism, and we foiind excess of mucin
in the skin, and excess of fibrous tissue in

the lungs, liver, spleen, and kidneys.

More we cannot say, as the case will

shortly be published. Usually, in spora-

dic cretinism, there is no thyroid gland,

but cases are on record, and we have had
one under our own care, in which a goi-

trous condition was present. Concurrently
with the usual absence of the thyroid

gland is the presence of fatty tumours in

the posterior triangles of the neck. The
convolutions of the brain are simple in ar-

rangement.
We close this article with a short account

of the microscopical appearances of
the brain in idiocy.

The cells as a general rule are not
pyramidal or irregularly angular, but are

round or pear-like in shape. The nucleus,

which is either round or oval, is usually

situated in the centre, with retracted pro-

toplasm around, and externally there is

either a clear space or faintly stained

granular matter. Occasionally the nu-

The apical process is nearly always pre-

sent. Now and then there are processes

and no spaces, and then the cell is irregu-

larly angular in shape. Sometimes a

Fig. 4.

Cells from third layer of cortex of fron-

tal convolution of a microcephalic idiot,

showing nucleus, retracted protoplasm,

and o-ranular matter. The retracted pro-

toplasm and granular matter are repre-

sented too dark in the woodcut,

curious honeycomb appearance is seen,

from the accumulation of a number of

cells with clear spaces. The above re-

marks apply to hardened sections. In
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frozen sections the nucleus is deeply

stained, the protoplasm a little less so,

and there are no clear spaces. The cells

are of the same shape as above men-
tioned. Generally there is only one

process, and at most only three or four.

The apical process is always present ; all

stain deeply, and the secondary branches

Fro. 5.

Cells from tlilrd laj-cr of cortex of

frontal convolution of a cretiuoid idiot,

showing;- nucleus, retracted protoplasm,
and granular matter. The retracted proto-

l)lasm and jiranular matter are repre-
sented too dark in the woodcut.

are finely attenuated. The stunted ap-
pearance so frequently seen in hardened
sections is not found.

In hardened as well as frozen sections,

it is often difficult to make out more
than five layers, and the third is the one
chiefly affected. The nuclear vacuolation
described by some authors we have not
seen. Fletcher Beach.
IBZOCY AITD ZIMCBECZI.ZTY, JETZ-

OXiOGV or.—In treating of the aetiology

of idiocy and imbecility the joint authors

of this article have endeavoured to com-
bine their individual experiences (as set

forth in their respective papers presented

to the Annual Meeting of the British

Medical Association in 1889), reference

being also made to other published
opinions on the subject.

The causes of idiocy and imbecility may
be conveniently classified under three

heads, according to the period at which
their influence has come into opei'ation, as

follows :

—

(1) Those acting- before birtb.

(2) Those actingr at birth.

(3) Those acting: subsequently to

birth.

Class 1 will of course comprise causes

dependent upon parentage, such as insan-

ity, imbecility, epilepsy or other neuroses,

alcoholism, syphilitic taint, tubercular

and other morbid tendencies which the

family history may disclose. Consangui-
nity of progenitors ; old age or exhausted

procreative powers of one or other parent

;

abnormal mental or physical conditions
of the mother during gestation, are also

included under this head ; and the influ-

ence of illegitimacy may be considered in

this connection.

Class 2 comprises : (i) Premature
birth

; (2) Difficult labour ; (3) Instru-

mental delivery
; (4) Accident at birth

;

(5) Asphyxia neonatorum. The relation

of primogeniture and of twin birth to im-
becility will also be discussed under this

head.

Under Class 3 we include : (i) Infan-

tile convulsions (eclampsia)
; (2) Epilepsy

and cerebral affections
; (3) Febrile ill-

nesses in childhood
; (4) Paralytic affec-

tions
; (5) Sunstroke

; (6) Nervous shock
;

(7) Physical injury to head. The vexed
question of overpressure at school comes
in here for consideration.

It will be remarked that, as a rule,

many causes combine together to pro-
duce imbecility. Most of the causes enu-
merated under Classes i and 2 may be
looked upon as predisposing ; whilst those
in Class 3 are e.i'citing causes. A con-
genital predisposition to nervous insta-

bility leads to an intellectual breakdown
under the strain of some crisis of child-

life, which under other conditions would
be safely surmounted; and these cases
Dr. Langdon Down classifies as Develop-
mental.

Some few cases are clearly accidental,

as those in which the head has been
seriously injured in a fall ; but in the
great majority the influence tending to

imbecility may be traced back previous to

the child's birth, if only sufficient informa-
tion can be gained. From this point of

view the congenital far outnumber the
non-congenital cases, though the state-

ments of relatives would favour the oppo-
site conclusion.

In estimating the aetiology of each
case of idiocy and imbecility, it will be
more scientific to sum up the various
factors contributory to the condition
than to attempt to discover a single

cause. Taking those grouped under Class
I we shall find that out of a total of 11 80
cases taken from the Darenth Asylum
case-books, intemperance was combined
in 196 with the following causes:

—

phthisis, insanity, imbecility, epilepsy,

syphilis, consanguinity, excitability,

chronic neuralgia, abnormal conditions of

the mother during pregnancy, premature
labour, disease of the brain and paralysis.

Further analysis shows that intemperance
was combined with one cause alone in

90 cases, the most frequent associations

with it being insanity, epilepsy, phthisis,
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and worry of the mother during preg-

nancy. Intemperance vvas combined with
2 other causes in 58 cases, with 3 in 25,

with 4 in 18, with 5 in 4, and with no
less than 6 in i case. On comparing the

causes, we find that anxiety and worry of

the mother during pregnancy were present

in 2^ cases, phthisis in 38, insanity in 24,

and epilepsy in 24, while excitability was
present in 13, fright of the mother during

pregnancy in 16, imbecility in 13, and
consanguinity in 10 cases. The least

common combinations were ill-usage of

the mother during pregnancy, disease of

the brain, premature labour and syphilis.

Hereditary predisposition is a most
potent predisposing cause, and accounts

for a large number of cases. Confining

our attention for the present to the com-
binations of the different factors, and
remembering that the total number of

cases from which the figures are taken is

1180, we find the following causes asso-

ciated together—viz., insanity, epilepsy,

imbecility, chronic neuralgia, excitability,

extreme nervousness, disease of the brain

and hysteria.

The most freqiient combination of two
causes is that of insanity with epilepsy,

which accounts for 20 cases ; insanity

with epilepsy and other causes is present

in 14 more cases ; insanity occurring with

imbecility alone is found in 6, and with

irabecilitj' and other causes in 3 cases.

Insanity associated with the other causes

accounts for 20, making a total of 6^, or

5.3 per cent.

Then taking epilepsy, and excluding its

combination with insanity, we find epi-

lepsy with imbecility alone present in 6

cases, and with imbecility and other

causes in 5, making a total of 11 cases;

epilepsy with other causes accounts for

26 cases. If we add to these numbers
those of epilepsy with insanity and other

causes, we obtain a grand total of 71 cases,

or 6.01 per cent.

Excluding insanity and epilepsy, imbe-

cility is present in combination with

other causes in 11 cases, and associated

with epilepsy and insanity in 24, making
a total of 35, or 3.0 per cent.

The most common combinations then

are insanity, epilepsy, and imbecility with

one another, or with other causes, and the

total percentage of the combinations is

8.98. The other causes are also found

associated together in a few cases, but it

is not necessary to make special examina-

tion into them. Enough has been said to

show that many causes act together in

producing idiocy and imbecility.

Before proceeding further, it is advisable

to mention that the facts which follow

are, with few exceptions, the result of

analyses of 2380 histories, of which 1200
are recorded in the Royal Albert Asylum
case-books, and 11 80 in those of the
Darenth Asylum, The former asylum
admits chiefly patients from the indus-
trial and middle classes, a few being of

wealthier parentage, while the latter only
receives the children of paupers. A table

on p. 664 shows the percentage under
different heads.
Class X.—Taking the causes under this

head separately, our experience leads us
to give a prominent position to a phthisi-

cal fci'tnily historij. In no less than 28.31

per cent, of our cases such a history exists.

Dr. Down, whose cases are taken almost
entirely from the higher social classes,

states he found a max-ked history of this

disease in 25 per cent, of the fathers, and
20 per cent, of the mothers. We have
not discriminated between the parents, nor
have we reckoned the factor twice, when
the taint exists in both. Dr. Grabham
gives 22 as the percentage of phthisical

history in the Earlswood cases. It is in-

teresting to note that a family history of

phthisis is frequent in imbeciles of the so-

called " Mongol " type,

Next in order comes a history or indi-

cation of inlieritecl mental disease. Our
figures give a percentage of 16,47 '^ith

family history of insanity, and of 4,69 per
cent, with family history of imbecility,

equivalent together to 2 1 .38 per cent, of

inherited mental weakness. Dr. Down
speaks of 16 per cent, on the father's

side, and 15 per cent, on the mother's
side; and Dr, Grabham refers to 18 per
cent, of his cases in which hereditary

taint is admitted. In addition to the
number mentioned above, there were a
few where the parents or ancestors were
queer, dull, strange, peculiar, low and
despondent, or eccentric.

Neurotic inheritance iplajs an important
part as a cause. Epileptic patients are

to a great extent excluded from the Royal
Albert Asylum, but are freely admitted
into the Darenth Asylum, Our figures

give 8.69 per cent, with family history of

epilepsy, and 11,30 per cent, with a his-

tory of neuroses other than' epilepsy,,

making a total of 20 per cent., in which
hereditary neurosis exists. These neu-

roses include—besides epilepsy—chronic

neuralgia, excitability, extreme nervous-

ness, hysteria, deaf-dumbness, disease of

the brain and paralysis. Many of these

causes are interesting, as they exemplify

some of the metamorphoses oi: heredity.

Dr. Morel, in his " Traite des Degene-
rescences," says, " We do not mean exclu-

sively by heredity the very complaint of
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the fathers transmitted to the children,

with the very identical symptoms, both
physical and moral, observed in the pro-

genitors. By the term heredity we under-
stand the transmission of organic disposi-

tions from parents to children." Moreau
of Tours also says, " Just as real insanity
may be hereditarily reproduced only under
the form of eccentricity, so a state of

simple eccentricity in the parents, a state

which is no more than a peculiarity or a
strangeness of character, may be in the
children the origin of true insanity."

Dr. Maudsley mentions the case of a
lady who suffered for some time from an
intense neuralgia of the left half of the
face; after the removal of a tooth sus-

pected to be at the root of the mischief,

the pain ceased, but an attack of melan-
cholia immediately followed.

Menckel gives instances where the deaf-

muteness of ascendants was transformed
in their descendants into an infirmity of

some other description, such as, hardness
of hearing, obtuseness of the mental
faculties, or idiocy. These causes are all

forms of a neurotic diathesis, and there-

fore predispose to mental unsoundness in

the children.

Parental alcoholism is, according to our
experience, the fact next in order connected
with family history, occurring in a per-

centage of 16.38 of our cases, according

to the best information we have been able

to obtain. This is rather in excess of

the number given by Dr. Down, who
states that in 12 per cent, of the fathers

and in 2 per cent, of the mothers there

was "avowed and notorious intemper-

ance." No doubt the difference is due to

the more frequent prevalence of drunken-
ness in the lower classes, for Dr. Shuttle-

worth's histories give a percentage of 13.25,

which is nearly the same as that of Dr.

Down, while at Darenth Asylum the per-

centage is found to be 19.57. If we were
to push back our inquiries through the

grand-parental generation and scrutinise

the habits of six progenitors (as Dr. Kerlin,

Superintendent of the Pennsylvania Insti-

tute for Feeble-minded Children, has done)

our percentage would probably be not
very different from the 38 per cent, which
he gives in his setiological table, published

in the " Proceedings of the Association of

Officers of American Institutions for

Idiots." Dr. Beach found, on going
through his histories, that there was a

history of intemperance in the grand-

parents in 22 cases, making a total of 253
patients with a history of intemperance,

thus raising his percentage from 19.57

which was given above, to 21.44. He
found that the intemperance was chiefly

marked in the father, but in 12 cases the
mother drank, and in seven cases both
father and mother gave way to drink. In
a few cases he found that intemperance
was a family failing. Thus, in three
cases the father's side of the family are

described as intemperate, and in one of

these the male side had been intemperate
for many generations. In one case only
was the mother's side given to drink, but
here the result was very marked, for, not
only was the patient in the Asylum an
imbecile, but her two cousins were imbe-
ciles also. In two cases sporadic cretinism

was present in the children, and in one,

three children in the family were micro-
cei^halic idiots.

The influence o? a. syphilitic taint in the
causation of idiocy has been already dis-

cussed by us in papers communicated to

the International Medical Congress at

Washington in 1887. We stated that in

our experience the characteristic signs of

inherited syphilis were rarely met with
amongst idiots, though, no doubt, with a
more complete knowledge of parental
histories, it might prove to be a more com-
mon factor in the arrest of cerebral de-

velopment than at present appears. With
special attention directed to this point,

we have, however, so far been unable to

ascertain the existence of syphilitic taint

in more than 28 out of our 2380 cases, a
proportion equivalent to 1.17 per cent.

At the discussion which followed on the

reading of our papers, Dr. Down stated

that he agreed with the views we ex-

pressed, and that, not only from his

clinical experience, but also from patho-
logical investigation, he was of opinion
that not more than 2 per cent, of idiots

are the subject of congenital syphilis

;

this opinion was formed not only from
his experience as an alienist, but as a
physician to the London Hospital. In
the majority of cases.the mental deficiency

has not been noticed until the age of the

second dentition, from which time gradual
degeneration has ensued, probably from
atrophic changes due to diminished calibre

of cerebral arteries and thickening of

membranes. That this is the true view
is borne out by a well-marked case which
came under the care of Dr. Beach, in

which the pathological changes above
mentioned were found at the autopsy.

With regard to consanguinity of pro-

genitors as a cause of imbecility, various

estimates of the proportion of consangui-

neous marriages have been made byMessrs.
Boudin, Dally and Legoyt in France ; and
in this country by Dr. Langdon Down,
Sir Arthur Mitchell, and Mr. George H.
Darwin ; but these estimates vary so
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mncli that it seems impossible to adopt,

with any degree of certainty, a standard

for comparison. We must be content

with approximate guesses, and if we take

the calculations of Professor Darwin,
based upon the number of same naone

marriages, as most reliable, and alsoassume

that consanguineous marriages are as

fertile as those of strangers in blood, we
shall find tha.t the proportion of idiot

children, who are the offspring of cousins,

is not much in excess of the ratio of

consanguineous marriages to marriages

generally. In London, Darwin estimates

the proportion of first-cousin marriages

as 1.5 per cent. ; Dr. Beach, whose cases

are drawn from the London district, finds

that 2.03 per cent, are the progeny of

first cousins, a slightly higher proportion.

In rural districts Darwin estimates the

proportion at about 2.5 per cent., and in

provincial towns at 2.0 per cent. Dr.

Shuttleworth, whose patients are drawn
from both these classes, states that 2.9

per. cent, of his cases are known to be
children of first cousins. It is true that

Dr. Down's statistics give a higher pro-

portion—viz., from 4.75 to 5.4 per cent,

of children of first cousins, but it must
be remembered that his cases are derived

from the higher social class, amongst
whom marriages of consanguinity are

more common than with the ordinary

population.
The figures above given refer to first

cousin marriages alone, in which presum-
ably the influences at work attain their

highest point ; but if we include all con-

sanguineous marriages, higher percentages

will be obtained—viz., 2.54 by Dr. Beach,

5.83 by Dr. Shuttleworth, and 6.50 by
Dr. Down.

Until legislative wisdom concedes some
statistical information as to the fre-

quency of cousin marriages, either in con-

nection with the census or with the regis-

tration of marriages, we must continue

to grope in the dark as to the compara-
tive safety {qua idiocy) of such mar-
riages. We should, however, temper our

purely statistical conclusions by such
consideration of the facts of each case

as may bring to light concurrent factors.

In nearly all Dr. Down's cases, and in

two-thirds of those of the authors of this

article, causes for idiocy were discovered,

in addition to the consanguinity of

the parents, which would have been

accepted as operative causes, had no con-

sanguinity existed. No doubt morbid
heredity, and especially morbid mental
heredity, is likely to be intensified in the

offspring of cousins ; a notable case ex-

emplifying this was one, where the father

was intemperate, the grandfather intem-

perate and imbecile, and the mother's
father was paralysed. On the whole, it

does not seem probable that bad effects

are produced otherwise than by the in-

tensification of bad heredity common to
both parents, and such is the conclusion
of Dr. Bourneville and other authors who
have inquired into the subject.

Passing now from causes connected
with/am iZy history to those more personal
to the parents, we have first to consider
ahnorvnal conditions of the 'mother during
gestation.

Of course we must accept with caution
much that mothers tell us on the subject,

for they are apt to put down to this cause
the idiocy and imbecility of their children,

when other and more potent causes are
present. Nevertheless, in a certain num-
ber of cases, we shall find good ground to

believe that maternal debilities, either

physical or mental, are truly responsible
for the imperfections of the offspring.

Dr. Shuttleworth's statistics give 21.41
and Dr. Beach's 38.47 as the percentage
of such cases, mental abnormal states,

such as worry, fright, &c., being about
three times as numerous in Dr. Shuttle-
worth's, and 6| times as numerous in Dr.
Beach's cases, as depressing causes of a
physical nature. The higher percentage
given by Dr. Beach is probably due to the
low physical and mental condition ofmany
of the parents of his patients.

No doubt the influence of the father's
state, both mental and physical, at the
time of the procreative act resulting in

conception, is an important factor in the
production of idiocy, though it is one not
eas}' to estimate. Instances have been
noted in which the temporary mental
condition of the father, arising from busi-

ness anxiety and worry, seems to have
been responsible for begetting an idiot

child, and Dr. Down, as is well known,
has adduced evidence in favour of one
particular type—the sporadic cretin

—

being often associated with drunkenness
in procreation. Later researches appear
however to show that this is not such an
influential cause as has been supposed, at

any rate as regards the lower classes of
society. The old age of the father in some
few cases seems to be a cause of idiotic

offspring; and the "Mongol type" of

idiocy is frequently connected with the
advanced age and impaired functions of
the mother, more than half of such cases

being the last children of a long famil}'.

Sir Arthur Mitchell has laid some stress

upon illegitimacy as a cause of idiocy.

Statistics upon this point will necessarily

differ considerably with the country and
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class from which the figures are drawn

;

our own notes give 1.76 per cent, of ille-

gitimate children among the patients at

the Royal Albert and Darenth Asylums.
Of course, emotional causes will come
specially into play in illegitimate cases.

Kind says that in Hanover the percentage
of illegitimate idiots is 9.5 ; whereas the
general proportion of illegitimate to legi-

mate births is 6 per cent.

Class 2.—We have included amongst
"causes acting at hirth." premature birth.

Of course, this may be due to some of the

causes already considered, such as mater-
nal debility, or the presence of a syphi-

litic taint ; but in some instances, pro-

bably, the bad start in life, consequent
upon premature entrance into the world,

may account for a backward condition of

the intellectual powers, amounting in ex-

treme cases to imbecility. Such cases

have an aspect resembling that of idiots

of the "Mongol type," and are often feeble

physically as well as mentally. 3.52 per
cent, of our cases were prematurely born.

We notice that attempts to procure abor-

tion are debited in certain American sta-

tistics with the production of idiocy, but
we have been unable to obtain reliable

evidence on this point.

Importance has been attached by Dr.
Down and other authorities to the rela-

tive preponderance of first-born children

amongst idiots ; 24 per cent, of Dr.
Down's cases being " primiparous." Dr.
Grabham states that of 11 00 cases at

Earlswood, 23 per cent, of the males were
first-born and nearly 25 per cent, of the

females, a result contrary to what we
should expect, were the cause simply due
to pressure in parturition. We do not

think that primogeniture is so perilous,

qua the production of mental defect, as

has been suggested; other causes no
doubt play a more important part.

Our cases furnish only 20.67 per cent, of

first-born children, which exceeds but

slightly the percentage to be expectetl,

taking an average family as numbering
five children.

Prolonged parturition is doubtless a

considerable factor in the production of

idiocy. Dr. Shuttleworth's statistics are

admittedly imperfect on this point ; but

those of Dr. Beach give a ratio of 27.28

per cent. On combining the figures we
obtain a proportion of 17.5 per cent. Of
these the much larger number (14.24) are

attributed to protracted pressure without

instrumental interference; only 3.31 per

cent, are attributed to /orceins delivery.

In comparatively few of the latter, how-

ever, were injuries noted due to the use of

the forceps ; and there is no doubt that

prolonged parturition is more detrimen-

tal than delivery by forceps.

Prominence has been given to this sub-

ject during the last two years, in conse-

quence of the statement of Drs. Winkler

and Bollaan, who, in a paper published in

a Dutch medical journal, said, that they

were disposed to think that the use of

forceps was much more frequently the

origin ofidiocy than is generally supposed.

This statement was at once contradicted

by Drs. Langdon Down and Fletcher Beach.

Not only does prolonged compression of

the head result in asphyxia, but a number
of the cases, when born, are in a helpless

condition, some having lost the use of their

legs, others becoming subject to convul-

sions ; moreover, the head is often crushed,

distorted, or otherwise injured.

When death ensues early, meningeal

hsemorrhage is found on the convexity of

the brain, thickest over the central zone,

and in some cases with actual cortical

laceration. In the cases that suffer from

convulsions, or spastic contractions of the

limbs with inco-ordination and athetoid

movements, atrophy of the convolutions

in the central region is found.

On the other hand, in the cases which

have been delivered by forceps, only a few

are helpless or paralysed.

Asphyxia neonatorum, was only stated

in 153 of Dr. Beach's histories, a propor-

tion of 12.96 per cent.; but there is no

doubt that it was much more frequently

present, for tedious or difficult labour is

noted in 322 cases. Dr. Down states its

frequency of occurrence as 20 per cent,

amongst idiots generally, and 40 per

cent, amongst those who are first-born

children. Dr. Gowers has pointed out

that of 26 cases of cerebral birth palsy,

16 were first-born children.

Occasionally idiocy is attributed to some
accident happening at birth, such as injury

to the head from the precipitate birth of

the child into a chamber-pot in a sudden

labour, or to haemorrhage from the um-
bilical cord. Such accidents are alleged

in 1.5 1 of our cases.

Twin birth is sometimes stated to be

the cause of a child's idiocy, the mother

pointing to the perfect twin as a proof

that imbecility was not inherent to the

conception. Of our cases 0.96 were twin-

born and in many of these the other twin is

also imbecile.

Class 3.—Causes acting after birth are

more willingly alleged by the friends than

congenital causes, owing to the stigma they

consider attaches to congenital defect ; in

consequence caution is needed in accept-

ing these statements. After going care-

fully through the information at our
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command we have come to the conclusion
that about two-thirds of our cases are of

congenital origin, and not more than one-
third are accidental or acquired. As Dr.
Down has pointed out, an innate tendency
to brain defect may remain latent until

some crisis of development, such as the

l^eriod of second dentition or of puberty,
and such cases he classes as develoimiental.

The most frequently alleged cause of

idiocy and imbecility is no doubt eclamp-
sia {infantile convulsions). To this cause
about one-third (32.58) of Dr. Shuttle-

worth's, and more than one-fifth (22.1 1) of

Dr. Beach's cases are attributed. The com-
bined percentage is 27.39. I^ many, how-
ever, there are other contributory causes

;

and the considei'ation always suggests it-

self, that many children suffer from severe

convulsions during teething, and yet es-

cape being idiots. In one case, convulsions

came on in consequence of a quantity of

brandy being drunk by the child. Another
case was very interesting ; live weeks after

the patient's birth the mother was suck-
ling the child and fretting in consequence
of the intemperate habits of her husband

;

the child, while at the breast, had a fit,

and convulsions have occurred from time
to time ever since.

T^inlepsy and cerebral affections account
for a percentage of 8.1 1. Dr. Shuttle-

worth's fifty-seven cases are due to brain
disease of an active kind, such as acute
hydrocephalus, and other forms of inflam-

mation of the brain and its membranes
;

while Dr. Beach's 136 cases are entirely

-due to epilepsy.

As before mentioned, epileptic cases are

to a great extent excluded from the Royal
Albert Asylum, but in the Darenth Asylum
one-third of the patients are subject to epi-

leptic fits. The epilepsy was attributed to

injury, a fall, fright, or masturbation.

These are usually cases in which there is

strong hereditary predisposition and the

children are born with a very unstable

brain. The presence of this predisposi-

tion is proved by the fact that no less

than 338 (out of 11 80 cases) of convul-

sions or disease of the brain occurred in

other children of the family in which there

was an idiot or imbecile child. After one
of the causes above mentioned, epilepsy

comes on, and imbecility is the result.

Fortunately, under the influence of medi-

cinal and hygienic treatment, the fits in a

certain proportion of cases can be reduced

in number and sometimes cease altogether;

when the latter result is attained, the im-

becility as a rule disappears. Such, at

least, has been the experience at Darenth,
though diverse views are held on this sub-

ject by various authorities.

In 147 cases (6.17 per cent.) there was
a history of severe injur1/ to tJi.e head from
falls, blows, &c., the falls being often from
the arms of a careless nurse, or down
a flight of stairs. In estimating this

cause it became necessary to exclude a
large number in which epileptic fits fol-

lowed, as the imbecility appeared to be
more due to the epilepsy than the injury.

Frigid is alleged as a cause in y^ cases

(3.06), and what the parents call a stroke,

in 22 cases, or 0.92 per cent.

Febrile illnesses, such as scarlatina,

measles, typhoid fever, small-pox, and
whooping-cough, are said to account for

as many as 142 cases (5.96 per cent.)

acute brain symptoms being associated
with the majority, and in the rest general
defect of nutrition ajiparently causing
cerebral atrophy.

Sunstroke has been given as a cause in

13 cases (0.54 per cent.), many of these
being children from India.

It is certainly remarkable that in these

days of forced education, we have only
met with 4 cases in which over-pressure

at school has been alleged as the cause
of the imbecility.

Mr. Galton tells us in his book on
" Natural Inheritance " that " we appear
to be severally built up out of a host of
minute particles, of whose nature we know
nothing, any one of which may be derived
from any one progenitor, but which are

usually transmitted in aggi'egates, con-
siderable groups being derived from the
same progenitor. It would seem that,

while the embryo is developing itself, the
particles more or less qualified for each
new part, work, as it were, in competition
to obtain it." If this be true, it would
seem clear that a hindrance to the work-
ing of the particles qualified for the jiro-

duction of the brain would lead to im-
perfect development, and so would be the
origin of idiocy and imbecility.

The law of retrogression by which, Mr.
Galton says, the child is certain to re-

l^roduce not only some of the qualities of

its father and mother, but also of remote
ancestors, may account for the appear-
ance of an idiot in a family, where the
other children are healthy,

Geo, E. Shuttleworth.
Fletcher Beach.

IDIOCY IN- ITS IiECAI. REIiA-
Tioirs.—The legal incidents of idiocy

are now of comparatively little import-

ance, owing (i) to the gradual displace-

ment by modern scientific knowledge, and
indeed by recent legislation,* of the old

presumjptio juris et de jure,f that idiots

* C/. The Idiots Act, 1886, 49 Vict. c. 25.

t /SVc rRE.suMPTioNS (Legal;,
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are incapable of being educated and
trained, and (2) to the provisions of, and
the practice under, the Lunacy Eegulation
Act, 1853, s. 47, now the Lunacy Act,

1890, s. 98, sub-s. I, which limits the evid-

ence admissible in proof of unsoundness of

mind, upon a commission de hinatico in-

quirendo, to a period of two years before

the date of the inquiry,* and raises an
uniform issue—viz., the state of mind of

the alleged lunatic at the time when the

inquisition is being held.

A rapid sketch of the legal history of

idiocy may still, however, be of interest

and value. Fitzherbertf traces the origin

of the royal jurisdiction over idiots to an
assumed jji-inciple of the common law,

which put every loyal subject under the

king's protection, and thereiore, d fortiori,

charged him with the duty of caring for

the estates and persons of those who were
incapable of managing themselves.

This explanation, although rational, is

unfortunately not historical, and the law
of idiocy appears to have pursued the
following course of development. t.

The incapacity of any feudal vassal to

perform the services on which his tenure
rested, entitled the superior to seize upon
his rents and profits, and thus to procure

a fulfilment of the condition upon which
the estate had been granted. That this

privilege existed with regard to infancij

is indisputable ; lunacy was perhaps
treated as a mere temporary sickness,

but idiocy seems to have been dealt with
as permanent infancy. In consequence of

the abuses which took place under this

feudal regime, the custody of the persons
and inheritances idiotarum et stuliarum a

nativitate was given to the Crown, proba-
bly in the reign of Edward I., by an Act,

which is now lost, but the substance of

which was repeated in the following

reign, by the famous statute de praero-

gativa Regis (17 Edw. II. cc. 9 & 10).

Under this enactment, the king was to

have the rents and profits of an idiot's

lands to his own use, during the life of

the idiot, subject to an obligation to pro-

vide him with necessaries ; and upon the

idiot's death the lands were to be restored

to his heirs. In the case of lunacy, how-
ever, the king was merely a trustee, hold-

ing the lands and tenements of the lunatic

for his benefit and that of his family.

Neither the term idioia nor the term
lunaticus was, however, made use of in

this statute. The statutory distinction

* Without special leave from the INIastcr or

Judge presidiui,' at the trial.

t "Natura Brevium," edit. 1794, p. 232.

t Collinson's and iShelford's treatises on lunai-y

may be consulted on this subject with great ad-

vantage.

drawn is between the fatuus naturaUs>

and him qui prius habens vieinoriam et

iniellecium nonfuerit compos mentis sioae.

Now, although Coke defines an idiot as

one "which from his nativitie, by a per-

petual infirmitie, is non compos mentis,"
it is clear that the old writs* of inquiry,

addressed to the king's escheators,

recognised an idiocy which was not a
nativitate, but had commenced subse-

quent to the birth of the party, and that
the escheators themselves were eager to

sweep as many forms of mental disease as

possible within the category of those
" natural fools," over whom the Sovereign
had acquired under the statute such a
lucrative jurisdiction. When persons non
compotes mentis, however, says Collinson,f

became distinguished into the two classes

of idiots and lunatics, distinct writs were
framed for each of them, one de idiota in-

quirendo, and the other de lunatico in-

quirendo. The former gradually fell into

desuetude, partly perhaps from the gene-
rosity of the Crown,J but chiefly from the
strong dislike evinced by juries to return-

ing a verdict which was attended with
such serious consequences.§ As has been
already mentioned, the Lunacy Regula-
tion Act, 1853, s. 47, 11 has made the old law
of idiocy of little practical importance.

A. Wood Renton.
ZBZOIiOCISM: {'idios, peculiar; Xoyos, a

word). A term used by the late Ach.
Foville, to denote the characteristic ex-

pressions employed by insane persons

possessed by ideas of persecution.

ZDIOPHREirzc {cjiprii', the mind). A
term used for that form of insanity due to

disease of the brain itself.

ZSZOSYM-CRASZA OZ.rACTORZA.
(IBiocrvyKpacria, a peculiar temperament or

habit of body ; from 'iSios, peculiar ; a-vy-

Kpaa-is, a mixing together ; olfacio, I smell

an odour). Any perversion of the sense

of smell.

ZSIOSYXrCRASY (tSios, peculiar ; a-vv,.

together with ; Kpacris, constitution). A
term used in medicine to denote any pecu-

liar and obviously non-correlated perver-

sion towards certain external influences.

* 8ee Collinson, vol. i. p. 117. E.g.,hy one form,

inquiry was to be made whether the party wa*
idiota et fatuus a nativitate sua an alio tempore.

t Vol. i. p. 120.

t Cf. ex parte Watson, 1821 (Jacob's Reports, at

p. t6i).

§ Thus in Lord Wemnan's case (cited 3 Atk. at

p. 173) the jury refused to find him an idiot, but

upon an inquisition of lunacy they found him
lunatic without hesitation. In the reign of James
I. (8 Jac. I.), it was under the consideration of

Parliament to vest the custody of idiots in their

relations, and to settle an equivalent on the Crown
in lieu thereof.

II
And (y: Lunacy Act, 1890, s. 98, sub-s. (i).
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Such perversion may be psychical or

physical, innate or acquired, permanent
or temporary. The mind, emotions, or

organic nervous system are usually

affected simultaneously, but in a variable

degree, by impressions received through
the senses. Less frequently the higher
nervous centres take no part, the pheno-
mena being apparently of reflex produc-
tion through the spinal centres (Ord).

IDIOSYM-CRASY, HVXAGINARY
(t'Sios-, o-w, KpaaLs; iniKgo, an image). A
species of false judgment in which the

patients imagine that certain foods or

medicines disagree with them, whereas if

they are taken no ill results follow ; there

is usually a strong hysterical taint.

IBZOTIA (l8i(OTeia, the condition of an
l8ici)TT]s). A state of idiocy or idiotism.

ISXOTIil. EXO-DEMICA, ZSZOTIS-
MVS EXrSEiaiCUS {Idiarela; evbrjfios,

pertaining to a people). Synonyms of

Cretinism.

IDIOTS AITD XMBECII.es, THE
AMEX.IORATIVE TREATMENT
AM-D ESVCATIOirAI. TRAIiriM-G
OF.—The means used for improving the
condition of idiots and imbeciles may be
considered under two practical heads :

—

(1) Tbose directed to the Alleviation
of Physical Defect and Infirmity*

(2) Those directed to the Improve-
ment of the Mental and IVIoral Powers.

(1) In this article we can but cursorily

allude to the correlation of physical and
mental defect, which can be traced in

every case of idiocy and imbecility. It

must suffice to state broadly that bodily
abnormalities, formative or functional,

constitute an important element in the
consideration of ameliorative treatment,
and that without an improvement of the
physical condition of the patient no mental
progress can be reasonably anticipated.

Consequently, we shall first consider the
agencies of a physical character, including
medical treatment, serviceable in combat-
ing physical defects and infirmities, and
then pass in review the processes found
useful in developing and strengthening
the deficient mental powers.

The physical agents used may again be
subdivided into (A) those of a hygienic
character, and (B) those falling more
appropriately under the head of medical
treatment.

The physical exercises which form so

important a part of the training of im-
becile children, though of course directed

to the improvement of the bodily powers,

have so close a connection with mental
training that it will be more convenient

to consider these under the second of our
main divisions.

(a) Hygienic treatment involves con-

siderations which may conveniently be
arranged under the following headings :

—

(i) Heredity, (2) Habitation, (3) Diet,

(4) Clothing, (5) (Jleanliness, (6) Exercise.

(i) Hereditij is in this place referred to

rather to point out the frequent inappro-

priateness of the care of an idiot child by
its own parents than to protest against

ill-assorted marriages which lead to the

prt)duction of idiot children. It is obvious

that those who have transmitted, in per-

haps an intensified form, their own de-

fects of character to their children, are not

likely to be judicious in the treatment of

these defects, and consequently the syste-

matic training of defective children is, as a

rule, best confided to a stranger. A neu-

rotic mother will do well, both for her own
sake and that of any future offspring, to

obtain the aid of a kindly but judicious

nurse to relieve her of some of the anxiety

attaching to the care of her idiotic child.

The administration of phosphorus to the

pregnant woman has been advised as a

prophylactic against idiocy in the off-

spring, but hygienic precautions on the

part of the mother, anterior to the child's

birth, are more likely to be productive of

benefit. Above all the cultivation of an
equable temperament in the pregnant
woman is to be inculcated.

(2) Habitation.—There is no doubt that

darkness and dirt in the dwelling tend to

intensify bodily and mental enfeeblement.

Nearly fifty years ago Dr. Gilggenbuhl

showed how much good resulted from the

transference of cretins from the depths of

Alpine valleys, shrouded for months in

gloom, to the bright sunshine of the

Abendberg. A similar experience has

followed the gathering of idiots and
imbeciles, whether from the slums of

cities or from insanitary rural districts,

into buildings, well-placed, well-lighted,

well-warmed, and at the same time

well-ventilated. Having regard to the

proclivity of this class to tubercular affec-

tions, it is essential that such buildings

should be on a dry soil, free from ma-
larious influences, and exposed to the di-

rect rays of the sun. The necessity for

warmth, in view of the feeble circulation

so common in this class, must be borne

in mind ; and a temperature of not less

than 60° should be ensured both night

and day.

(3) D/ef.—Judicious feeding is of the

first importance in the case of idiots,

inasmuch as they are prone to a variety

of digestive troubles. When the mother

is decidedly neurotic or scrofulous, it may
be advisable, when circumstances permit,

to obtain the services of a strong-minded
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and strong-bodied wet nurse, who will

take entire charge of the idiotic infant.

Failing this, some of the excellent malted
foods now prepared for infants, will be
found of service ; and later, the value of
oatmeal in the form of milk porridge, as

a food rich in phosphates, should be
borne in mind. Decorticated whole-meal
bread is also of advantage. It is almost
superfluous to dwell upon the importance
of an ample supply of good milk ; meat,
in moderation, should be given, except in

epileptic cases ; and it is essential, when
mastication is ill performed, that meat
should be minced in a machine; and mixed
with mashed vegetables, before being
given to the patient. Regularity as to

meal-times is most essential, and for

feeble cases these should recur at mode-
rate intervals. A cup of warm milk on
first awaking, and a basin of bread and
milk when the parents (or nurses) retire

at night, may advantageously supplement
the three regulation meals. A liberal

allowance of sugar and other carbonaceous
food is desirable ; but it must be borne in

mind that crude fat is not, as a rule, well

assimilated. Diarrhoea and enuresis are

often caused by an excess of watery
vegetables, and the consumption of un-
sound fruit, however acceptable it ma,y be
to the patient, must be guarded against.

As regards alcoholic drinks, the propriety
of their use should be considered in each
individual case : in the majority they may
be dispensed with, but in some, malt
liquor, especially porter, may advantage-
ously be prescribed, whilst in others port
wine is useful for its astringent as well as

stimulant properties. Whilst a good diet

will do much to abolish the depraved
tastes which too often exist in idiots, great
care should be taken to guard against
gluttony, and especially against any ten-

dency to eat garbage. The quantity of
fluid taken at the evening meal must be
limited in cases prone to enuresis.

(4) Glotliiug. — This demands in the
case of idiots the greatest attention. In
consideration of their feeble circulation it

must be warm both summer and winter,

and the body should be encased in flannel,

Jaeger, or cellular cloth. Difficulties will

arise in dirty cases with regard to flannel

drawers, which wash badly : swansdown
or cellular cloth may be substituted. In
some cases a napkin arrangement like

that of a young infant appears serviceable

;

but such expedients, even if they do not
cause soreness, have a tendency to con-

firm habits which it is the object of train-

ing to correct. The hands and feet must
be well guarded from the winter cold, or

chilblains will inevitably occur. Soft

boots lined with swansdown, and mittens,

with woollen gloves, or handbags, are

useful for this purpose. The style of
clothing should be assimilated to that of
normal children of similar age : it is un-
desirable to keep idiot boys in skirts (like

girls) to avoid the initial difficulties of

knickerbockers and trousers, these diffi-

culties indeed often leading to efforts for

the improvement of the habits, which
otherwise would never be thought of.

A kilted suit is an excellent transition

from the dress of an infant to that of a
boy. The fastening arrangements must
be as simple as possible, and yet such as

not to offer facilities for the morbid ten-

dency to denudation which in some cases

is a very troublesome trait. A still more
troublesome practice is that of tearing

the clothing, and this has to be combated
by the use of closely woven material, care-

fully sewn and, if necessary, quilted. An
external combination garment fastened
only at the back is called for in extreme
cases, but it is a mistake to keep the child

constantly in such a dress.

With regard to beds and bedding, it

may be stated that cribs ai-e required for

the younger cases and for epileptics, the
sides bemg, if necessary, protected by
padding. Wove wire or chain mattresses,
thin horsehair, with bedding protected by
mackintosh, are probably the most com-
fortable and convenient forms of beds.

The pillows should not be too hard, but in

epileptic cases there is an advantage in

these being stuffed with horsehair rather

than with feathers, in case of the patient

turning on his face in a fit. The bed-

clothing must be warm and frequently

tucked in : in restless and weakly cases

the child may be placed in a flannel bag
to ensure the limbs being covered ; in

]
other cases sleeping socks are useful.

(5) Cleanliness.—In the regeneration of

I

an idiot, the inculcation of cleanlmess is a

j

cardinal point. In many cases the habits

! are disgustingly, and even viciously, filthy;

in others they seem to be the result of a
chronic babyhood. In the latter class,

just such attention as is given to a baby
' when it begins to run about is necessary

;

I

the patient must be encouraged to indicate

the calls of nature, and be trained to

1 empty the bladder and the bowels at
I regular intervals. Soon after each meal

I

there should be an adjournment for this

I

purpose ; and it will be necessary to raise

the child once, twice, or even thrice during
the night to prevent wetting the bed, and
to place it on the commode upon awaking.
In the grosser cases, emptying the bowels
at intervals by means of an enema may
be useful ; and the regulation of the diet,
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and especially of the drink, will sometimes
liave a good moral as well as physical
effect. The wearing of india-rubber
urinals and such-like mechanical contri-

vances is seldom serviceable, and they
tend to foster negligence. Habits of

cleanliness may, to a certain extent, be
inculcated by a simple system of rewards
and punishment.

Slaverhu] is, in many cases, a habit to be
overcome by teaching the child firmly to

close its lips. A valuable means to this

end is the practice of holding within the
lips a small rod, such as a penholder.
The provision of slavering cloths, made of
quilted washing material, is called for in

some cases.

The habit of self-polJution is unhappily
not uncommon with imbecile boys even at
an early age. Besides moral means, the
affusion of cold water, and the careful

removal from the glans penis of any irri-

tating matter, may be of benefit. Cii-cum-
cision is undoubtedly useful when there is

a long foreskin.

Frequent hatlis are, of course, called for,

and, judiciously given with appropriate
frictions, serve to improve the superficial

circulation and the cutaneous sensibility.

Many idiots have a generic odour, and in

their case a tepid bath, to which a little

"Toilet Sanitas" has been added, may be
advantageously given night and morning.
The question of temperature of baths
must be settled by considering the pecu-
liarities of each case : cold is, as a rule, ill-

borne, the powers of reaction being very
feeble. Salt baths are serviceable in

strengthening feeble limbs.

The condition of the skin must be care-

fully attended to, as, owing to defective

nerve power, sores and sloughs are apt to
form upon slight irritation. Emollient
applications, such as vaseline, vinolia

cream, and powders of zinc oxide or fuller's

earth, are often useful.

(6) Exercise must be adapted to the
physical condition of each case, but in

all is essential, and, where spontaneous
activity is deficient, may be administered
in a passive form—that is, by massage
and flexions of the limbs. The advantage
of treatment by massage in the, case of
inactive idiots was insisted on by Edouard
Seguin so long ago as 1846 (" Traitement,
&c., des Idiots," p. 285), where he calls it

" nn agent precieux," giving rise to marked
improvement, not only of the muscular,
but of the nervous, system. A couple of

hours at least daily should be spent in the
open air whenever the weather permits,

and in the stronger cases active play
should be encouraged, as well as occupa-
tion of a useful kind.

(b) Medical Treatment will, of course,

consist of the aioplicatiou of the ordinary

principles of practice to the special morbid
conditions of the idiot class. A deficiency

of vital force, as evidenced by sluggish cir-

culation, imperfect powers of digestion,

and a tendency to tubercular disease, may
be named as the most constant character-

istic; and, consequently, the inappro-

priateness of all lowering measures is

obvious. The scrofulous constitutions so

frequently met with call for a liberal diet,

and the administration of cod-liver oil and
maltine, while the quality of the blood is

improved by the use of some ferruginous

tonic, such as Parrish's chemical food.

When an inherited syphilitic taint has

been ascertained, the use of potassic iodide

in combination with mercuric bichloride is

sometimes of use in promoting absorption

of adventitious deposits in the coats of

cerebral arteries, and thus improving the

condition of the brain. When the circu-

lation is feeble, it is advisable to give

stimulants in the form of porter or port

wine, and hydrochloric acid with chloric

ether is often of service in correcting

digestive troubles. When diarrhosa is of

the character of a mucous flux, an emulsion

of castor oil with small doses of opium is

useful ; in other cases, astringents, such

as sulphuric acid, kino, catechu, or sul-

l^hate of zinc may be tried. In the fer-

mentative variety, with fostid stools, the

administration of small doses of carbolic

acid has proved of service.

The spongy condition of gums frequent-

ly met with is best treated by the admin-
istration of chlorate of potash, and the

aphthous condition of mouth by the local

application of boracic glycerine. The
various discharges from eyes, nose, and
ears may be treated by astringent lotions

of suli^hate (or, in more severe cases, of

chloride) of zinc. The skin eruptions so

commonly met with in idiots demand the

remedies appropriate to each variety.

Ringworm and other parasitic affections

find a congenial soil on the inactive skins

of idiots, and are often difficult to cure.

The liability to lice is a troublesome trait

in some cases, and calls for careful comb-
ing, and the use of carbolic lotions. The
tendency to chilblains is vei*y marked, and
the painting of the hands and feet with

tincture of iodine is a good preventive.

Frictions are of course not to be omitted

;

and when sores occur resin ointment is a

valuable application.

Having regard to the feeble constitu

tional powers of idiots and imbeciles

prognosis as to the course of the exanthe

mata, and of acute disease generally,

must be given with caution, especially
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when there is a liability to convul-
sions. Epilepsy is a frequent concomit-
ant of idiocy, occurring probably in fully
one-half of the cases. Bromides, com-
bined with (or alternated with) ferru-
ginous tonics, are beneficial in some cases
if given in suihcient doses, and persevered
with for long periods; but as epilepsy
when combined with idiocy may usually
be regarded as more than a functional
disorder, the prospect of cure is not very
encouraging. The shallow and irregular
breathing which is met with in many
cases renders the diagnosis of pulmonary
disorder difficult : and the practitioner
has to rely on general symptoms and on
percussion, rather than on auscultatory
signs, whilst expectoration is often absent.
The characteristic temperature variations
are perhaps the most valuable diagnostic
indication of tubercular disease, which
must of course be treated, as soon as
suspected, with cod-liver oil, emulsion of
hypophosphites or other approved reme-
dies.

As regards surgical treatment the want
of reparative power, and the difficul-

ties which arise from the habits of the
patient, render idiots, as a rule, bad sub-
jects for operations. Where, however,
constitutional irritation is caused by bone
or joint disease it is quite legitimate to
remove the diseased parts, and in scrofu-
lous cases especially the results are
often satisfactory. In cases of fracture
much ingenuity has to be exercised to
sufficiently secure the apphances so that
the patient cannot tamper with them,
and at the same time to avoid hurtful
pressure, which in some instances will
quickly produce gangrene. The persist-
ently dirty habits of some patients will
occasionally render it impossible to keep
the skin sound, but much may be done
by assiduous attention on the part of
the nurse, and the use of spirit lotions,
astringent powders, and emollient
unguents.

Eecently, the operation of craniectomy
(consisting of the removal of portions of
cranial bones, either in lineal strips, or a
lambeaux), has been recommended by M,
Lannalongue (of Paris) and others, as
serviceable in cases of microcephaly with
premature ossification, as well as in cases
where pressure is suspected from de-
pressed or thickened cranial bones. In
twenty -eight cases of craniectomy re-

ported at the French Surgical Congress
in 1 89 1, there had been but one death, and
it was claimed that in a large number of

instances improvement followed, both in

intelligence and in walking power. Cra-
niectomies have been performed in

America by Dr. Keen, and in this country
by Mr. Victor Horsley, who, reviewing
his own experience and that of others,

concludes that craniectomy "should be
carried out in all cases (of microcephaly),
inasmuch as the condition is otherwise
absolutely without hope, and interference

has evidently secured notable improve-
ment in some cases (see British Medical
Journal, Sept. 12, 1891).

(2) Passing now to the second division

of our subject (the means directed to the
imj^rovement of the mental and moral
powers), we may consider the various
methods of education and training as

attracted to the following objects :—
(A) To develop and regulate the bodily

activity in due relation to the higher co-

ordinating power.
(b) To develop and exercise the senses

and perceptive faculties.

(c) To train the hands to useful occu-
pation.

(d) To cultivate the moral faculties.

As Dr. E. Seguin long ago pointed
out, all efforts to train the feeble faculties

of the idiot and imbecile, must, to be
successful, proceed upon physiological

principles. In other words, the education
of these imperfect children must proceed
upon the lines on which Nature herself

proceeds in the development of normal
children. In the normal baby we see

from the first an abundance of sponta-

neous movement, apparently purposeless

:

as age advances and intelligence dawns,
these movements are either intuitively, or

under the mother's fostering care, brought
into co-ordination, and by degrees sub-

serve useful purposes. Of course the
increase of intelligence in the normal
child implies a gradual evolution of the
senses, and a genesis of perceptive power.
In the idiot, on the contrary, there is

either deficiency of healthy movement or

(it may be) an ill-regulated excess : whilst

from "central or peripheral defect, the

senses are inactive, or obtuse, or there

is such an absence of attention that sen-

sations do not pass into perceptions. The
first task of the trainer of idiots therefore

will be to do what Nature and a judicious

mother do for normal infants, viz. :—to

develop (if need be) and to regulate the
bodily activities, and to promote the dis-

criminating exercise of the senses. These
processes, though for convenience con-

sidered under separate headings, must of
course go on simultaneously. It will be
obvious that the regulation of the bodily

activities implies the attainment of more
or less co-ordination, and the gradual
formation of will power. The training

of the hand to useful occupation is but
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a later stage of the cuhivation of pur-
posive movements, aided by the progres-
sive development of the senses and the
intelligence ; whilst the cultivation of the
moral faculties, must, in any judicious
system of education, proceed pari passu
with that of the mental powers. We do
not range, under the special modes of

training peculiar to the circumstances of

the idiot or imbecile, those educational
processes which form a recognised part
of the school education of every child,

although it will be convenient to refer to

certain methods of elementary instrucdon
which seem iDcculiarly adapted to feeble

intellects. The educational, as well as
the hygienic, aspects of recreation must,
moreover, not be lost sight of.

Under the first heading (a) then we
consider Methods of developingr and
regrulatingr the Bodily Activities in due
relation to the hig^her Co-ordinating:
Po'wer. These comprehend :

—

(1) Exercises to call forth Activity
and at the same time awaken Po\irers

ofAttention and Imitation.—In the case
of apathetic idiots, bags filled with beans
or maize are thrown by the teacher at the
patient, who is encouraged to catch them
and throw them back. In such cases a
simple instinctive action may often be
seen to pass by degi'ees into a purposive
movement : the child first puts up his

hands to guard himself from the missile,

then grasps it, then returns it. Then
follow simple muscular exercises, such as
clapping the hands in time to music,
simple movements of the arms (up, down,
folded, behind the back, &c.) ; then move-
ments of the legs; finally of the head.

Marching in time to mnsic follows.

It will be understood that individual

infirmities have to be considered in devis-

ing drill appropriate to each case ; and,

where paralytic defects exist, the muscular
powers of the teacher have to supplement
the deficiencies of the pupil.

(2) Exercises to regrulate Abnormal
Activities. — In the restless, excitable

class of idiots benefit is often derived from
the soothing efiects of music, which will

arrest the attention when every other

means fails. By slow degrees the move-
ments of the patient will be brought into

rhythm ; and a judicious teacher will

find means of transforming mere restless

activity into exercises which may be digni-

fied with the name of drill.

(3) Exercises to promote Co-ordina-
tion.—These are more especially useful

in the large class of imbeciles who suffer

from spasmodic or choreiform movements,
A child who suffers from athetosis of the

fingers is first set to pick up and place in

their appropriate cavities the marbles on
a " solitaire " board. Then comes what is

called a "peg-board;" a flat piece of
wood with perfoi-ations into which nail-
like metallic pegs tit. The exercise is

two-fold : first, the grasping of the pegs
between thumb and finger, and secondly
the insertion of them into the holes (in
which they fit pretty tightly). Then
come exercises in threading beads and per-
forating picture cards for Kindergarten
work. The grasping of wooden blocks
(ordinary children's bricks), and the build-
ing of them into various forms, are ex-
cellent exercises both for this class and
for the restless children above adverted to.

The lower limbs have also to be trained,
and for this purpose a ladder lying upon
the floor, with flat pieces for " rounds

"

is very useful. Over this ladder the chil-
dren march, either stepping between the
rounds, or upon them, as indicated by
the teacher. Walking up and down steps
is another useful exercise, promoting the
due balancing of the body, and the alter-
nate use of the feet. To such simple
exercises as these gradually succeed others
more commonly designated as " drill

"

(which should be set to music), and exer-
cises with wands, wooden dumb-bells,
gymnastic ladders, swings with foot-
board, parallel bars and inclined planes,
&c. It must, however, be borne in mind
that the object to be attained is not
athleticism, but due co-ordination of the
muscles, the powers ofattention, imitation,
and of voluntary control being at the
same time developed.

Logically, the muscular exercises re-
quisite for speech-production, should be
treated under this head, but having regard
to the close relation of speech with hear-
ing it will be more convenient to defer
our remarks on this subject until we have
considered the education of the senses.

(b) Methods of developing: and exer-
cising- the Senses and Perceptive
Faculties. — Whilst the muscular ac-
tivities are being aroused and regulated,
the senses must be quickened, the per-
ceptions cultivated, and by these means
the intellectual powers will be gradually
brought into play. In the idiot, as in
the normal child, it may be taken as an
axiom " that the education of the senses
must precede the education of the mind :

"

as Dr. Seguin has well remarked, "the
organs of sensation being within our
reach, and those of thought out of it, the
former are the first that we can set in
action." The normal child indeed sets
them in action for himself ; but for the
abnormal, special sense-culture is needed.
The senses of touch, of taste and of smell.
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as well as those of sight and of hearing,

must be tested, and carefully trained by
appropriate exercises, some few examples
of which we give below :

—

(1) Touch;.—Let the child be made to

handle rough and smooth surfaces, such

as those of sand-paper and satin, to im-

merse the fingers in hot and in cold water

by way of contrasting the sensations of

heat and cold, to grasp spheres (such as

large marbles) and cubes (such as those

used in the Kindergarten system). Then
come exercises like those previously

described with the peg-board, with boards

containing cavities differing in size and
form, with beads which are at first picked

up, and afterwards threaded. The hand-

ling of metallic spheres of equal size but

different densities will arouse elementary

ideas of differences of weight.

(2) Taste.— Salt and sugar, vinegar

and similarly coloured syrups, milk and
fluid magnesia, may be used in pairs for

the purpose of contrasting tastes.

(3) Smell.—Coffee and snuff, soap and
cheese, odorous, malodorous, and odour-

less flowers, may be offered for discrimina-

tion by this sense.

(4) Sigrlit:—The initial difficulty with

idiots is often to get them to fix their

eyes steadily on anything. In some
cases nystagmus, in others, crass dulness

or incessant restlessness, not to mention

optical defects, interfere most vexatiously

with definite vision. The apt teacher

will, however, know how to fix his pupil

with his own eye : as Seguin quaintly

puts it, " the main instrument in fixing

the regard is the regard." Sparkling,

attractive objects, such as mirrors, sil-

vered balls, &c., are useful for this pur-

pose ; and bright coloured objects set in

motion, such as the coloured glasses of

the kaleidoscope, may also be of service.

Exercises in the perception of colour come
at a later stage : coloured balls and cups,

cubes the faces of which are painted with

six contrasting colours, are some of the

means used. The child selects from the

different coloured balls that of the same
colour as the cuj) presented to him ; or

turns up on the cube the colour shown
him by the teacher ; it being understood

that the exercise is in the perception of

colours not in their names, which are,

however, taught subsequently.
_

(5) Hearing:. — Comparatively few

idiots are deaf: they hear, but they do

not listen. The skilful teacher will by
the judicious use of his own voice make
an impression on his pupil's auditory

powers. Singing will often do this when
simple speech does not sufiBce. Music,

indeed, exercises a marked influence in

arresting the attention of idiots ; even
those of low grade reproducing with fair

correctness a tune which has made an
impression on them, though destitute of

speech. In music, then, we have an in-

valuable aid in the training of imbecile
children : as we shall see presently, it

often forms a stepping-stone to speech.
In some cases the trial of notes of dif-

ferent pitch may be necessary ; if the
piano be not heard, try a mouth organ or
a whistle. Trumpets, drums, harmoni-
cons and other musical toys are often of
service in the self-cultivation of this

sense.

(6) Speecb.—The cultivation of speech,
a faculty defective in greater or less de-

gree, in the majority of idiots and imbe-
ciles, demands much ingenuity and per-

severance on the part of the teacher.

Hopelessly absent in a small minority of

the cases (and these not always the least

intelligent) articulation may in many in-

stances be taught by processes consisting

partly of lip and tongue gymnastics,,

partly of imitative exercises in simple
sounds. "Where deafness exists the former
are of course alone applicable : but much
may be done, as in the case of deaf mutes,,

by lip imitation. It is essential in every
case of deficient speech first to examine
carefully the condition of the vocal organs ;.

in many we shall find a want of tonicity

of the lips, attended with slavering, in

others a flabbiness or abnormality of size

of the tongue, in others a highly vaulted
or cleft palate, in others again pecu-
liarity of form of the lower jaw with irre-

gular dentition. There may also be more
or less paralysis of the vocal organs.

In some cases {e.g., in cleft palate) struc-

tural defects may be surgically amended

:

in others, functional weaknesses may
be ameliorated by appropriate exercises.

Thus in the case of the atonic lips,

the patient should be made to hold
between them a flat piece of boxwood, or

a wooden penholder; opening and shut-
ting the mouth as ordered by the teacher,

protruding and drawing back the tongue,,

touching the lips and the palate there-

with, are samples of the sort of pre-

liminary drill to be gone through. The
organs having been thus strengthened
and brought under control, the teacher

proceeds to show the child how to pro-

duce simple labial sounds

—

e.g., "mam-ma,
pap-pa, bab-ba." Then come the linguals
" dad-da, tat-ta, &c. "

: labio-dentals,

palatals, gutturals, nasals follow in due
course. It will be observed that con-
sonant sounds precede those of the vowels

:

the latter, indeed, must be taught in con-
junction with a consonant either preceding
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or following. Prom sounds which may
be called simply phonetic, the child is led

to pronounce the names of objects con-

taining these sounds, the objects them-
selves being shown him. A table of

speaking exercises constructed for the use
of the schools of the Royal Albert Asylum
is subjoined.

however imperfectly, for what it wants at
table.

The defective functions having thus
been developed and trained by the judi-
cious exercise of the organs both of move-
ment and sensation, the child no longer
remains isolated (iStwr^^r) from his sur-
roundings and his fellows, but is prepared

Speaking Exercise.

I. Consonants.

Sound.
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by the "word-method"

—

i.e., by associating
pictures or objects with the printed names
that designate them ; and calculation

must be taught by constant demonstration,
whether on the abacus or the blackboard.
The first steps of drawing and of writing

are attained by making the pupil draw lines

between points set him by the teacher;

often a very creditable degree of profi-

ciency is attained in these imitative arts.

Mere parrot-like learning is to be eschewed,
As in an iiliot's bi-ain remembered words
Jiaiiu empty mid the cobwebs of bis dreams ;*

and the meaning of words learnt or read
must always be made plain to the pupil.

Some of the exercises of the Kindergarten
system, more especially those known as
" occupations," are well suited to form a
link between sense-culture and intellectual

and industrial training. It must, of

course, always be an object to make
instruction interesting, and not to strain

the child's feeble intellectual powers by
too long lessons. Singing and musical
drill may well form a preponderating
element in the educational course.

(C) Metbods of training: the Hands
to Useful Occupation. — Many of the
exercises mentioned as appropriate for

promoting co-ordination, such as building

with bricks and threading beads, perfo-

rating picture cards, &c., are first steps in

this direction. Further steps may be
taken in such occuiDations of the Kinder-
garten, as paper-folding, paper-weaving,
card embroidery, and simple model-
making, and the child's mechanical apti-

tudes may thus be trained and tested.

Needle-work is neatly done by many
imbecile girls; and some boys display

special tastes for tailoring, shoe-making,
or joinery. For both sexes some outdoor
occupation is, during the period of train-

ing at least, highly desirable, and weeding
in the garden is a valuable resource. The
fondness for animals which exists in some
cases should be fostered ; many lads be-

come useful assistants at the farm. The
experience of the Royal Albert Asylum,
where much stress has always been laid

upon industrial training, is that about
one-fourth of those tried at trades become
proficient, while one-half of those put to

outdoor work become more or less useful.

Industrial training should, of course, in

the younger cases at any rate, be alter-

nated with school exercises, and the neces-

sity of recreation must not be forgotten.

The "dullard" must not be allowed to

remain dull even in his leisure hours ; and
active outdoor games, such as cricket,

croquet, &c., help in the training of the
hand and eye. Musical entertainments

* Longfellow :
'• Tales of a Wayside Inn."

are much appreciated, even by low-grade
idiots ; and simple dramatic representa-

tions, in which the patients can take part,

are found of great value in institution-

life, from their educational, as well as

their recreational, aspects.

(d) Methods of cultivating: the Moral
Faculties.— Throughout the course of

training hitherto described it is obvious
that the character of the trainer must act

and re- act upon the trained. If "love is

the fulfilling of the law," it is the alpha
and the omega of all efforts to improve
the feeble-minded. Perfect confidence be-

tween the teacher and taught—that " love

which casteth out fear"—is a condition

indispensable to success. Coaxing, not
coercion, must be the method employed.
At the same time gentle discipline must
be enforced; well-doing must be com-
mended and rewarded; ill-doing repre-

hended and (if need be) punished. Whilst
the axiom that " force is no remedy " is

strictly adhered to, obedience must be
insisted on, and the child taught to sub-

ordinate its will to that of its teacher.

Even in the early stage of development an
appeal to the moral sense may often be
made through the stomach

—

e.g., a few
sweets as a pledge of commendation, the
loss of pudding as an evidence of dis-

pleasure. Later it should be pointed out
how harm inevitably results from evil-

doing, and how necessary it is that one
should do to others as one would be done
by. God as the impersonation of good,

and Christ as the impersonation of love,

must be the fundamental notes of in-

struction of a religious character. Much
interest is often evinced by feeble-minded
children in listening to a simple recital of

gospel narratives, and moral lessons may
be judiciously evoked. It is most impor-
tant that as the intelligence increases

moral training should be enforced ; of all

imbeciles, the " moral imbecile " is the
most unsatisfactory.

Dr. Auguste Voisin, physician to the

Salpetriere, has reported * cases of moral
perversity, occurring in imbecile youths,

distinctly benefitted by hypnotic sugges-
tion, but this method does not seem to

have been tested in this country.

Results of Trainingr.—In conclusion, a
few words as to results may not be inap-

propriate. During the fifty years over

which efforts for the amelioration of the

imbecile have now extended the sanguine

prognostications of early enthusiasts may
not have been realised, but nevertheless a
large percentage of benefit has been re-

corded. An imbecile, however well trained,

will always need some kindly aid and con-

* Revue de I'Bypnotisme, November 1888.
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sideration from those with whom he is

associated; it is not to be expected that

he will, in the majority of instances, be
able to manage his own affairs or compete
in the labour-markets of the world. Placed
in a niche, however, where he can without
molestation exercise his acquired talents,

he will in many cases turn out more or

less remunerative work ; and, failing thip,

he will, in consequence of having some
resources within himself, cease to be a
nuisance to his friends and surroundings.

Even the improvement of habits by sys-

tematic training is not to be despised in

relation to the comfort of the family ; and
it must ever be borne in mind that an
idiot left nntrained is pretty sure to dete-

riorate.

A review of twenty years' experience at

one of the large English institutions fur-

nishes the following results :—Of patients

discharged after full training, 10 per cent,

are self-supporting, whilst another 10 per

cent, would be so if they had obtained

suitable situations, and about 20 per cent,

were reported as useful to their friends at

home. This bears out in a remarkable
manner the eai'ly estimate of Seguin, who
says that "idiots have been improved,

educated, and even cured : more than

40 per cent, have become capable of the

ordinary transactions of life,under friendly

control, of understanding moral and social

abstractions, of working like two-thirds of

a man ; and 25 to 30 per cent, come nearer

and nearer the standard of manhood till

some of them will defy the scrutiny of

good judges when compared with ordinary

young men and women."
G. E. SlIUTTLEWORTH.

IDIOTS SAVANTS. (Fr.) Feeble-

minded children with a special develop-

ment of some mental faculty, such as that

of music, calculation, &c.

iBOIiUM (el'ScoXoi', an image). A name
sometimes applied to a false idea, illusion

or hallucination.

IBROIVIAN-IA (for Hydromania).
Insane impulse to commit suicide by
drowning.
IHLOTA.^A Siberian form of religious

insanity, occurring almost exclusively

among married women. It is a hystei'ical

psycho-pathological condition which in its

milder forms is characterised by listless-

ness, with occasional outbursts of anger,

the patient giving vent to inarticulate

sounds when displeased ; in its more in-

tensely developed forms, outbursts of

maniacal excitement of short duration

are observed, in which the patient vio-

lently attacks those about her, or even

lays hands on herself. {See Hysteria,

Klikuschi, Lata.)

II.X.USZOM- {illu>iio, a mocking). A
deception, false appearance, or mockery

;

sometimes used synonymously but in-

correctly for hallucination. In psycho-
logy, the term is used to denote the erro-

neous conception by the mind of some
external object which is perceived by any
one of the senses. (Pr. illusioii ; Ger.
T'htscliung,Si)inest<'lu!ich Hiifj.){ Vide infra.)

IlLIiVSlOM'.—Illusion has been care-

fully distinguished since the time of

Esquirol from hallucination, as being the
false interpretation of a sensation actually

perceived. We think that it is desirable

to retain this distinction, although several

able psychologists have recently insisted

upon their essential identity—among them
Prof. Ball. We have already expressed
ourselves as follows :

" No doubt the dis-

tinction is a very line one in some in-

stances. The question is not altogether
unimportant, because while men easily,

in even a perfectly sane state, convert a
real object into something other than
itself, they rarely ]3erceive one externally
projected, in the entire absence of a corre-

sponding reality, without a more or less

grave disturbance of the nervous system.
It is maintained that an illusion is always
a false interpretation, and therefore a
purely psychical process—not an illusion

of the senses at all. It must not be for-

gotten that an insane hallucination, as
well as an illusion, may involve a false in-

terpretation."

Certain hypnotic experiments tend to

show how illusion runs into hallucination.

Thus, in consequence of suggestion, a
hypnotised subject may be made to see on
a card a likeness which is not there. At
the same time the central point around
which the hallucination plays, is a dot
actually there (poiate de repljre). Sully
defines illusion as any species of error
which counterfeits the form of immediate,
self-evident, or intuitive knowledge,
whether as sense-perception or other-
wise."* This, however—the popular signi-

fication of the term—is too wide for the
alienist, who must restrict its use to sen-

sory states. The above writer observes
in reference to the separation between
illusion and hallucination that " in the
latter it is impossible in the majority of

cases to prove that there is no modicum
of external agency co-operating in the
production of the effect " [he. cit.).

It is hardly necessary to say that illu-

sions like hallucinations are consistent
with sanity. Few persons are not subject
to visual and auditory illusions in the
course of their live.s. Expectant atten-

* '•Illusions: A rsycliologieal Study.'' By J.
Sully. Second edition, p. 6.
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tion at the momeut an external object is

perceived exerts a subtle influence upon
tlie observer or auditor. It falsifies to

an alarming degree the experiments of

scientific and especially medical men.
But these errors of personal equation are

not symptoms of insanity.

An interesting illustration of the fact

that the excitation of one of the special

senses may increase or occasion the func-

tional activity of another sense, is afforded

by a cii-cumstance recorded by Dr. Des-

courtis. He was seated at his desk, when
a door in the storey below was slammed
to, making a great noise. At that momeut
he perceived a smell which came from the

other end of the apartment. A quarter

of an hour afterwards there passed a

carriage under his window, causing aloud
sound, and the same odour returned.

With the departure of the noise the smell

also disappeared.

So much of wliat has been written in

the article on hallucinations of the insane

iq.r.), applies to illusions, that it is not ne-

cessary to enter into detail in this place.

Illusions arising from the exaggeration

or perversion of internal sensations con-

stitute the prominent symptoms of the

hypochondriac, and ai'e among the most
striking examples of the serious effects of

illusive sensations {see Hypochoxdkiasis).
The Editor.

[Ilcfcrcnces.—Esquirol, Des Maladies Jleutalcs,

Tome premier, p. 202. BrieiTC dc Boismont, Hal-

lucinations. Descourtis, Des Hallucinations de

roui'e. Sully, Illusions, _a Psycholoyieal Study.]

IZ.I.VSIO SEN-SUS {illusio, a mocking;
sensus, the faculty of feeling). A synonym
of Hallucination (^•^^•)-

ZMiLGZ: (Fr. image, from L. imago, a

likeness). A term occasionally used in

psychology for the mental representation

of an object or sensation.

HVXiVGE, SUBJECTIVE {imago ; suh-

ject'um, subject). An image perceived by
the mind from changes independent of

those produced by rays of light. Also a
synonym of Visual Hallucination.

XIVI.A.GZiarARII.—One of Linnajus's

three subdivisions of mental disease—af-

fections of the sensory faculties.

HVXAGIITATIOir {iviaginatio, a men-
tal image ; from imagiyior, I picture to

myself). The mental act or faculty of

creating ideas or forming mental images
either at will or involuntarily under the

influence of strong emotion or other ex-

citing cause, these ideas being of an order

different from those formed by the judg-

ment and ordinary reasoning. {8ee Philo-

sophy OF MiXD, p. 34.)

llviBECllaE (Lat. imbecilhts, weak).

Feeble, weak ; correctly applied to one of

originally weak mental faculties.

IIVIBEClIilTY (imheciUitas, from ivi-

becillus, weak). Weakness or helpless-

ness of body or mind. In mental science

used only in the latter sense. A term,

strictly speaking, applied to a congenital

defect of mental power, of the same kind
as, but to a less degree than, idiocy. A
condition of mental enfeeblement result-

ing from want of brain development.
(Fr. imbeeilUte ; Ger. Geistesschwdohe,

Schwachsinn.)
IMBECII.ZTV, ACQUIRE3>.—Weak-

ness of intellect which appears after a
term, long or short, of apparent mental
vigour. The term has also been used by
some for dementia following acute psychic

disturbances.

ZniBECZI.ZTV, Zia-TEI.I.ECTUil.1..—
A form of mental weakness in which the

intellectual faculties are chiefly involved.

ZIVIBECZI.ZTV, IVIORAI..—Imbecility
affecting the moral faculties chiefly.

ZIVIBECZZ.ZTV, SEisrzz.E {iillbecilU-

tas ; senilis, old). Senile dementia.
ZIVIBECZXX.ZTAS INGENII {imbe-

cillitas ; ingenium, natural quality), ZJfL-

BECZI.I.ZTAS laEMTTIS {imbecillitcts ;

mens, the mind). Terms used for idiocy

and imbecility.

ZMZTATZOMT {imitatio, from imitor, I

copy). The act of doing anything with a

view of making it like some other act.

As a cause of disease it is to be found in

certain hysteric and choreic states, and as

a factor in the production of certain forms
of insanity. {See Chorea Major, Com-
MUXICATED InSAXITY, EpIDEMIC InSANITY,

Hysteria, &c.) (Ger. Naclmlimung.)
ZIVIZTATZOSr ; OR, IVIEM-TAZ. COM"-

TAGZON".—We have already trenched

upon this subject under Folie a Deux, or

Communicated Insanity, but more may
well be said in regard to several important
aspects of the effect of imitation, No one
has more clearly analysed this tendency
than M. Despine. He takes first the in-

stinct of imitation, pure and simple—one
more limited in its range than is generally

supposed. It is principally observed in

the young. As is well known, idiots ai'e

very susceptible to its influence. It is not
characterised by any high or lofty motive.

A monkey will imitate to the extent of

self-destruction, as in an instance we know
in which a medical man, annoyed with
the imitative actions and grimaces of a

monkey, j^laced a razor in its hand, and
then went through the dumb show of

drawing another across his own throat.

The monkey immediately imitated the act,

and with fatal consequences. A flock of

sheep blindly follows their leader over

hedge and ditch.

Then there is that form of imitation
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which results from the law of self-interest.
" There is first," M. Jolly observes, " a

[jurely instinctive, and, so to say, passive

immitation, and also an intellectual or

active imitation ; the former, common to

us and the lower animals, and performed
unconsciously, at all epochs and in all the
conditions of material life ; the latter,

which belongs to the domain of mind, is

concerned vv'ith intelligence and reflection,

endeavouring to copy knowingly, and to

faithfully and voluntarily translate every-

thing that causes pleasui'e" {VUnion
mcclicale, 1869). Intellectual imitation

reproduces the master-pieces of art and
genius, including the drama.
The third category includes that variety

of imitation which determines moral con-

tagion. It is scarcely needful to point
out that this is of great imj^ortance to the

psychologist and the social reformer.

The principle underlies some of the most
serious and lamentable events in society.

On the other hand, it may favour noble

acts, whether religious or political. In
either case it may carry along in its train

more or less mental derangement. Crimes
are imitated, epidemics of j^articular forms
of criminality are witnessed. The dread-
ful murders committed by Tropman in

France, led to a crop of similar horrors in

that country, Belgium, and England.
Suicides are notoriously contagious. M.
Despine complains of the confusion,

avoided by Esquirol, between the imita-

tion which is the outcome of moral imita-

tion, and that which is the result of

instinct. A man witnesses a certain act,

and desires to commit it. In emplojang
the same means to carry it out, he has
been influenced by reasons which appeal
to his intellect. It is no longer an un-

reflecting instinctive act. It is observed
by Despine, that well-marked as it is with
children and certain animals, instinct

tends to become gradually effaced in ado-

lescence and mature life, in the presence
of more important and powerful motives
and individual activity.

Lastly, imitation may be determined by
nervous contagion. The morbid principle

is contained in a neurotic condition liable

to generate spasmodic phenomena, actual

convulsions, and even abnormal moral
manifestations, which cause in those who
are susceptible to this contagion, a simi-

lar neurosis, and along with it bodily and
mental phenomena of the same nature.

Yawning is a familiar example. The epi-

demic convulsions which occurred in the

cemetery of St. Medard are well known.
Similar examples are given by M. Bou-
chut. One occurred in Paris in 1848, in

a manufactory where 400 women were

employed. One of the number became
pale, unconscious, and convulsed. In a
couple of hours 30 were affected in the
same manner, and on the third day, 15;
the same symptoms were present in all.

A second e^jidemic of convulsions occurred
in 1 86 1, among the 3'ou^ng women of the
parish Montmartre, who were prepar-
ing for their first communion. In the
first instance, 3 were taken in the church
with loss of consciousness and general
convulsive movements. The scene was
rejieated at the evening service. On the
second day the same symptoms were de-
veloped in three other girls. The same
happened on the third. On the fourth
day, that of the first communion, 12 were
seized with the same disorder. Twenty
more were attacked in the evening.
Lastly, on the following day, at the con-
firmation, no less than 15 wei-e, as the
archbishop approached, seized with con-
vulsive tremors, screamed, and fell down
unconscious, the hand being raised to the
forehead. At this time 40 girls out of

150 presented nervous phenomena.
Women and children fall a prey to the

influence of nervous contagion more easily
than men, although the latter are by no
means exempt. {See Demonopathy ; Epi-
demic Insanity ; Theomania.)

Despine asks. Ought we to attribute the
frequent repetition of criminal acts (homi-
cide, suicide, infanticide, incendiarism)
exclusively to moral contagion? The
reply is just : that we ought to do so, if

acts are inspired by a physiological pas-
sion natural to man, as self-interest,

hatred, jealousy, &c. In addition, how-
ever, to these causes, there may be in
other instances a diseased condition of

the brain, which is the essential factor.

The passions which are in force are then
pathological in their character ; for exam-
ple, murder is committed not from the
desire of gain or even vengeance,but for the
sake of killing ; if suicide is committed, it

is not from despair, but in consequence of

an impulse. Of course those who witness
such acts may be so affected by them, as
to be disijosed to imitate them.
M. Bouchut is stated to have attributed

nervous contagion to a miasm formed in

places where impressionable people are
assembled together. It is, however, un-
necessary to adopt this explanation when
there is every reason to suppose that
moral contagion amply suffices to produce
it. M. Despine advances all that can be
said in favour of the two hypotheses, and
is unable to determine which possesses

most probability ; but he inclines to the
doctrine of moralin contradistiuctionto mi-
asmatic contagion. We regard the former
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as fanciful. Moral emotions may arrest
mental epidemics, and therefore it is not
remarkable, as Despine argues, that like

emotions may cause nervous symptoms
and convulsions.

The bearing of the docti'ine of moral or
psychical contagion upon the publication
of the details of the crimes that are com-
mitted must be obvious. These are

greedily read by the masses, and a fresh

crop of crimes is the result. Unhappily,
cheap newspaj^ers, and the ease with which
every fact is reported, have favoured the
abuse of the liberty of the jjress. The
morbid demand creates an unlimited sup-

l^Iy of morbid literature ; and as if there
were not enough of actual crimes, novelists

invent them and increase the evil. The
air is full of real and fictitious crimes of

the most revolting character. Moral con-
tagion spreads the mischief far and wide
without the action of any physical miasm.

The Editor.
IMITATION-, IMCORAI. {imitor ; mo-

ralis, relating to conduct). The repro-

duction in a person of the moral qualities

of another, the j^assions or sentiments
exhibited by others.

IMITATION-, IVIORBID (imitor ; mor-
bus, a disease). The sudden onset of a
convulsive or mental affection in a person
who has i-ecently witnessed the occurrence
of such a disease in another

—

e.g., chorea,

hysteria, and certain forms of insanity.

IMPERATIVE IDEAS—Synonyms.
—French writers have employed the words
ohsessions mentales and impulsions intel-

lectuels. The German synonym Zivangs-
vorstellungen is expressive.

Definition.—Morbid suggestions and
ideas imperiously demanding notice, the
patient being painfully conscious of their

domination over his wish and will, and
very frequently having a hereditary pre-

disposition to insanity. Some of the
French alienists extend the use of the
term to actual delusion {idee fixe), as, for

instance, ideas of persecution, but it is to

be hoped that it will be carefully restricted

to that intellectual tyranny which the in-

dividual deplores and is not deluded by.

For a considerable period alienists have
felt the importance of differentiating be-

tween imperative ideas with the retention

of sanity, and delusions or fixed ideas.

That there is some derangement of the

mental machinery in consequence of which
certain thoughts or words dominate the

wish and will of the individual cannot be

denied; but there is a marked difference

between the man who is conscious of the

undue predominance of certain involun-

"fcary ideas, which do not, amount to insane

beliefs, and the man who holds delusive

ideas and whose conduct is influenced by
them.
A large number of words have been

coined to express the special form which
the obsession has assumed. Thus, we
have onomatomania defined by Charcot
and Magnan as a mental state in which a
word or a name plays the chief part ; they
noted that such a condition frequently
occurs in persons high in the scale of
mental degeneration,* persons suffering
from a loss of equilibrium. They main-
tained that it constitutes one of the so-

called episodic syndromata of hereditary
insanity, a certain soil being essential to
such an obsession. Hence a most insig-

nificant cause may determine the symp-
toms, the fall of a metallic body on the
table having been known to excite an
absurd horror of pins {helonephohie). The
agonising search for a particular word
may arise from a like apparently trivial

exciting cause, and may become a verbal
obsession so weighing on the mind as to

cause an irresistible imj^ulse to repeat it.

The case is given of a man who met a
former acquaintance, and, after they had
parted, tried in vain to recall his name. It

became a perpetualworry. He became quite
ill, and paced the floor in intense distress.

A fortnight after he suffered in the same
way a/proiws of another old friend, and
relief came only when he succeeded in

finding the name. He eventually expe-
rienced the like trouble in regard to the
names of people totally unknown to him,
and then of the number of articles (books,

dishes, &c.) falling under his observation
{arithmomania) .f

Agorajphobia, the dread of large open
spaces, is usually classed under imperative
ideas or obsessions, although belonging to

rather a different species of the genus.

It was described by Westphal in 1872, who
regarded it as a neurosis allied to epileptic

vertigo. Often it is merely a nervous fear.

A person may be conscious of the absur-

dity of the fear of walking across a field or

square, but be unable to rid himself of it.

J

Glaustropliobia, or Clitliroplwbia, the

fear of closed spaces, belongs to the same
division.

* The use of this word by the French conveys

to an English psychologist a much greater loss of

mental power than is intended by alienists in

France. {See Degeneration.)
t Cf. " Archives de Keurologie,'' Sept. 1885.

X Legrand du Saulle employed the term peur
<les csjMces and wrote articles upon it in the

(;a-:ctfe des Hopitaitx, 1877 and 1888. M. le Dr.

Gros has contributed a number of cases to the
Aiinnles Mi'dico-Psychologiques, 1885, p. 394. The
term Trichopliobia (fear of places), has been em-
ployed to comprise the fear of large and of confined

spaces. AcroplKibia has reference to the fear of

heights, and so on, and so on, ad nauseam.
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Acroplwbia, described by Dr. Andrea
Vei'ga, means the dread of being in high
places.

Astnq)]iuJ)ia,t'h.e fear of an approaching
storm, may be associated with unusual
susceptibility to electrical conditions of

the atmosphere.
Zoifpliohia, the nervous fear of certain

animals, as beetles, spiders, mice, toads,

&c., is not uncommon.
Such terms may be multiplied almost in-

definitely, as tu2}ophobia (Beard's name for

agoraphobia) and oil-ojihohia (morbid fear

of home). There may be some convenience
in this nomenclature, but the reader must
not suppose that there is pathological

justification for all the modern terms
which have been added to psychological

medicine in the realm of imperative ideas.

Coprolalia and the impulse to use blas-

phemous expressions (manie hlaspliema-

toire) without the slightest external cause,

and frequently in women brought up in

the most careful manner, occasion intense

and prolonged mental suffering, often

known only to a medical confidant, to

whom the unhappy subject of the affection

reluctantly reveals the intrusion of un-
savoury words and the incipientejaculation

of unaccustomed and undesired epithets.

The writer has for years been accustomed
to label this variety as more especially an
obsession.

In slighter degrees, every one is occa-

sionally annoyed by the frequent recur-

rence of a line of poetry or of a tune in

the course of the day ; or a subject may
haunt the memory for days which we
would willingly get rid of, but cannot. A
friend wrote to us after composing a
poetical work :

" I long to get it out of my
bruin and begin on ' fresh fields and
pastures new,' but you know how difficult

it is to make the vibrations cease when
the intellectual chimes have been set to a
particular tune."

The insanity of doubt may, when it has
not developed so far as to involve the

patient in a state of mind in which there

is no longer a consciousness on his part of

the morbid nature of his trouble, and an
efibrt to resist it, be placed under impera-

tive ideas as already defined (see Doubt,
Insanity of).

The forms which imperative ideas as-

sume while primarily mental may be either

motor or sensory.

Many so-called eccentric habits belong

to the motor division. As an illustration

may be mentioned the harmless trick of

always touching the same object in pass-

ing it during an accustomed walk, as

happened with Dr. Johnson. Probably
some motor acts may be explained by the

influence of organic memory exerting
itself after the cause of the particular
movement has disappeared. If, for ex-

ample, a piece of furniture, or a door, the
jDresence of which has necessitated some
action of the body in order to avoid it, be
removed, the no longer required movement
may continue, and in a nervous state of

the system is likely to become an intoler-

able habit, and an imperative act, the
outward and invisible sign of an impera-
tive idea. Should its true character not
be recognised, it may be attributed to

occult agencies, and a belief in mysterious
influences may be generated.

With regard to the sensory variety,

which may assume a very definite cha-

racter, sometimes so agreeable to the
individual as to become a fascination, and
at other times so intolerable as to be a
torment, the explanation may, on an-
alysis, be found in the association of a
particular perfume with an occurrence
with which it has no causal I'elation.

This observation no doubt appUes to all

the organs of special sense. Certainly a
particular colour in some persons has
become associated with certain thoughts
or feelings, the result being that the per-

ception of the former may excite to an
inconvenient and morbid extent a group
of ideas which at last cannot be disasso-

ciated when the individual desires it, and
at last constitutes an intolerable associa-

tion from which theri^ is no escape ; or the
order is reversed, and a particular thought
or feeling induces sensory excitation, and
suggests a colour, or scent, or taste, or

even a vision of the object. Here, how-
ever, we invade the department of halluci-

nation. But, although it may be difficult

to draw a hard-and-fast line between
sensory obsession and hallucinations, we
do not now refer to the latter in their

definite form, seeing that the individual is

quite lucid and canuot properly be re-

garded as hallucinated. He who has
perpetually a particular word brought
within the range of consciousness does

not hear it any more than we hear the

words that ordinarily pass through our
minds, and therefore he is not the subject

of auditory hallucination.

Passing from the motor and sensory

manifestations, we have the thoughts
which are poured into the tnind in oppO'

sition to the person's will, those impera-

tive conceptions, or intellectual impulses,

which are more especially recognised as

falling under the title of this article. It

is at this point that hypnotic suggestions

throw considerable light upon those quasi-

insane conditions which arise indepen-

dently of hypnotism. That there exists
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a reraarkaLle and instructive parallelism
between spontaneous and artificially in-

duced imperious suggestions we have
satisfied ourselves by personal investiga-

tion.* They agree in this, that the indi-

vidual is constrained to think, to speak,
or to act, by an impression produced upon
his mental organisation, from within or

without, as the case may be, which ex-

cites the reflex action of the brain.

We have recorded several cases illus-

trative of the tyranny of imperative ideas.

In one case, that of a lad of nineteen, a
law student who had gained distinction at

school and matriculated at the London
University, met, in the course of his read-

ing, with the expression, " It tvas not in-

com2Mtihle." Soon afterwards he came
across the G-ermau words, " Ich liehe es

nicJit." ISTow, it struck him that the
negative in the former sentence preceded,
and in the latter succeeded the most im-
portant word. He then began to puzzle
himself about negatives in geueral. What-
ever he read raised the question in his

mind as to the construction of sentences in

which a negative occurred. It became an
all-important, and absorbing problem. It

interfered with his reading and working.
The burden of his life was to place the
negative in the right order, whatever that
might be.

He himself was perfectly conscious of

the erratic working of his mind in relation

to this subject.

There was some insane inheritance. It

would be very misleading to speak of this

youth as insane. Such a mental condi-
tion would not interfere with a man's
testamentary capacity, and were he to
commit a crime, it would be impossible to
prove his irresponsibility in the eye of the
law.

In another case, that of a lady, the in-

cessant tendency to count a certain num-
ber of times before performing the sim-
plest acts of daily life, was the prominent
and very distressing symptom. This im-
perious necessity occasioned great mental
fatigue. It had lasted for some six years,
and had become an intolerable burden.
The process preceded turning over in bed,

or removing her watch from under her
pillow. At breakfast a considerable time
would elapse before she could take up the
teapot, the only means of accomi^lishing

it being the enumeration of lo or its mul-
tiples. The same course was piirsued

before opening the front door, or looking

.into the shop windows. It would be
tedious to mention all the instances of

this obsession, but it may be added that

'•' " Artificial Insanity," Joiini. ofMent. Sci. 1865.

the trouble is experienced at times in

regard to the number of inspirations, the

number of steps she takes during a walk,
and her foe does not leave her in peace
when threading her needle or reading a
book.

In a third case, the borderland between
sanity and insanity cannot be said to have
been preserved. In this instance the
reading of a book frequently causes signs

of irritation and disgust, and on investiga-

tion it is discovered that a particular word
has been the source of the excitement

—

why is a mystery, until further inquiry dis-

closes the fact that it occiirs if a compound
word happens to contain a syllable

which is the name of a person to whom
many years ago she took a great aversion.

It is a long time since this person died,

but she still dislikes to hear or see any
word that has his name in it, even although
in part only. When she objects, as she
often does, to the touch of people with
whom she comes in contact, it is found on
careful investigation that this is part of

the same invincible dislike to the indivi-

dual in question. Hence she makes the
demand to have certain things washed
for her, and she always washes her hands
and face on returning from a walk. She
would ask questions again and again and
again bearing on her fear of contamina-
tion, saying, "Let me say it again. Did So-
and-so touch my dress ?

"

Intellectually she is regarded as per-

fectly sane, exceptional in wit, fond of

science and music, and possessed of an
excellent memory. There is, however, a
great lack of patient application. There
are no hallucinations of any of the senses.

Such a case illustrates the subtle mor-
bid mental states which are associated

with the dread of contamination with
objects in themselves absolutely clean,

but associated by some accidental circum-
stance or freak of our psychical constitu-

tion, with some individual or long past

event in the j^atient's life. V/hat the
association may be can only be determined
by skilful analysis in each case.

The prognosis is not as a rule favour-

able, but although the particular obsession

may not be exterminated, the patient may
pass during life for being sane in the

society in which he moves. On the other

hand, it may become so intolerable as to

lead to suicide.

As to treatment, those who regard this

mental condition as identical with neur-

asthenia, recommend the treatment which
has been found useful in that state. At
the same time, the Weir Mitchell treat-

ment is only likely to be useful in rare

cases. Kugis advises, in addition to iron,
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phosphates, strychnine, &c., baths of vari-

ous kinds, and especially electricity, either

in the form of a powerful application, of

galvanism to the head (Beard), or of

Franklinism (Vigonroux). A few cases

have been benefited by hypnotic sugges-
tion.

Summary.— (i) Heredity has by some
alienists been regarded as an essential part
of the definition of imperative ideas, but
we are unable to go to this length, although
doubtless it will be very frequently found
when carefully looked for.

(2) Common to all cases is the bondage
under which the victim lies to pursue a
certain trivial or disagreeable line of

thought, often associated with vocal utter-

ances, or motor acts, along with sanity in

other respects. Hence, Esquirol's term,
" reasoning monomania," apply to an
allied mental condition, ^l. Ball's phrase
—intellectual impulses—is an apt one, but
we would observe

—

(3) That if such cases are carefully

analysed, they are generally found to arise

out of emotional disturbance. Morel so

fully recognised this, that he employed
the words delire emotif, and referred the
mental disorder to disease of the visceral

ganglionic nervous system * (Kegis).

(4) Closely associated with imperative
ideas is the morbid tendency to doubt and
to inquire wearisomely and endlessly into

the most useless subjects. As persons
who labour under this disorder ardently
desire to be rid of the daily trial which
torments them, it is very important to

have distinct views as to the reply which
ought to be made to their earnest entreaty
for advice. It is a mistake to recommend
them to do battle with the foe, and to make
desperate efforts to eject it. By virtue of

a psychological law, such a mental act

serves to intensify a morbid impression.
It is much better to smile at it, to affect

not to care for the intruder, and to treat

it with dignified indifference.

The Editoe.
[R^erences. — Morel, Archives geneniles cle

Medecine, 1866. Charcot and JIagnau, Sept.

1885. Doyeu, I'Encephale, 1885. E. Kegis, Les
J^eurasthenies Psychiques (Obsessions emotives
on conscientes), 1891. J. Falret, f 'ongres iuterua-

tional de Medeciue mentale de 1889. M. Ball,

I'Encephale 1. 1. 1881, p. 21. Trelat, Folie Lucide,

i860. Morel, Du delire emotif, iu Archives g(^ne-

rales dc Medecine, 1866. Cullerre, Les Frontieres

•de la Folic, 1888. Idem, Traite pratique des

Maladies mentales, 1890. Krafft-Eljing, Lehr-
hnch der rsyehiatrie, 1883. Emil Kraepelin, I'sy-

chiatrie, 1887].

IiaPOTETJCE, PSYCHZCAI. {impo-
tentia, inability ; v/'dx'?? the soul). Impo-
tence due to mental disturbance.

* "Archives generalcs du Medeciue," 1866.

ZIVEPUIiSE (impidsiis, from impello, I
push against). An influence acting upon
the mind, especially suddenly or involun-
tarily ; a sudden thought, idea, determi-
nation or emotion. (Fr. iviimlsion ; Ger.
Trieh, Antrieh.)

impviiSz:, AN'ZlMCiil..—The uncon-
trollable desire towards purely animal
acts

—

e.g., rape, &c. Under this term
Clouston includes perverted instincts,

appetites and feelings.

xmpvx.se;, sestructxvx:. — An
uncontrollable desire to destroy, which
may exist alone without much outward
exaltation or depression, but which is

usually found as one symptom of the
general psychosis of mania, excited melan-
cholia, and the first stage of general para-
lysis (Clouston).

xnipuiisz:, hoimcxcxsax..—An un-
controllable desire to lay violent hands on,

or kill persons indiscriminately ; a com-
mon symptom in a minor degree at the
outset of mania and even melancholia.
((S't^e Homicidal Monomania.)

X1VIPUI.SZ:, IVXORBXD, EIVXOTXON-iLX..
—An emotion prompting to an insane
act, as in some forms of moral insanity

{<l.r.).

XIVXPUXiSE, mORBXD, XN-TEX.X.EC-
TUAla.—An idea prompting to an insane
act.

ZMPUI.SE, ORCAitrxc. {See Im-
pulse, A>^niAL.)

XIVIPUX.SZ:, SUICXDAI..—The sudden
uncontrollable impulse to commit self-

destruction. Impulsive suicide unaccom-
panied by marked mental depression or
delusion. In rare cases the impulse is

accompanied by unconsciousness. {Bee
Suicidal Insanitv.)

XlVEPtTIiSZ:, UN'CON-TROI.I.ABI.E.—
A state of defective mental inhibition, in

which an idea or emotion is transformed
into action against the will or wish of the
subject.

XIVXPU3&SES, EPXIiEPTXPORM. —
Sudden imi^ulsive acts, attended by un-
consciousness, which are exactly the same
in character as those that occur in epilep-

tics, and yet the patients are not subject
to ordinary epile2:)sy (Clouston).

XIMCPUXiSXCTTS, XM^TEX.I.ECTV-
EI.X.ES. (Fr.)—A term employed by Ball

for Imperative Ideas {q.v.).

X3MLPUI.SXVE XTTSANXTY. {See DE-
STRUCTIVE Impulses.)
XIVXPVI.SZVE MON-OMiiN-XA. {See

Monomania.)
XIVIPUTABZI.ZTV {imputibiliias ; from

in, inito, I think). The condition as to

being of sound mind so as to be legally

i-esponsible for one's actions. (Ger. Im-
putihilitut, Zurechnungf:f(ihigkeit.)
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XirCiVPACZTY, TESTiLmEia-TARY.
{Sec Testamentary Capacity.)
XxrcoHEREIO'CE (in, neg. ; cohsereo, I

stick to). A want or absence of cohesion
or connection of ideas, language, &c.,

incongruity, inconsequence, inconsistency
of diction. Also used by Prichard as a
synonym of Dementia.
ZUrCOItlPETETrCE, MElTTAIi (in

;

compete^ I am capable ; tnens). A
condition of mental disorder sufficient to

prevent a person from managing his own
affairs.

XXrcVBUS (in, on ; cubitwm, a couch).

A synonym of Nightmare or Ephialtes.
ZirSECXSXON-, MORBXD [in ; cU-

cido ; morbus). An insane want of firm-

ness or determination of the will, waver-
ing of the mind, irresolution, (^ee Ec-
centricity and Melancholia.)
XNHXA.—To grasp the psychological

characteristics of the Indian nation, we
must remember that although the India of
to-day consists of a vast mosaic of peoples,

there are three great races—the primitive
inhabitants, absolutely unmixedwith others,

and inhabiting mountains inaccessible to

civilisation ; the Hindoo, a fusion of the
white race with the original black inhabi-
tants ; lastly, the Mussulman population
drived from the Arab, Persian, Turcoman
and Mongolian races.

The preponderance of castes is the cor-

ner-stone of all the social institutions of
the Indian people and is of psychological
interest. As it was three thousand years
ago, so it is to-day—a striking contrast to
the Jews.

The most religious person always estab-
lishes a division between the sacred and
the profane, but it is not so with the
Hindoos, to whom this distinction is abso-
lutely unintelligible. Labour, meals,
sleep, are religious acts. Implicit obe-
dience to the orders of the innumerable
hierarchy of their gods, to the laws of
Menon, unchanged through two thousand
years, has uniformly moulded their brains.
Hence it hapi:>ens that psychopathic
manifestations are rare, and with difficulty

distinguishable from that religious mys-
ticism which still remains in spite of the
intelligence and the artistic spirit found
in these peoples in contrast with the pri-

mitive life of other races.

Those few endemic forms of mental
disorder which do occur, reflect an entirely

religious character, for when Indian civili-

sation under the impulse of Arabian
science, is opened to intelligent specula-
tions, their minds inevitably revert to

their hereditary mysticism. The Arabian
magic and astrology become, in the Indian
people, supernatural speculations repre-

senting the fables of their ancestors, and
enter into their very brain, which may be
said to become a temple in which they get

fixed, digested, and assimilated by the
sacred flame of a limitless faith, and give

birth to spiritualism and fakirism. India
is in truth the cotintry par excellence of

spiritualism, and the fakirs are its priests.

Moreover, the history of India in its psy-
chological fixity, cramping as it does
mental action and progress, affords no
soil for the production of epidemics of

insanity. In their place, we witness en-
demic manifestations, but, be it observed,

always within the limits of superstition

and faith. Hence it comes to pass that
a population of 250,000,000 remains sub-

ject to the domination of 60,000 Euro-
peans, and only prays to have its daily

handful of rice, and to be permitted to

obey the laws of Menon, all else being of

little or no consequence. Another en-

demic feature is the prevailing fatalism,

whichcan hardly be otherwise, since every-

thing happens according to the pre-

ordained will of the gods.

If history, however, fails to show us
cases of actual insanity in the form of

epidemics, it nevertheless exhibits an im-
portant phenomenon of which we have
already spoken, and which offers at the

present day a living anachronism, not per-

sons sane and insane, but all either sane
or insane ; that is, a people who cultivate

their inhei'itauce without exchange of

ideas, preserving their own psychological

ideas intact in spite of contact with other

forms of thought, a people who have in-

sanity within certain confined limits, and
are content with the simple but good life

of their ancestors.

We must not suppose that their intel-

lectual level is superior to the average of

that of the Europeans. In the arts and
sciences, it is equal and often superior,

but it possesses no creative power, and its

genius is lost in mystic speculations.

The immense number of monuments of

Brahminism and Buddhism always indi-

cate the confused modifications of the

same primitive conception. The Indians
were great in metaphysics, poetry, and
theology, but in the exact sciences below
mediocrity.

Another characteristic endemic which
probably reflects the general habits of a
people of primitive times, is the extra-

ordinary habit of seeing things as theif

are 'not, to which could be applied (as Le
Brun well expresses it in his learned work
on Indian Civilisation) the term deform-
ing psycholog3% by reason of which they
entirely transform the facts in their three
thousandyears of civilisation, always under
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the ever-present influence of polytheistic

mysticism.
(i) Thus there was the Vedic period

about fifteen centuries B.C. The family
and tribe were the basis of society, and
the gods were confounded with their an-
cestors. The transmission of life to a son
was only the passage of Agni, divine fire,

fertile principle capable of perpetuating
life, and making the spirits of the dead
reappear—the first basis of spiritualism.

The worship of woman was carried to the
highest degree, as in feudal ages of chi-

valry, and this is important, because it

explains how chivah-y is strictly endemic,
seeing that although not cultivated else-

whei'e, it is found in the race of the Raj-
poots, the only one worthy of being com-
pared with the cavaliers of the Holy
Sepulchre. The principal aberration of
this people, endemic to this day, consists

in gambling away their own children, and
even their personal liberty. They wor-
shipped the forces of Nature, and their

ancestors believed in the immortality of the
soul, and in polytheism, subordinate to a
belief in one god, master of all, and in the
idea of bargaining between him and man.

(2) The Brahmin civilisation originated
in the basin of the Ganges, where the
laws of Menon were promulgated as they
still exist. Brahmiuism dethroned wo-
man ; she became thenceforward almost
a servant, and she was condemned to

follow her dead husband to the funeral
pyre.

(3) Buddhism, which pi-evailed from the
fifth century B.C., exhibited fetishism at

its highest point—the separation from
the world, and, as a supreme hope, the
destruction of form, that is to say, man's
personality, and absorption into the state

of Nirvana. As asceticism favoured its

development, India was in time covered
with monasteries and dervishes.

(4) Then, in the course of centuries, the
Neo-brahmistic period was marked by the
endemic renewal of that chivalry which
the Brahmins had ultimately suppressed.

(5) During the Indo-Mussulman period,

fertile in refinement and the sciences, the
chivalric race of the Rajpoots flourished

unchanged.

(6) The so-called modern period was
characterised not only by the same chi-

valric organisations, but by endemic
fatalism — the belief in unavoidable des-

tiny.

Mental life passes in the masses with-

out optimism or pessimism—the two ex-

tremes of feeling which in other races

give rise to most disoi'ders of the mind.
The Indians suffer without comjilaint.

Suicide—that gauge of human pessimism

—is infrequent. The greatest sceptics
will kiss Buddha's feet, and completely
opposite dogmas exist in perfect harmony.
Religious and intellectual revolutions are
exceedingly rare. While, however, the
results of spiritual excitement are want-
ing, there are chronic endemics crystallised

under the form of numerous sects, along
with perfect tolerance. True epidemics
do not occur, or rather they are con-

cealed by jDsychical customs, amidst which
mental aberrations would only be noticed

by comparison with the members of other

races. If the Indians marry Europeans,
the tendencies which in them are normal,
but in us would be morbid, break out.

Long ago the ancient Aryans understood
this danger and forbade marriages with
strangers. Thus the half-breeds resulting

from such marriages constitute a race
of a degenerate type. Similarly, the cli-

mate and soil of China are only adapted
to the preservation of the mentality of its

own children.

The priests of Baigns, when a tiger has
eaten human flesh, think that the demon
in it is mingled with the soul of the
victim, and exorcise it in order to drive

out the souls, and to this end begin to

gesticulate, howl and whirl rapidly round,
until thus intoxicated, they believe them-
selves transformed into tigers. They then
throw themselves upon a goat, tearing its

flesh with their teeth. They then show
themselves covered with blood to the
applauding public.

The belief in witchcraft exists among the
Nilgerris, who see in the Karommbas, the
inhabitants of marshy places, wizards
gifted with supernatural power. These
they implore to relieve them of their evils,

which the Karommbas do by raving and
whirling round and round until they fall

to the ground.
On the whole, the Indians in their

mosaic, offer to us a still unexhausted
pi-eserve of primitive psychical life, a mine
for those who study folk-lore, but it has
not as yet developed true endemic in-

sanity, although we witness endemics of

spiritualism, chivalry, and caste, which
are influenced by prepondei'ating religious

colouring. A. Tamburixi.
S. Tonnini.

Note.—Hindoo medicine, as handed
down to us in systematic works which wei*e

composed at an early period, probably
dating from the tenth century to the third

B.C., contains interesting references to mad-
ness. In the works of Charaka and Sus-
ruta, Unviada comprises madness and
idiocy.* The causes of the disease are

' " Uevicw of tlie History of ^Mcdiciue," by
Thomas A. 'Wise, M.D., from whose work this
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recognised as they would be at the pre-

sent diiy — improper food, over-work,
powerful emotions, poison, &c. To these
the derangement of the wind, bile and
phlegm was attributed, and it was held

that this disturbance affected the seat of

the understanding and the heart, passing
through the vessels and developing in-

sanity. Six kinds of madness were
enumerated, according as it was produced
by one of the foregoing, by their combi-
nation, by violent passions, or by poison.

When illusions are caused by the de-

rangement of the wind the patient laughs,

dances, and sings unreasonably, or cries

without a cause. The skin becomes dry,

rough, and of a dark-red colour, and
emaciation follows. "When bile is the

cause, the symptoms are marked by im-
patience of control and anger, and he
attempts violence ; he removes all his

clothes, and desires to live under the
shade, or in water. In derangement of

the phlegm, the symptoms are love of

solitude, taciturnity, and anorexia. Mad-
ness caused by the combination of wind,
bile, and phlegm, presents all the symp-
toms mentioned, and the disorder is very
difficult to cure. Caused by strong emo-
tions, as from fright or loss of money, the
symptoms manifest themselves in talking,

laughing, singing, and crying, and it is apt
to terminate in dementia.
Treatment of these forms of insanity

consisted in cleansing the body, anointing
it with mustard oil, heated by the sun for

two hours
;
giving ghee for some days,

and then strong purgatives, emetics, er-

rhines, and mustard oil. Prayers to God
and advice to the patient were prescribed,

as also exercise, studying the shastres,

temperance, and the love of the gods.

"Curious or wonderful exhibitions may
be made before the patient, and he should
be informed of the death of relatives and
friends; or may be frightened by the
alarm of robbers, by the approach of ele-

phants, and harmless serpents. He should
be threatened, and even beaten with a
whip when he acts improperly, and
should live on light food, such as bar-
ley and congee water, made agreeable by
the addition of carminatives

;
glice should

be given with a concoction of vegetables "

(p. 1 82). Notwithstanding the whipping
recommended, it is advised that " during
the cure the person should be generally

treated, as much as possible, with kind-

ness and consideration."

In cases in which poison causes mental

account is taken, kindly sent to tlie editor by tlie

author lor tlie purpose of preparing a work on the

history of the insane in various parts of the world.

See vol. ii. p. 179.

disorder, the treatment must be varied

according to the toxic agent.

Suicide is incidentally referred to in

somewhat different terms from those em-
ployed at the present time, for it is ob-

served that " when the patient has no
sleep, and is so courageous that he luill

tliroiv himselffrom a height, the disease-

will be fatal" (p. 183). Tue Editor.
ZN-sZiiu KEIVIP. {See Sedatives.)

1TIEB31IETY, l^A'Wr OF.—The medico-
legal questions that arise in connection
with inebriety, may fairly be treated

under the two heads of contract and
crime.

As to the contractual capacity of the
inebriate, three distinct theories have at

different periods prevailed. The first is

that of Lord Coke. " As for a drunkard,
who is foluntarius daemon, he hath (as

has beene said) no jDrivilege thereby, but
what hurt or ill so ever he doth, his

drunkennesse doth aggravate it. Omne
crimen ehrietas et incendit et detegit."

(Co. Litt. 247 a.) These remarks,
although apparently ajiplicable to the
criminal law alone, are made by Coke
with reference to the law of contract ; and
furnish him with a reason for extending
to drunkenness the maxim of the common
law with regard to lunacy, that no man of

full age shall be allowed to disable or

stultify himself. In the Year-Book of

39 Hen. VI. 42, it is said that a feoffment

to one who is drunk or ill is good, but a
feoffment to one of non-sane memory is

bad. The distinction here pointed at

between drunkenness and lunacy had dis-

appeared by the time of Coke ; drunken-
ness was itself regarded as a type of mad-
ness

—

dementia affectata—and the drunk-
ard, like the lunatic, was not permitted to

set up his incapacity as a defence to an
action of contract.

The second theory, which governed the

course of English case-law till the middle
of the present century, may be stated

thus :
" If a man is so drunk .... as

not to know what he is about, he cannot
have that consenting mind which is in-

dispensable to the formation of a contract,

and his agreement is, therefore, merely
void. But if his mind is only so confused
or weak that he cannot be said not to

know what he is about, but yet is incapa-

ble of fully understanding the terms and
effect of his contract, and if this is known
to the other party, then he may indeed
contract, but the contract will be voidable

at his option, on the ground not of his

own incapacity, but of the other party's

I fraud in taking advantage of his weak-
ness, though such weakness be short of in-

j
capacity." (Pollock " On Contract," p. 90.)
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It will be observed that in this doctrine
there are two branches, and that the
drnnkard's contract is either roicl for in-

capacity, or voidable for fraud, according
to circumstances. Mr. Justice Buller, in

his "Nisi Prius," said (p. 172), that under
a. jjlea of " no execution" {iion est factum),
the defendant "ma}'' give in evidence that
they made him sign the bond when he was
so drunk that he did not know what he
did." This is an authority for the first

branch of the doctrineunder consideration.

{Cf. Pitt V. Sinith, 3 Camp. ^^ ; Cory v.

Gory, per Lord Hardwicke, i Ves. 19;
Gore v. Gibson, 13 M. & W. 623.) Light-

foot V. Heron (3 Y. & Coll. 586) is conclu-

sive as to the existence of the second. A.
sold real property to B. At tlie comple-
tion of the purchase B. was drinking with
C, A.'s solicitor, and acted without pro-

fessional advice. The price, however, was
fair, and it did not appear that either A.
or C. had desired to prevent B. from em-
ploying a solicitor. Specific performance
was decreed. It is clear that, if any ad-

vantage had been taken of B.'s position,

the decision would have been different.

Both branches of the theory are stated in

the judgment of Sir W. Grant, in Coolce v.

GJayworth. (8 Ves. 12, 15): "I think,"

said his lordship, " a Coui't of Equity
ought not to assist a person to get rid of

any agreement or deed merely upon the
ground of his having been intoxicated at
the time ; I say merely upon that ground,
as if there was .... any unfair advan-
tage made of the situation, or ... . any
contrivance or management to draw him
into drink, he might be a proper object of

relief in a Court of Equity. As to that
extreme state of intoxication that de-

prives a man of his reason, I apprehend
that even at law it would invalidate a
deed obtained from him while in that con-
dition."

The third and modern theory is that
which was formally accepted in the lead-

ing cases of Molton v. Gamroux (18 L. J.

Ex. 68, 356),* and Mattheius v. Baxter
(L. R. 8 Ex. 132). It may be expressed in

the following terms. A contract entered
into by a person apparently sober, and
not known, either actually or construc-
tively, by the other contracting party, to

be intoxicated, is valid if fair and bond

fide, and especiallj^ if wholly or partly
executed, so that the parties cannot be
restored to their original position.

The facts in Molton v. Gamroux are set

out in the article on the Coxtbacts of

* See article on tlie Contracts of Lunatics,
supra. The doctrine of Moltini v. C<tmroux had
previously been iiccepted in Courts of Kquity
(Mell V. Morleij 9 Ves. 478;.

Lunatics, to which it relates, and need
not be recapitulated here.

In Mattheivs v. Baxter, A. had bought
houses and land of B. at a public auction.

A. was at the time, and to the knowledge
of B., so drunk as to be incapable of

transacting business. It was held by the

Court of Exchequer that A.'s contract

was not void, but voidable only, and that
he might ratify it when sober.

The ratio decidendi in those cases is ex-

pounded by Sir Frederick Pollock, with
his wonted elegance and force. " It is

obviously reasonable that one who offers

to contract with a drunken man (or a

madman), knowing his condition, should
do so at his peril. If the drunkenness (or

lunacy) be not actually or ' presumably
known to the other party, the contract is

valid ; for a man who is apparently (sane

or) sober cannot be supposed absolutely

incapable of knowing what he is about.

But except in this case the other party
must be able to see that it is at least

doubtful whether the man is capable of

understanding the effect of a contract ; if

he chooses to disregard that doubt, he
cannot afterwards complain of being taken
at his word. He is in a manner estopped
from saying that by reason of the other's

incapacity there is no contract which can
be made binding on either of them. The
law says to them :

' You offer to contract

with a man whom yoii have every reason
to believe impossible of contracting ; and if

he chooses to hold you to the bargain
when he comes to his right mind, it does
not lie in your mouth to say there was no
contract, because he did not understand
what he was about. If you thought he
did understand it, you cannot complain of
being in the same situation as if such was
the fact. If you knew he did not under-
stand it, then (when you meant to commit
a fraud by taking an unfair advantage of

his condition) you were careless enough
to take the risk of his repudiating the
contract, or you thought the mere chance
of a ratification worth having. Still less

can you complain in that case that the
contract is ratified instead of being repu-
diated. And you have the correlative

benefit of being able to sue on the con-

tract if it is ratified, or even if it is not

re-pudiated ivithiii a reasonable time.'

"

(Pollock " On Contract," pp. 446, 447.)
The law of England as to the criminal

responsibility of the inebriate was practi-

cally settled on its present basis in the
time of Coke. It has been tacitly modi-
fied in recent years, perhaps to a greater

extent than most lawyers are aware, under
the influence of advancing medical know-
ledge and criticism ; but the criteria cf
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the sixteentli century are still propounded
in legal text-books, and are nominally
applied in the trial of criminal cases. It

may be interesting, and in the light of the

attention which the subject is now receiv-

ing it is most important, to trace the de-

velopment of this branch of the criminal

law. An admirable statement of Coke's

theory as to the i-esponsibility of inebriates

to the criminal law will be found in Pro-

fessor Gairdner's paper on "Drunkenness
and Dipsomania,"' published in the Bir-

mingham Medical i?er;'e?f;, for January
1890. "A drunkard, according to Coke,

is voluntariits daemon—i.e., a man pos-

sessed, dominated by an evil spirit not his

own, but whom he chooses, of his own
accord .... to invite into possession,

whereupon follows the strictly legal con-

sequence that while the fast of possession,

or, as we should say, of insanity, is ad-

mitted by implication, the privilege

attaching to the fact is avoided or set

aside; for, he adds, the drunkard hath no
privilege iherehy hvt ivhat hurt or ill so

ever lie doth, his dmnJcennesse doih aggra-

vate."

Sir Matthew Hale, in his " Pleas of the

Crown," gives the following account of the

legal theory :

—

"The third sort of dementia is that which
is dementia affectata—viz., drunkenness.

This vice doth deprive men of the use of

reason, and puts many men into a perfect

but temporary frenzy, and therefore,

according to some civilians, such a person

committing homicide shall not be punished

simply for the crime of homicide, but shall

sufler for his drunkenness, answerable to

the nature of the crime occasioned thereby,

so that the general cause of his punish-

ment is rather the drunkenness than the

crime committed in it ; but by the laws of

England such a person shall have no
privilege by this voluntary contracted mad-
ness; but shall have the same judgment
as if he were in his right senses.

" But yet there seem to be two allays to

to be allowed in this case.
" (i) That if a person by the unskilful-

ness of his physicians, or by the contriv-

ance of his enemies, eat or drink such as

causeth a temporary frenzy, as aconitiim

or niix vomica, this puts him into the

same condition in reference to crime as

any other frenzy, and equally excuseth

him.
" (2) That although the simplex frenzy,

occasioned immediately by drunkenness,

excuse not in criminals, yet if by one or

more practices an liabifual or fixed frenzy

be caused, though this madness was con-

* Cf. Bacon, " Maxims of the Law," Jicg. v.

Plowden, Comui. 19.

tracted by the vice and will of the party,

yet this habitual or fixed frenzy thereby-

caused puts the man into the same condi-

tion in relation to crimes as if the same
were contracted involuntarily at first."

Other " allays " to the common law
doctrine are now recognised.

(i) Drunkenness may properly be, and
is, taken into consideration by a jury-

where the question for determination is

whether an act was premeditated, or done
with sudden heat and impulse.

Cf. Reg. V. Grindley, per Holroyd, J.,

1 8 19, MS. cited i Russ. Crimes, 115,'n. (if).

This dictum was declared not to be good
law in lieg. v. Carroll (7 C. & P. 145);
and it was said in Reg. v. Meal-in {ih. 297)
to be peculiarly erroneous in cases where
a dangerous or deadly weapon was em-
ployed—by a prisoner. To formulate any
such statement as this last, however, as

an abstract portion of law is injudicious.

Intoxication might be an extenuating cir-

cumstance where adrunken soldier used the

bayonet, as well as where a drunken school-

master used the birch. The question is

merely complicated by such hasty gener-

alisations. The essence of the exception

under discussion is the complete or partial

inability of the accused to form the crimi-

nal intention which is necessary to con-

stitute the criminal act ; and the principle

upon which his punishment is modified is

the same, whatever may have been the

instrument with which the act was com-
mitted.*

(2) Drunkenness may legitimately be
considered where the prisoner acted in

self-defence (Reg. v. Gamlen, i F. & F. 90),

or under provocation {Reg. v. Monkliouse,

4 Cox, C. C. 55), and the question iswhether

the danger apprehended, or the provoca-

tion, was sufficient to justify his action.

Other cases, explicable upon the same or

similar principles, will be found in the

law reports.

(3) In the case of Wm. Rennie (i Lew.

76), it was laid down that drunkenness is

no excuse for crime unless the mental de-

rangement resulting therefrom is fixed

and continuous (Cf. Reg. v. Daris, 1881,

14 Cox, C.C. 564, per Stephen, J.).

Mr. Justice Day, in the case of Reg. v.

Raines, tried at Lancaster Winter Assizes

in 1886, appears to have dissented from

this view of the law. The following report

is taken from the Times of Monday,
Jan. 25, 1886: "Counsel for the prosecu-

tion .... submitted that a state of dis-

ease brought about by a person's own act

- Cf. the following- "charges" by Lord Deas,

5 Irvine, Justiciarj' Reports, 479 ; and II. M. Advo-

cate V. Granger, 1878, Scottish Lato Iteporter, vol.

xvi. p. 253.
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—e.g., delirium tremens—was no excuse

foi* committing a crime, unless the disease

so produced was permanent. His lord-

ship remarked that .... it was imma-
terial whether the insanity was permanent
or teinporanj, and added, I have ruled

that if a man woi'c in such a state of in-

toxication that he did not know the nature
of his act, or that it was wrongful, he

would be excusable."

(4) Involuntary drunkenness resulting

from a temporarily diseased condition will

exempt from criminal responsibility. Cf.

Beg. V. Mary R., 1887, per Palles, C.B.

(cited by Norman Kerr, M.D., "In-
ebriety," 2nd edit., p. 395) :

" If a person,"

said his lordship, " from any cause—say
long-watching, want of sleep, or deprava-
tion of blood—was reduced to such a con-

dition that a smaller quantity of stimulant
would make him drunk than would pro-

duce such a state if he were in health,

"then neither law nor common sense could

hold him responsible for his acts, inas-

much as they were not voluntarily, but
produced by disease."

It will be observed that this doctrine

iiiarks a decided advance on the second
" allay" of Sir Matthew Hale supra.

(5) The law appears now to be the same
where insane predisposition, and not
actual physical disease, is the proximate
cause of the intoxication. {Of. Beg. v.

Mountain, Leeds Assizes, April 1888, per
.Pollock, B.) A. Wood Renton.

ZN-ERTIA, MENTAI. {iners, without
skill, slothful). A want of functional

mental activity, sluggishness of mental
action.

IXTFIiUEM-CE, UNDUE. {See UnDUE
;IXFLTJENCE.)

IM-FI.UEM-ZA, Mental Disorder
following-.—(I.) In no other allied dis-

ease is the nervous system attacked in

so high a degree. Throughout the com-
plaint nervous symptoms may occur and
are sometimes so prominent as to form a
nervous type. Such symptoms are head-

ache, chiefly frontal, associated sometimes
with vertigo, sometimes with marked
hypera3sthesia of the sense organs, more
rarely with nervous vomiting ; sleepless-

ness which is obstinate ; painful muscular
sensations ; lastly, pains in the course of

the nerves, most commonly in the trige-

minus, dependent probably on neuritis.

After the subsidence of the fever, other

nervous disturbances though they are less

common, occur. Among these are severe

affections, often incurable, of the sense

organs, motor disturbances, especially

well-marked pareses of the ocular muscles,

paralysis of the extremities, referable to

degenerative neuritis. Lastly, there have

been recorded a few cases of severe or-
ganic changes in the central nervous
system. Far more frequent and of much
greater interest are the symptoms of in-

tense nervous exhaustion, observed in the
after-stages of influenza. These stand in

no relation to the duration of the febrile

stage, and such may persist for weeks. In
other cases, hysterical and neurasthenic
symptoms may ensue.
The psychical derangements are by no

means new. They are as old as the in-

fluenza itself. In X 580, influenzal psychoses
were observed, and again at the close of
the last century. Bonnet (Bordeaux) re-

ported a case of mania in 1837, and Crich-
ton Browne in 1874, one of "acute
dementia " following influenza. Recent
observations show that psychoses after

influenza are quite common.
Including our own and other reported

cases, we reckon 54 cases, and on these
we base our conclusions.

We divide the symptoms into those of
febrile and post-febrile stages. Of the
former fifteen cases were observed : De-
lii-iura—an acute transitory psychosis,
associated with delusions and hallucina-
tions, jubilant and noisy, or of a depressed
character. Prom the onset this delirium
is frequently adynamic. In some in-

stances the very severe headache increases
up to the height of the delirium, and is

then followed by symptoms of meningitis,
ending in coma and death. On post-
moi-tem, hypera3mia of the brain and
membranes is the rule ; only in rare cases
has meningitis been found.
The duration of the delirium may vary

from a few hoars to several days. It may
be of remittent or intermittent type, it

may be extremel}^ difBcult to differentiate

between the psychosis of influenza and
the delirium. Depression usually predomi-
nates. The expression of the patient
points rarely to exaltation, religious ec-

stasy or erotomania, but more frequently
to melancholia, with ideas of persecution,
self-incrimination and hypochondriasis.
Hallucinations are visual, auditory and
tactile. Food is frequently refused in

consequence of maniacal excitement, occa-
sionally from the belief that the food has
been drugged.
The temperature is as a rule raised more

or less, and may reach 104 or more.
The prognosis is in general good, the

mental affection disappearing in from one
to a few weeks ; more rarely its course is

protracted. Death is to be attributed
to a complication of pneumonia and car-

diac weakness. Alcoholics attacked by
influenza show symptoms of acute alco-

holism.
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The post-iuflueuzal psychoses include all

those cases (39) which appear on the ces-

sation of the fever. The time of their ap-

pearance may vary from a few days to two
or three weeks. The clinical features may
be divided into three groups : (i) acute

exhaustion
; (2) melancholia

; (3) mania.

(i) Acute exhaustion (11 cases), resemble

essentially the delirium of collapse (Her-

mann-Weber) and the asthenic psychoses

(Kraepelin). In the higher grades, the

condition may be named acute hallu-

cinatory confusion (Verwirrtheit). The
bodily condition is marked by great weak-

ness and ana3mia. An a
_
rule, health is

restored in from three to six weeks. But
rarely does it become chronic.

(2) Melancholia (22 cases) ; every de-

gree of depression may occur. The form

is in general simple, i.e., without delusions.

Many writers have drawn attention to the

insomnia pi'esent in the convalescent stage

of influenza as the starting-point of the

morbid depression. It is often hypochon-
driacal in character.

(3) Mania. This is the least frequent

of the mental sequela? of influenza ; only

six typical cases have been recorded.

Mania is as a rule without hallucinations

and delusions. Severe mania with inco-

herence is very rare. The excitement be-

gins in about a week after the invasion of

the influenza, and rapidly culminates. Of
the before-mentioned six cases, four re-

covered in from six to eight weeks, two ran

a protracted course, and the prognosis was
much less favourable.

Besides these principal types, there are

a small number of cases on record in

which hysterical and paralytic troubles

as well as a few cases of paranoia followed

the attack of influenza ; but in all these

cases the influenza seems to have been

only an exciting cause, the predisposition

being already there. It is advisable to

name such cases 2J«eHi'/o-influenzal psy-

choses. Under this head would fall the

acute alcoholic delirium after influenza.

The febrile and post-febrile mental
affections thus differ very markedly from
each other. The former dift'er in no wise

from the ordinary effects of high tempera-

ture in the course of a fever. Predisposition

plays no part. On the other hand, the

post-febrile troubles assume definite types

of mental disorder. Predispositiou is here

of the greatest importance. Of thirty-

nine cases in this category, no fewer than

twenty-one suffered from hereditary taint,

i.e., 54 per cent., a much larger propor-

tion therefore than obtains in psychoses

in general.

In the asthenic psychoses, it is the ex-

haustion produced by influenza which

gives the character to the afliection. In
simi:)le mental affections, the jjast history

includes many chi'onic troubles (hysteria,

anremia, &c.) which have lowered the

patient's vitality.

Although we have thus determined cer-

tain Eetiological factors, we cannot in view
of the short febrile stage of influenza,

avoid the conclusion that a special toxic

element plays an important part. In ac-

cordance W'ith this conclusion, the psy-
choses may to some extent rank among
those due to intoxication (toxic insanity).

To sum up :

(i) Influenza which affects more or less

the whole nervous system, may easily be
the cause of insanity.

(2) Such mental disorder is of frequent
occurrence, as the recent epidemic (1890-

91) proves, and is relatively of more com-
mon occurrence than in other acute fe-

brile affections.

(3) The mental disorder may arise in

the febrile stage, and present itself in the
form of the ordinary delirium of fever, or

much less commonly may appear as an
acute febrile psychosis of more j^rolonged

course, but of good prognosis as a rule.

(4) The mental disorder sets in on the
cessation of the fever, and assumes, at

one time an asthenic form, and at ano-
ther, a simple psychosis in which melan-
cholia predominates.

(5) All these disorders, i:)resenting as
they do no specific characters, run, in the
majority of cases, a short course to re-

covery. A few, however, are more pro-

tracted in their course, and offer a graver
l^rognosis.

(6) Besides the above, there are paraly-

tic and hysterical psychoses ; also cases of

paranoia, occur as sequela3.* L. Kirn.
XNTIm^HNZA., Mental Disorder fol-

lowing.—(II.) There have been in our ex-

perience a number of cases in which, how-
ever true it may be that the fever of influ-

enza is frecjuently followed by the same
nervous disorders which any other febrile

excitement might occasion, the mental
affection is of a peculiar character. It is

remarkable, for example, how the symp-
toms may simulate general paralysis. It

is important to bear this in mind and to

give a guarded opinion when post-influ-

enzal.

We have seen a considerable number of

cases of one form or other of mental dis-

order following influenza (although not
always certainly caused by it), which have
been admitted into Bethlem Hospital. The
following short summary of 18 such cases

* Tlie substance of this article has appeared iu

the Allgvmeine Zeitschri/t fiir Psydiiatrie, Bd.
xlviii. Heft I and 2.
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will, it is hoped, assist the reader in the
study o£ the relationship between the two
factors.*

(i) Male, age 40, with insane inherit-

ance. First attack. Date of influenza,

May 3, 1890. Appearance of mental
symptoms, May 17, the first being an
epileptiform seizure : subsequently loss of

memory, dirty habits, destructive, the
symptoms being those of general paralysis

—viz., unequal pupils, tongue-tremor,
sluggish knee-jerks, loss of facial exjires-

siou, writing very tremulous. Eemains
under treatment.

(2) Male, age 30. First attack ; date of

influenza, June 1891 ; mental symptoms
early in August; depressed; suspected
poison in his food ; was excited two days
before his admission, and said that God
had visited him : admitted in a state of

jjartial stupor, with refusal of food. It

should be stated that before the influenza

he was much reduced from over-work.

Under treatment.

(3) Male, age 23. First attack ; slight

family histoi-y of insanity ; date of influ-

enza. April 22, 1S91 ; he had delirium, and
in the second week of May had pneumonia;
mental symptoms appeared on the 22nd
of this month, the form being that of

acute mania ; he recovered, and was dis-

charged September 2, 189 1.

(4) Male, age 27. No family history

of insanity; first attack; had influenza

in March 1 890 ; was very weak after-

wards and easily afi'ected ; the attack

commenced almost immediately after the

influenza ; it assumed the form of melan-
cholia with stupor ; patient died in the

hospital of acute peritonitis.

(5) Male, age 44. No insane inherit-

ance ; first attack ; had influenza in the

winter (1889-90), followed, by bronchitis

and abscess in the ear ; business worry
troubled him : appearance of mental symp-
toms in August : he had acute mania with
marked exaltation ; he recovered, and was
discharged November 1890. In this case

the influenza seemed to be the predispos-

ing cause : the knee-jerk sluggish, as also

the reaction of pupils to light. The
diagnosis was (?) general paralysis.

(6) Male, age 41. No family history of

insanity ; influenza at Christmas 1889, and
was ill with it a week ; the mental symp-
toms appeared immediately afterwards

;

the symptoms being melancholia with idea

of bo\yel obstruction, and hallucination of

hearing, sight and smell ; at first there

were tremor of face, marked tremor of

tongue, hesitation in speech ; reflexes very

* We have to thiiiik Dr. I'ei-cy Smith for per-

mission to publish these cases, and Dr. Corner,

assistant medical officer, for reporting them.

lively : case diagnosed as (?) general para-
lysis; he was discharged well Septem-
ber 10, 1890.

(7) Male, age 46. Not reported to be
hereditary; fourth attack; influenza at the
beginning of January 1890 ; mental symp-
toms commenced shortl}'' afterwards in

the form of acute mania ; the three previ-

ous attacks were of the same character;
patient was discharged well in August
1890.

(8) Female, age 27. No heredity;
fourth attack ; influenza, February 1890;
mental disorder end of Ajml; admitted
suftering from acute mania in September

;

the three previous attacks were marked
by excitement ; she was discharged well
in August 1891.

(9) Female, age 28. Paternal aunt in-

sane ; first attack ; influenza in December
1889 ; became mentally affected middle of

August i8go ; admitted in a state of acute
mania ; discharged recovered in February
1891.

(10) Female, age 46. Sister died in-

sane ; first attack ; influenza in the begin-
ning of October 1890; mental symptoms
immediately after; admitted with acute
mania ; discharged well February 1891 ;

she was re-admitted in April, labouring
under melancholia, and remains under
treatment (October 1891).

(11) Female, age 24. Brother insane;
first attack; influenza, December 1889;
hysterical excitement in the following
March ; admitted in June 1890 with acute
mania ; from July 1890 to January 189

1

mental stupor ; discharged recovered May
1 89 1. It should be mentioned that the
patient sufllered from over-work as well as
influenza.

(12) Female, age 24. No heredity his-

tory ; first attack ; influenza middle of

December 1889; depressed and suspicious
afterwards ; admitted in February 1890,
with melancholia and suspicion. Dis-
charged in January 1891 relieved, and re-

mained lethargic and defective memory.
(13) Female, age 31. No heredity ; first

attack ; very severe influenza, November
1S90; in December became irritable and
forgetful; in May 1891 was very much
depressed, with tendency to stupor ; hallu-

cinations of hearing and sight ; to the
Convalescent Home, October 13, 1891.

(14) Female, age 36. No insane his-

tory ; second attack ; influenza in May
1891 ; mental symptoms in July; acute
mania ; remains under treatment ; the
previous attack was in May 1883 (mania).

(15) Female, age 32. (Brother com-
mitted suicide two months after influenza

in July 1891.) First attack ; influenza in

April 1 891; depression came on after in-
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fluenza ; mental symptoms ; delusional

melancholia, with hallucinations of hear-

ing, sight, taste (?) and smell ; also strange

feelings all over the body; remains under

treatment.

(16) Female, age 46. Climacteric in-

sanity in the mother ; second attack ; in-

fluenza beginning of March 1891 ; after the

attack was depressed and despondent, and

said she was going to die ; in August, de-

veloped the idea of bowel obstruction, and

the refusal of food ; active melancholia
;

under treatment; twenty-one years ago

had an attack of puerperal mania,

( 1 7) Female, age 26. No heredity ; first

attack ; influenza earlj-- in June 1891 ; im-

mediately afterwards she became scrupu-

lous and excitable ; she was admitted

labouring under melancholia, and remains

under treatment.

(18) Female, age 68. Brother a dipso-

maniac ; first attack ; influenza early in

June 1891 ; symptoms of insanity imme-
diately afterwards ; admitted with melan-

cholia, with refusal of food and idea of

bowel obstruction ; remains under treat-

ment.
Reports of cases of mental disorder

following influenza have appeared in a

considerable number of the medical jour-

nals, at home and abroad.

Schweich in his work " Die Influenza,"

published in Berlin in 1836, refers on
good authority to an epidemic of in-

fluenza in Germany so far back as 1580,

in which mental symptoms were recorded.

A later epidemic occurred in 1737, in

which the mental affection was much more
severe, being in fact, raving madness.

Death frequently intervened at an early

stage.

Kraepelin (Dorpat) has reported eleven

cases of insanity following influenza.

He divides his cases into three classes

:

(«) Disorders with mental depression and
fully developed melancholia. (&) Dis-

orders which may be regarded in the

light of delirium from exhaustion and
which bear the stamp of so-called halluci-

natory confusion, (c) Cases in which the

mental disorder was apparently latent and
was lit up by an attack of influenza

{Beutsch. Medicin. Wochenscli. 13 Marz
1891 :

" Ueber Psychosen nach Influ-

enza").
Bartels has reported the case of a pa-

tient at Hildesheim, a paranoiac, who had
almost recovered from his mental affection,

when he had an attack of influenza, in con-

sequence of which he relapsed and mani-

fested acute symptoms of mental distress

and confusion, apparently connected with
hallucination. Be sank rapidly and died.

The post-mortem revealed pachymen-

ingitis and leptomeningitis. {NeuroJoq.

Ceniralhlait, No. 6: " Einfluss von In-

fluenza auf Geisteskrankheit ").

Becker, in the same journal, relates the

case of a girl who, in good health but
having a neurotic inheritance, was at-

tacked with influenza and subsequently
suftered from acute delusional insanity.

The attack gradually subsided.

H. Fehr, of the asylum of Middelfort

(Denmark) has published several cases of

mental disorder following influenza. After
the symptoms of the latter had passed
away, the mental disorder appeared in the
form of hallucinations and mental con-
fusion. He agrees with Kirn, in com-
paring these psychoses to the mental dis-

orders which follow febrile attacks.

A case is reported in the Deutsche
Reicliszeitung, No. 28, Jan. 29, 1890, of a
young man of good family who became
insane in consequence of a severe attack
of influenza and killed his own mother
with an axe.

Dr. Franz Mispelbaum, assistant medi-
cal officer at the Bonn Asylum, has written

an article in the Allr/ejueine Zeitschriftfilr

Ps>jchiatne, Bd. 47, i Heft 1891, entitled
" Ueber Psychosen nach Influenza." In
it he reports ten cases of mental disorder

following influenza. He does not separate

those with hereditary from those without
hereditary history. He asks whether in-

fluenza is the only cause of the superven-
ing insanity in any special way. He comes
to the conclusion that it is not, but that
it belongs to the same class as other post-

febi'ile psychoses. It is an open question
whether ptomaines are formed in the
blood, or whether the streptococcus pro-

duces chemical decomposition. Whatever
view is taken, it cannot be disputed that
the exhaustion caused by influenza is not
dangerous only to the pulmonary organs,

but to the brain.

Schmitz, in an article in the Allgemeine
Zeitschrift (Bd. 47, Heft 3), has reported
eight cases of mental disorder following

influenza, under his own observation.

Among his conclusions are these :—That
influenza is in the first place an epidemic
nervous disorder ; that in the study of this

subject it is desirable to omit all cases in

which there is a suspicion of the existence

of any mental affection prior to the attack

of influenza ; that the psychoses resulting

from influenza do not present any special

characteristic unless it be the remarkably
slow recovery from the attack ; but in

cases in which there was already some
mental disturbance prior to the influenza

the prognosis is very unfavourable, while
on the contrary in other cases it is quite

the reverse ; that as regards treatment a
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generous diet, wine, and baths are in-

dicated, and that no medicine is better

than quinine, inasmuch as it is not only
a tonic but destroys micro-oi-ganisms.

At the Edinburgh Royal Asylum, as
many as 140 cases of intiuenza occurred
in 1S89-90, and have been reported by
Drs. George M. Eobertson and Frank L.
Elkias, the assistant physicians. Frontal
headache was almost always present, ac-

companied by giddiness, or lightheaded-
ness. Usually there was considerable
mental depression. Among the sane in-

mates of the asylum there was a want of
attention and concentration of thought.
Disagreeable dreams disturbed the sleep,

and in four cases there was delirium, in
patients labouring under delusional in-

sanity, especially with suspicion, there was
aggravation of the mental sym[)toras.

We do not observe any statement of

beneficial etFect upon the mental condition
of the patients, nor do we note any report
of lasting insanity among the sequelas in

the sane population of the institution who
were attacked by the epidemic.

The number of patients affected by the
outbreak of intiuenza. which was severe
in character, amounted to 817, and of the
officials there were 175, making a total of

992. The Editor.
\_Ueferences.— Prof. Arnold Pick, Prague, Ueber

freisteskraiikheit nach Influenza. Blendel's Neu-
roloy. Coutralblatt, 1890, No. 4. See also Wien.
klin.Wochenschr. , 1890. s. 349. Dr. van Deventer,
Centralblatt fiir Nervouheilkunde uiid Psychiatrie,

N. F. vol. i., Ueber Influenza verbunden mlt Ner-
ven-und Geisteskrankheiten. Ewald, Deutsche
Med. Wochenschr., 1890, No. 4. Senator, Berlin,

klin. Wochenschr., 1890. No. 9. Metz, Neurolo-

Sische Centralblatt, April i, 1891. Weber, Medico-
iChir. Traus. (London). 1865. Christian, Archives
Generates de Med., Sept. 1873. Petrif(uin, Gaz.
Medicale de Paris, No. 51, 1837. Revilliod, Medi-
cal I>rief, St. Louis, Miireh 10, 1891. Kraepeliu,
Deutsch. Med. Wochenschr., March 13, 1891.

Maysor, Allgem. Zeitschr. f. Psych., 1886. Wille,

Archiv f. Psych., 1888. Bartels and Becker, Neu-
roloi;-. Centralblatt,March 15, 1890. Dr. A. Leledy,

La Grippe et I'.alieniition meiitjiU'. 1891. Savage,
Influenza and Neuroses. 1891.]

IHTKIBITIOTr.—Befinition.—Any in-

fluence which retards, controls, restrains,

or prevents the activity of nerve elements
is termed inhibition.

Inhibitory action is exercised in two
ways: (i) By a superior nerve-centre

acting on an inferior, as for instance, when
the action of coughing, which is actuated
by a centre of inferior rank, is inhibited

by the superior regions whose action is

accompanied by the feeling of willing.

(2) By an influence carried to the region
to be inhibited by an afferent nerve. The
inhibition of the cardiac movement by
stimulation of the vaguses is a case in

point.

It may now be taken as an accepted
doctrine that the entire hierarchy of the
nerve-centres, from the lowest up to the
highest, is continually subject to inhibi-
tion. Upon each of them acts a restrain-
ing influence which prevents it from
breaking out into action except upon the
reception of an appropriate stimulus, and
which produces its return to quiescence
when the stimulus is withdrawn, and the
occasion for activity has passed away. It

appears that there is nothing in the con-
stitution of the nerve-centres themselves
to bring about their subsidence to rest

after stimulation, but that the exercise of

a continuous control is needed to bring
them to rest and keep them at rest. Upon
all the strata of nerve-centres except the
highest of all, this controlling influence is

exerted by centres of higher rank than
themselves, each centre or region inhibiting
those below, and being in turn inhibited
by those above. In the case of the very
highest, which of course cannot be inhi-

bited in this way, the control is exercised
in the second of the two ways mentioned,
that is to say, by incoming currents
arriving along afferent nerves from all

parts of the body.
The consequences and implications

of this doctrine are very far-reaching and
important. If all the centres of which
the nervous system is comj^osed are
subject to and exercise control, then it

appears that the destruction of any one
centre will necessarily liberate from con-
trol some other ; and that damage to any
one centre will weaken the control that it

has exercised on its inferiors. Hence
every destruction or damage to nerve-
tissue ; must necessarily have a twofold
effect. It must be followed by loss or
diminution of the function that was ex-
ercised by the destroyed or damaged
tissue ; and it must be followed by over-
action of the parts that were controlled
by the tissue now damaged or weakened.
It is not necessary here to examine the
various losses in the various regions of
nerve-tissue, and to show how universally
true is this law, but one corollary of the
law must be insisted on. It is well known
that if a nerve-muscle preparation be sub-
jected to a constant stimulus, as to a
continuous current of electricity passed
through the nerve, no contraction takes
place in the muscle ; but that if the
stimulus be removed, a contraction takes
place, and this is the important point

—

the vigour of the contraction depends on
the suddenness of the removal. It is pos-
sible to diminish, and at last to arrest, the
current, by steps so gradual that no, or
scarcely any, contraction takes place in
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the muscle, but at each inequality or

irregularity in the process, a jerk of the
muscle takes place. What is true in

this low level of nervous action is equally

true in the high level of the nerve-centres.

The amount of over-action depends in

every case on the suddenness with which
the control is removed. When the centres

destroyed or placed out of action are the

very highest, the exaggerated action of

the centres immediately below them pro-

duces the manifestations of mania; and
the more sudden the removal of the highest

regions, the more exaggerated the mania-
cal manifestations. Hence it is that out-

breaks of acute mania usually occur with

great rapidity, and hence also no doubt it is

that tumours of the brain, whose encroach-

ment is of necessity gradual, are seldom
or never attended by outbreaks of mania.
While the intensity of the over-action

depends on the suddenness with which
removal of the inhibiting regions takes

place, the quality of the over-action—its

degree of elaborateness—depends on the

level or rank of the region which is lost.

The more elevated the region that is over-

acting, the more highly elaborate, the

more complex and intricate, are the activi-

ties that are excessive; while the lower

down in the nervous hierarchy the loss

extends, and the more inferior therefore

the rank of the centres that are freed from
control and allowed to over-act, the sim-

pler, grosser, and more fundamental the

nature of the activities whose over-action

takes place. Thus, if we trace a progres-

sive malady, such as general paralysis of

the insane, in which the loss progresses

steadily downwards, involving at first only

the very highest strata of all, and at last

all but the very lowest, we find that in

the early stages, while the activity is ex-

cessive, it is of so elaborate a character

that it is very difficult to lay the finger

upon any single act as being erroneous.

There is a general excess of activity, the
movements are too rapid, too energetic,

the letters written are too numerous, the
conversation is too continuous, but we
cannot say of any one act that it is erro-

neous or unadapted to the circumstances,

of any one letter that it is improper, or of

any one verbal expression that it is re-

dundant. It is the ensemble that is ex-

cessive. As the malady progresses, and
as the strata are successively deleted from
above down, so we find that not only are

the more elaborate or more complex
activities lost, but that what remain, the

simpler and more fundamental, are present
in excess. When the patient can no
longer write letters in excess he will eat

and drink to excess. When he can no

longer walk to excess he will tear up his

clothing.

To how great a degree the excess of

action in any particular case of insanity-

is due to loss of control, and how far it

is due to direct over-stimulation and over-

action of nerve elements beyond what the

normal amount of inhibition can restrain,

is a question on which different observers

will differ considerably in the interpreta-

tion of the same case. At the present
time the tendency appears to be less and
less to consider outbreaks of any kind as

due to direct stimulations breaking down
normal control, and more and more to

regard them as owing to the "letting-go"
of nervous action by removal of the con-

trol to which it is normally subject.

C. A. Mercier.
XN-HIBXTIOir, MEZtrTAIi {inhibeo, I

hold in ; mens). The restraining influence

of mental states over any reflex or auto-

matic action. Also the restraining influ-

ence of one mental condition over another.
ZM-HIBXTORY Z3(rSAM-ZTY. (See

Abulia ; Moral Insanity.)

IirirocxiK'T {innocens, harmless). An
old term for one who is an idiot.

XM-QVZSITIOM-S OF JmJJNACTT. {See

Chancery Lunatics.)
XXTSA.M'X: (insanus, not healthy). Affec-

ted with insanity.

INSANE, ATTXINDAXTTS Oir.—It
is a happy circumstance that the status

of attendants in asylums has been dis-

tinctly raised in recent times. There
cannot be any difference of opinion as to

the onerous duties which fall upon this

class, the large amount of power which
they necessarily possess, and the extreme
importance of securing men and women
who have the qualities essential to the
right performance of the service upon
which they enter. Much is expected of
them, and therefore everything ought to

be done to educate them for the post
which they fill, and to render it as little

irksome as possible. The systematic
training of attendants has been carefully

considered and reported upon by a com-
mitteee of the Medico - Psychological
Association in the autumn of 1890. This
committee considered it advisable that
the Association should institute a scheme
for this purpose. The following were the
recommendations of the committee in re-

gard to training:.

(i) That a period of three months' pro-
bation be required before the attendant
is considered to have formally entered
training.

(2) That a period of two years' training
and service in the asylum (including the
period of probation) be required before an
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attendant is allowed to become a candi-

date for examination.

(3) That the system of training be by :

—

(a) 8tii(hj of iext-books—the committee
recommending the handbook for atten-

dants prepared by a sub-committee of the

Association in 1885. Other books at the

direction of each superintendent.

(b) Exercises, under head, and ward
attendants, to be arranged, at the dis-

cretion of the superintendents.

(c) Clinical instruction in the wards by
the medical staff.

(d) Lectures or demonstration (other

than ward instruction) given by the
medical staff, at least twelve of which
shall be attended by each attendant dur-

ing his two years of training.

(e) Periodical examination to test pro-

gress left to the discretion of the super-

intendent.

(4) Scope of training should be limited

to the ordinary requirements of nursing
and attendance on insane patients, com-
bined with instruction on the general

features of mental disease, together with

general ideas of bodily structure and
function, sufficient to enable nurses under
training to understand such instruction

and to qualify them to render them " first

aid," especially in the case of accident or

injury that may arise in asylums.
With regard to examination it was

recommended

—

(i) That examinations be held twice

yearly.

(2) That they should be held at indi-

vidual asylums wherever there may be

<3andidates.

(3) That they should be partly in writ-

ing, and partly viva voce.

(4) That the papers should be set by
the examiners of the association who are

appointed from time to time for examin-
ing medical candidates for the diploma of

the association.

(5) That the examination be conducted

as follows :

—

The papers to be answered on the day
fixed, under the supervision of the super-

intendent, and to be examined and valued

by the superintendent and an assessor.

The practical part to be conducted by the

superintendent and the assessor on as

•early a day after the fixed day as can be

conveniently arranged by the super-

intendent and assessor.

(6) That the assessor be the super-

intendent of a neighbouring asylum, the

consent of the council of the association to

his acting as such, having been obtained.

(7) That the candidate obtains a certifi-

cate of morality and suitability from his

or her superintendent before being ad-

mitted to the examination, and that this

certificate shall be sent by the super-
intendent and assessor to the secretaries

when application is made to them for the
form of certificate to be given to the
candidate.

Certificates.—(i) The certificate to be
in the form appended.

(2) The certificates to bear consecutive

numbers, to bear the seal of the associa-

tion, and to be issued and countersigned

by the secretaries of the association for

the division of the kingdom where they
are granted.

(3) Certificates to be granted and signed
by the examining superintendent and his

assessor.

(4) The superintendent to send to the
general secretary a list of successful can-

didates after each examination.
Reg^ister.— (

I
) That a register of candi-

dates who have passed the examination
be kept by the general secretary of the
association.

(2) That in the case of misconduct on
the part of a holder of a certificate, a
superintendent (or, in private nursing,

the medical man in charge or the em-
ployer) should be requested, by a notice

on the back of the certificate, to at once
transmit a report of the circumstances to

the general secretary, who will lay the
same before the council for consideration.

The council, will, if it thinks fit to do so,

direct the secretary to erase the name of

the delinquent from the register.

(3) That each candidate, before receiving

the parchment certificate, shall sign the
appended agreement.

(4) That superintendents and other
members of the association on engaging
attendants who profess to be on the

register should satisfy themselves that
such is the case, by inquiring of the
secretary.

(5) That the register be published annu-
ally in the journal, together with the
names (if any) that have been erased by
direction of the council.

Form of Certificate.—This is to certify

that . has, after examina-
tion by us, shown to our satisfaction that
(he or she) has attained proficiency in

nursing and attendance on insane persons.

Before this certificate is granted, it has
been testified to us by ,

under whom (he or she) has been trained
for two years, that 's

character, conduct and aptitude have
been such as to entitle (him or her) to be
admitted to examination for this certifi-

cate.

Signed
. , Examiners.
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A paper must be signed by the success-

ful candidate before receiving the certifi-

cate.

Dr. Clouston, in a paper read before the

Medico-Psychological Society (1876),made
a number of practical suggestions in addi-

tion to the training of attendants, among
which were, the increase of pay, the maxi-

mum in ten years to be not less than

;^5o per annum
;
pensions to all who be-

come ill or serve long, as in the Civil Ser-

vice ; making provision for changing at-

tendants from one asylum to another, the

pay and pension counting as if no change

had been made ; receiving diplomas from

the asylums where they were trained

;

providing facilities for the marriage of at

least one-half of the male attendants

;

making their lives as pleasant as pos-

sible by good accommodation, days off

duty, annual holidays, social gatherings,

means of amusement and instruction,

and, above all, reasonable facilities for

satisfying the social cravings of human
nature.*

Dr. Clouston appeals in this paper to

the chaplains in asylums to take some
interest in the moral welfare of attend-

ants. The following passage might with

advantage be hung up on the walls of

every chaplain's house in the asylums of

Great Britain :— " T am certain that the

chaplain should be a more valuable official

in an asylum than he commonly is. How
many asylum chaplains j^reach to the

attendants, now and then speaking to

them in a direct and real way as to their

special temptations, and setting before

them a high ideal of duty ?
"

The Editor.
[Ueferences.—Dr. Lutlicr Bell, Directions for

Attendants. Conolly, Teacliings lor Attendants.

Ecport of tbc Commissioners in Lunacy for Eng-

land and Wales, 1859. Sisterhoods in Asylums,

Journal of Mental Science, April 1866. Dr.

Clouston, On the Question of Getting-, Training,

and Retaining- the .Services of Good Asylum At-

tendants, Journal of Mental Science, Oct. 1876.

Dr. W. A. F. Browne, The Training of Asylum
Attendants, Journal of Mcntiil Science, January

1877. Dr. A. Campbell Clark, Digest of Essays on

Hallucinations by Asylum Attendants, .lournal of

Mental Science, April 1884. Han(ll)ook for the

Instruction of Attendants on the Insane, prepared

by the Sub-Committee of the Medico-l'sychological

Association, appointed at a Branch Meeting held at

Glasgow, February 21, 1884 : Authors, A. C.

Clark, C. 31. Campbell, A. K. Turnbull, A. K.

Urquhart. London : Bailliere & Co. 1885.]

INSAWE DIATHESIS. {See DIA-

THESIS, IXSANE.)

lirSAirE EAR. {See Ear, H.ematoma
AuRis, and Othematoma.)
IZa-SAM-ETEMPERAMENT {in, neg.;

sanus, sound; temperavientum, disposi-

tion). The mental constitution which

* Journal of Mental Science, Oct. 1876, p. 388.

tends to the development of insanity

and allied neuroses. (See Diathesis, In-

sane.)

iTTSAiriA {insania, madness ; from «?>

neg.; ^YrnHS, sound). Insanity.

INSAN-IA CABIVA [cudo,! fall). A
synonym of Epilepsy.

I7MSAMIA GRAVIDARUM {gravidus,

pregnant). A synonym of Insanity of
Pregnancy or Gestation.

INSAN IA I.ACTANTIVM. {See

Insanity, Lactational.)
INSANIA IiTTPINA {lujms, a wolf).

A sj'nonym of Lycanthropia {q.v.).

INSANIA OCCITLTA {occido, I hide

or conceal). {See Insanity, Concealed.)
INSANIA POST PARTUM. {See

Insanity, Puerperal.)
INSANIA PUERPERARUM {puer

pera, a lying-in woman). A synonym of

Puerperal Insanity (q.v.).

INSANIOIiA (dim. of insania). A
minor degree of insanity, extreme eccen-

tricity. (See Eccentricity.)
INSANITAS {in, neg.; sanitas, health).

Disturbance or defect of health, impro-
perly used foi' insanity.

INSANITIES. {See Epilepsies and
Insanities.)

INSANITY.— Synonyms.— Lat. In-

sania ; insanitas, from insanus, unsound.
Fr. folie, insanite de Vesprit, alienation ^

tneidale. Ital. insania, follia, alienazione-

mentaJe. Sp. insania, locura. Ger. Irr-

sinn, Irresein, Wahnsinn, VerriicJctheit.-

I., acquired. Insanity occurring after a
longer or shorter period of life of apparent
sanity. — I., adolescent. The mental
disturbance which occurs at the period

between jDuberty and full development,
usually between the ages of 18 to 25,

notably between 20 and 25, when the

function of reproduction is attaining its

full develojDment, and the body is arriving

at its full growth (Clouston). {See De-
velopmental Insanities.)—I., affective

(affect io, feeling). A synonym of Insanity,.

Moral. Used for those forms of mental
derangement in which the passions or emo-
tions are ^jrincipally perverted.—I., alco-

holic (alcohol, from Arab nZ, the; Icohol,

anything very fine or subtle). A term em-
ployed by some to denote any mental de-

rangement due to alcohol, by others limited

to acute alcoholism or delirium tremens,

chronic alcoholism, mania a potu, and dip-

somania. (Fr. folie par intoxication alco-

olique ; Ger. Verfolgiingsivahnsinn der
Trinher.) (See Alcoholism.)—I., alter-

nating-. A synonym of Circular Insanity

(q.v.). (Fr. folie cl formes alternes ; Ger.

circulares Irresein.)—I., ambitious. The
form of insanity in which ideas of gran-
deur and personal exaltation are marked
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characteristics. Used as synonym of

General Paralysis of the Insane, and the

Monomania of Grandeur. (Pr. folie am-
hitieiise.) — Z., amenorrhceal (o, neg.

;

fjLTjv, a month
;

jjola, a How). Skae's term
for insanity produced by the suppression
of the menstrual flow. (See Menstkua-
TION AND Insaxity.)— I., ansemic (dv, neg.;

alfxa, blood). Mental disease due to pure
anasmia of the brain from starvation,

chlorosis or prolonged indigestion, or

other causes of auasmia. Most of these

cases of melancholia are of a mild type,

but cases of acute mania may occur.— x.,

arthritic. {See AiiTUKiTic Insanity.)—
I., cataleptoid {KaTdXT]\JAts, a seizing

;

(I80S, likeness). A form of insanity in

•which there is an ecstatic abstraction

with more or less rigidity of the limbs.

(»S'ee Catalepsy, and Stupoi;, Mental.)—
I., choreic. A form of insanity com-
monly met with in children and young
people, in which choreiform movements,
often of an exaggerated type, prevail. In
the acute stage of chorea there may be
delirium of an inco-ordinated jerky kind
(Maudsley) ; in cases of chronic chorea
the mental affection is often depression at

first, then mania with impulsive acts of

violence or suicide, and in the end de-

mentia. (Fr. folie choreiqtie.) {See

Chokea and Insanity.)—z., circular. (Fr.

folie circulcdre, folie a double forme ; Ger.

Girculdres Irresein of Krafft-Eb ing. { See
Circular Insanity.) — x., climacteric.

{See Climacteric Insanity.)—Z., com-
municated. {See Communicated Insa-

nity.)—Z., concurrent {con, together, with;

furro, 1 run). Insanity caused by other

diseases or diseased conditions which
continue to exist-

—

e.g., from syphilis,

epilepsy, chorea, alcoholism, &c. — Z.,

confusional primary. The form in

which there is a rapidly developed fever

with mental confusion, incoherence, slight

delirium, and hallucinations, but no defi-

nite melancholia or mania.—Z., conges-
tive. Insanity supposed to be due to

congestion of the brain substance. (Fr.

folie congestive.)—Z., consecutive. Insa-

nity following and due to fevers, visceral

inflammations and other internal affec-

tions.—Z., constitutional. Insanity the

result of a pre-existing j^hysiological or

pathological condition.— Z., delusional

primary {deliulo, I play false with). That
form of insanity in which there is little

primary mental impairment, the mental
affection being as it were naturally evolved

in early life through the original consti-

tution of the brain, which gradually deve-

lops an unsound state of mind without

much preliminary explosion or brain-

storm, in the shape of an attack of mania

or melancholia (Clouston). {Fr. folie sys-

tematisee: Ger. pri'miire Verrncktheit.)—
Z., delusional secondary, A chronic in-

curable form of insanity, the sequel of

some acute types; persistent delusions

being often present. (Ger. secundilre

Verrlichtheit.) — Z., demonomaniacal.
{See Demonomania.) (E'r. folie demono-
'iiianiaque.)— Z., depressive {depressus,

weighed down). A synonym of Melan-
cholia. {Fr. folie cUpressire.)—Z., deute-
ropathic (Seurepoy, second ; nddos, an
afl'ection). Insanity caused by disorder

of, or developmental changes in other

organs than the eucephalic centres.— z.,

developmental {dcrelopper, to unfold).

A synonym of the Insanities of Puberty
and Adolescence. — Z., diabetic ( Si'a,

through; (Baivay, I run or move). The
occurrence of mental disturbance in a
patient suffering from diabetes mellitus.

The association of insanity and diabetes

has by some been regarded as merely a
fortuitous one, while they at the same
time deny that it can act as a causative

influence ; others recognise this form, but
as of rare occurrence. The general form
of mental disorder found with diabetes is

melancholia. {See Diabetes and Insan-
ity.)—z., diathetic {diddfais, a placing in

order). A name given to any form of in-

sanity which arises out of a morbid dia-

thesis. {Fr.folie diatlocsiqae.)—Z., doubt-
ing-. A form of insanity, generally melan-
cholia with suicidal tendencies, in which
there is a morbid doubting and inability

to make up the mind to action, even for

the most trivial every-day duties. (Fr.

folie du doute ; Ger. Gr'nbelsuclii.) {See

Doubt, Insanity of, and Grubelsucht.)
—Z., egressing {egredior, I pass out of,

or come out of). Insanity growing out of

the former disease, of which it is an ex-

aggeration— e.(/., egressing from hysteria,

ecstasy, hypochondi'iasis, &c. (Bucknill.)

—

Z,, emotional (c, fi'om ; tnoveo, 1 move).
Mental derangement chiefly exhibited with
regard to the emotions. (*S'ee Moral In-

sanity.)— Z,, epidemic (eVi, upon ; S^/xoy,

a people). Insanity generally of a hys-

terical type, occurring usually in women,
especially in places where they are con-

gregated in large numbers

—

e.g., convents,

hospitals, &c. The psychosis as a rule is

a hysterical development of religious en-

thusiasm, and marked by ideas of de-

moniacal possession. Epidemics of this

nature are recorded by Hirsch as having
occurred in Sweden in the seventeenth
century, in which paroxysms of acute

excitement were observed, the patients

throwing themselves on the ground with
the most marvellous contortions, uttering

inarticulate cries and howls. Another
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development of this nature was the prac-
tice of naked dances at the meetings of
the converted (Wretholm). In England
"the Jumpers " of Cornwall in 1760, and
in America "the Barkers" in the early
part of the present century, are also to be
classified under this neurosis. (Sec also

Ikato, Klikusciii, Lata, Tegeetier, &c.)

(Fr. folie epidemique.) (See Epidemic
Insanity.)—1., epileptic {inCKa^ifiava), I

seize upon). Various forms of mental
disorder associated with epilepsy, or pre-
ceding it, or following its development.
{¥r. folie fjinlepxique.) {See Epilepsy and
Insanity.)—x., erotic (^.r.) (epwn/cds, relat-

ing to love). Insanity with symjitoras
tending towards special sexual excite-

ment, as occurs in satyriasis. May be
only sentimental. — Z., exopbthalmic
(e'l ; 6(l)da\fi6s ; exophthalmic goitre). A
form of insanity recently recognised, in

which the symptoms are mainly restless-

ness, irritability and even violence, with
dirty habits and refusal of food, occurring
in patients suffering from Graves' disease
—exophthalmic goitre. (See Exophthal-
mic GoixEE AND Insanity.)—1., febrile

ifebrilis, feverish). Insanity which occurs
as the result of an acute infiammation or
a specific fever. It may be the initial

delirium of the fever starting the morbid
process, and passing from delirium into
mania, or it may be the direct consequence
of a febrile attack occurring in a neuroti-
cally predisposed subject (Savage).—I.,

feigned. Insanity simulated for any defi-

nite reason

—

e.g., in the hysterical or hypo-
chondriacal, to excite sympathy and pity ;

in prisoners, to escape the punishment for
a crime ; or in mendicants, for the pur-
poses of charity. (S'eeFEicNEDlNSANiTY.)

—

X. from deprivation of tbe senses. The
mental aberration, generally melancholia,
which is sometimes observed to follow
either total or partial blindness or deaf-
ness. Such cases frequently suffer from
hallucinations of sight or hearing, their
subjective experiences becoming objective
realities to them (Clouston).—i. from in-
toxication. The Anglicised term for

Morel's folie par intoxication.—X., furi-
ous. A term for the disease Agrio-
thymia (q-v.). — X., g-astro-enteric
iyaarrrjp, the belly ; evrepov, an intestine).

The form of insanity, caused by disorder
of the gastro-intestinal tract, such as
catarrhal conditions, constipation, pres-
sure of a tumour, &c., and usually melan-
cholia (Clouston's visceral or abdominal
melancholiacs).—X., grouty (Old Fr. gotite,

goutte, from Lat. gutta, a drop). The
various forms of insanity accompanying
the gouty diathesis, or occurring after the
cessation of the acute joint affection.

Deep melancholia is a common accom-
paniment of the gouty diathesis, and
Garrod has described the acute delirious

or " gouty mania " as a post-podagrous
phenomenon. Attacks of acute mania
have been described as depending on un-
developed gout, and as passing off with
the development of acute gout, and gouty
degenerations of various kinds may tend
to ideas of dread, persecution, and to
senile weak-mindedness, or in the end to
apoplexy (Savage). {See Gout and In-
sanity.)—X., bereditary {hereditarius, re-

lating to an inheritance). Insanity pro-
duced by hereditary weakness of the
nervous system, occuri-ing usually at
some period of physiological activity,

puberty, childbirth, climacteric, &c., and
not induced by any other apparent excit-

ing cause. (Fr. folie liereditaire ; Ger.
erbliche Geisteshrankheit.) {See HEREr
DiTY.)—I., bomicidal. A term applied
either to homicidal mania or melancholia,,

or the homicidal impulse ; implying any
mental aberration, one of the symptoms of

which is a homicidal tendency. {See HoMl-
cidalMonomania.)—X.,bypochondriacal.
The extreme stage of hypochondriasis. (Fr.

folie hypocliondriaque.) {See Hypochon-
driasis.)—X., bysterical. The form of

insanity which occurs chiefly in women,
as an extreme form of hysteria. {See
Hysteria.)—X., ideal (Lat. idea, from Gr.
I8ea, form ; the look or semblance of a
thing). One of Arnold's two divisions of

insanity, as according to him the objects

of sensation are represented in the mind
by ideas or images, while the mental states

which arise from the exercise of the facul-

ties in reflecting upon sensible objects, or
the operations of the mind may be called

notions. Mania was comprised under
this division.— x., Ideational. Those
forms of insanity in which perversion of

the reasoning powers is the chief charac-
teristic.—X., idiopatbic {'t8ios, peculiar

;

nddos, an affection). Group IV. of Morel's
classification, which includes (i) progres-
sive weakening or abolition of the intellec-

tual faculties resulting from chronic disease

of the brain or its membranes, and (2) gene-
ral paralysis.— X., imitative. The form of

communicated insanity in which the men-
tal affection has been copied from an in-

sane companion. (Fr. folie imitative.)—
X., imposed {in; pono, 1 place on). A
form of communicated insanity in which
the person affected imposes as it were his

insane conceptions on another morally
and intellectually weaker than himself..

{See Folie a Deux.)— x., impulsive (im-
pulsits, from i7)ipello, I drive on). A term
similar to instinctive insanity. Also and
more generally applied to those forms
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of insanity in which the will and judgment
appear paralysed, and in which an nn-
controUable impulse drives to acts of an
insane character, such as homicide, sui-

cide, violence, &c.—Z., infantile. {See

Children, Insanity in.)—l., inhibitory
(inhlheo, I arrest). Clouston's term for

the forms of insanity in which the loss of

power of inhibition is the chief, and by
far the most marked symptom. {See

Dipsomania ; Impulse, Destructive, Ho-
micidal, Suicidal; Kleptomania; Lycan-
thropia; Moral Insanity; Necrophilism;
Nymphomania; Planomania; Piromania;
Satyriasis, &c.) — l., instinctive {in-

stinctus, an instigation). The form of

insanity of acts rather than words, of

impulse rather than reflection. There is

a propensity to commit wrong acts

—

e.g.,

theft, suicide, homicide, &c. (Fr. folie

instinctive.)—Z., intellectual {intelligo, 1

choose between). A term used in the

same sense as ideational insanity. Also
those forms of insanity in which the chief

manifestations of mental derangement
relate to the intellect, being of the nature

of false conceptions or delusions.— X.,

intermittent. Insanity apparently caused

by exposure to miasm, and one of the

class of post-febrile insanities. Sydenham
has described a peculiar form of mania
that used to follow ague, occurring in the

quotidian, tertian, or quartan forms. {See

Ague and Insanity.)—z., isclisemic (I'o-xw,

I keep back ; aifia, blood). A synonym of

Anasmic Insanity. Prof. Ball classes

mental stupor under ischaamia of brain,

due to spasm of capillaries. (Fr. folie

ischeinique.)— Z., katatonic {KaraTfivco, I

stretch tightly.) Kahlbaum's term for

the group of motor and mental symptoms
present in melancholia attonita, preceded,

if typical, by simple melancholy, and a

period of excitement (melancholic or

maniacal). Lastly, it may end in de-

mentia. These alternations are rarely

well-marked. {See Katatonia.) — z.,

lactational (lac, milk). A form of in-

sanity due to the physical prostration

following prolonged nursing. {See Pu-
erperal Insanity.) — z., limophoi-

tosic (Xi/xoy, hunger; (poiTaco, I roam
about in frenzy). Insanity caused by
hunger or starvation.—z., lucid {lucidus,

clear). A synonym of Moral Insanity.

(Fr. folie lucide).—Z., maniacal. {See

Acute Mania.)—z., melancholic. (See

Melancholia.)— z., menstrual {menstru-

alis, monthly). The mental disturbance

which occurs at the menstrual period only.

{See Menstruation and Insanity.)—z.,

metastatic (/xerao-rao-iy, change). Any
form of insanity which appears and dis-

appears with the disappearance or appear-

ance of certain physical affections

—

e.g.,

asthma, gout, erysipelas, &c.—Z., mono-
maniacal. {See Monomania.)—z., moral
(mora^is, relating to conduct). Prichard's

term for those cases of insanity in which
there is uncontrollable violence and de-

pravity of the instincts and emotions,

without any impairment of the intellectual

faculties. {Fr. folie morale ; Ger. moral-

isches Irresein.) {See Moral Insanity.)

—z., notional {notio, a becoming ac-

quainted with, a taking cognisance of,

from, nosco, I know). One of Arnold's

two divisions of insanity. {See Insanity,

Ideal.) Under this division he places

delusive insanity.—z. of acts. The An-
glicised term for the French folie des

actes {q.v.). {See Moral Insanity.)—z.

of asthma {aa-Ofia, heavy or laborious

breathing). Insanity occurring in the

subjects of, or alternating with attacks of

spasmodic asthma. (See Asthma and
Insanity.)—z. of Brig-ht's disease. A
variety of mental derangement, half deli-

rium and half mania, which results from
urtemic poisoning. {See Bright's Disease
AND Insanity.)—Z. of cardiac disease.

The various forms of mental disorder

occurring in the subjects of cardiac disease,

especially the post-rheumatic forms. {See

Cardiac Disease and Insanity).—z. of
childbirth. The insanity which comes
on in the puerperal month. (iSee Puer-
peral Insanity.)—X. of childhood. In-

sanity occurring in children before the

age of puberty. It is most commonly a
congenital condition, but acute mania,
melancholia, delusional insanity, and de-

mentia have been observed as primary
disorders in children. (*S*ee Children,
Insanity oe.)—z. of cyanosis {kvuvos,

dark blue). Mental disorder due to cya-

nosis from bronchitis, cardiac disease, and
asthma. A form of delirium with confu-

sion, hallucinations of sight, sleepless-

ness, sometimes suicidal impulses and
vague fears. The symptoms are usually

worst at night, and end in mental stupor,

passing into coma. It is more commonly
seen in persons of advanced age than in

the young (Clouston).—Z. of delivery.

A temporary but true mental derange-

ment occurring during labour, or at the

moment of birth of the child, and probably

caused by the pain or agony of the labour.

There may be suicidal inclinations or

desire to injure the oflfspring. The attack

subsides when the labour is over.—Z. of

gestation {gestatio, pregnancy). {See

Insanity of Pregnancy.)— Z. of grandeur.

A synonym of General Paralysis of the

Insane ; also a term used for the mono-
mania of grandeur, (^^ee Megalomania.)

—Z. of lead poisoning. A variety of
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mental disease described by Eayner,
Savage and others, associated with lead
poisoning, or the imjoregcation of the sys-

tem with lead-salts. {8ee Lead Poisoning,
Mental Disorder from.)—i. of mastur-
bation (masiurbo). The distinct form of

mental disorder produced by excessive self-

abuse. {See Masturbation AND Insanity.)

—X. ofmyxoedema (/xv^n, mvicns; o'tSrjfia, a
swelling). The maniacal and melancholic

attacks occurring in the subjects of myx-
csdema; also the mild foi-m of dementia
into which many myxcjedematous cases

lapse. (See Myxcedema and Insanity.)

—Z. of oxaluria (oxalates; ovpou, urine).

A form of melancholic insanity occurring

in those suffering from oxaluria. (AS'ee

Oxaluria and Insanity.) — z. of per-

secution. The form of insanity in which
there are delusions of persecution. (Per-
secution Mania.) (Fv. foliedes 'persecu-

tions.)—Z. of phospburia, Z. of pbos-
pbaturia (phosphates ; ovpov, urine).

A form of melancholia occurring in

those suffering from phosphatic de-

posits in the urine. {See Phospiiaturia
AND Insanity.)—z. of pregnancy. The
form of insanity, generally of a melan-
cholic type, which occurs during preg-

nancy. {See Puerperal Insanity.)—z. of
puberty. The insanity occurring at the

age of puberty. {See Pubescent Insanity.)

—z. of self-abuse. {See Masturbation
AND Insanity.)—z., ovarian. A term
used by Skae to denote the mental affec-

tion occurring in unmarried women ap-

proaching the climacteric, the symptoms
being usually of a sexual character, with
delusions of an amatory nature. {See

Old Maid's Insanity.)—z., paralytic.

A synonym of General Paralysis ot the

Insane. Also used to denote the mental
disturbance that accompanies and results

from gross brain lesions

—

e.g., apoplexies,

ramollissements, tumours and chronic de-

generations affecting the convolutions
and their functions, either primarily or
secondarily. {See Post-apoplectic Insa-
nity.)—Z., paroxysmal {napo^vcriJios, the
height of a disease). A form of cerebral

disturbance, in many cases of an epileptic

character, in which attacks of madness
come on suddenly, last for a short time,

and then entirely pass off, the interval

being of variable length and quite free

from maniacal symptoms. They may be
of a furious, destructive or dangerous
nature, or consist of quiet but ridiculous

actions. {See Epileptic Insanity.)— z.,

partial {pars, a part). A term applied

to those cases of chronic mania known
as monomania {q.v.).— Z., pathetic {na-

driTiKos, susceptible of emotion or suffer-

ing). One of Arnold's subdivisions in the

classification of mental disorders ; it in-

cluded the varieties of melancholia.—z.,

pellag-rous. {See Pellagra.)— Z., per-

ceptional {perceptio, a receiving). The
group of insanities in which there are

derangements of one or more of the
perceptions, but the term is of little

practical value.—Z., periodic (TrepioSos,

coming round at certain times). The
form in which attacks of insanity, usu-
ally mania or melancholia, recur at

more or less regular intervals, but in

which the remission is not accompa-
nied by complete restoration to men-
tal health.— z., phthisical {(f^dicns, con-

sumption). Clouston's term for the
form of insanity which arises occa-

sionally at the same time as the occurrence
of phthisical symptoms. It may be of

the maniacal, melancholic, or mono-
maniacal type, and the symptoms of a
morbid mental suspicion run through all

the cases. {See Phthisical Insanity.)

Z., podagrous {ttovs, the foot; ("ypa, a
seizure). {See Gout and Insanity.)—z.,

post-connubial {2J0st, after ; connubialis^

pertaining to marriage). The form of in-

sanitywhich occurs directly after marriage,
due to mental or sexual excitement. {See

Marriage and Insanity.) — z., post-
epileptic {fost, after ; frrika/jL^dvo), 1 seize

upon). Insanity occurring after the on-

set of epilepsy, or after a single epilep-

tic fit. {See Epilepsy and Insanity.)—
Z., postfebrile. Insanity occurring
during the decline of a specific fever.—Z.,

post-puerperal. The form of puerperal
insanity which occurs after delivery. {See
Puerperal Insanity.)—z., praeparturi-
ent. (,S'eePuERPERAL Insanity.)—z,, prae-

puerperal. {See Puerperal Insanity.)—
Z., primary. The form of insanity which
develops in childhood and puberty with the
development of the body. It may be con-

genital, or arise in consequence of injury or

disease of the brain occurring in early life,

or at puberty ; it is often marked by the
presence of uncontrollable impulses tocom-
mit foolish or criminal acts ; intercurrent

attacks of great excitement may occur,

and the higher faculties of the mind are

ill-developed. (S'eeVERRtjCKTHEiT; Para-
noia.)— Z., primordial. A synonym of

Primary Insanity, Primary Delusional In-

sanity, and Primare Verriicktheit.— z.,

protopathlc {TrpcoToiradijs, affected by a
primary affection). A. term sometimes
used as a synonym of Schroder van der

Kolk's Idiopathic Insanity. Also the in-

sanity caused by disorder of, or develop-

mental changes, in the encephalon.—z.,

pubescent. \See Developmental Insa-
nities.)— z., puerperal. {See Puerperal
Insanity.)—z., reasoning-. {See Moral
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Insanitv.) (Fr. folie raisonnante.)—X.,

recurrent. {See Recurrent Insanity.)—

I., relierious. The forms of insanity in

which delusions of a religious naiui-e

occur.

—

I., rbeumatic. A synonym of

Choreic Insanity, from its frequent asso-

ciation with a rheumatic diathesis. (See

Rheumatic Fever and Insanity.) — x.,

saturnine {saturnus, an old name for

lead). A synonym of Insanity fi-om Lead
Poisoning. (See Lead.)— X., scheming-

((Txw^, appearance, demeanour, bear-

ing). Arnold's term for those cases

of mania in which the delusions bear

on the reformation of society and ame-
lioration of mankind.

—

X., senile. The
form of insanity which occurs in old

age. {See Old Age.) — X., sensorial.

The forms of insanity in which illusions

or hallucinations ai-e predominant symp-
toms. (Fr. folie sensorielle.)—X. sequen-
tial {sequor, I follow). Insanity caused

by other diseases which have subsided

—

e.g., fevers, iniiammations, &c.

—

X., simu-
lated. {See Feigned Insanity.) — x.,

simultaneous. A variety of communi-
cated insanity (q.v.) in which two or more
persons hereditarily predisposed contract

the same kind of insanity at the same time.

(Fr. folie simultanee.) — X., stuporous.
{See Stupor, Mental.)—l., suicidal. The
form of insanity, whether impulsive or

not, in which the patient makes deter-

mined efforts at self-destruction. {See

Suicidal Insanity.)— x., symbolising-

{(rvfj.(^o\ov, a sign or token). A form of

delusional insanity in which the patient

imagines everything happening to him or

about him has special reference to himself,

and in which the most roundabout argu-

ments are adduced to connect such occur-

rences with his special delusion.

—

X., sym-
pathetic {a-vfx7Tadr]riK6s, affected by like

feelings). The forms of insanity in which
there is an apparent or real sequence of

mental disturbance on certain visceral

affections— e.i;., of theheart,lungs, kidneys,

Ac.—or where the insanity appears to be

caused by the presence of a foreign body
—e.g., a calculus, intestinal worm, &c. (Fr.

folie sympatUique.) — X., symptomatic
{(TVfjinTu>[jia, an occurrence). Insanity which

.is the symptom of some visceral affection

other than of the brain. (Fv. folie syvito-

maiique.)—I., syphilitic. The form of

mental disease which depends on the

actual presence of the syphilitic poison in

the system. Also used to denote hypo-

chondriasis produced by the dread of

syphilitic disease. {See Syphilis and In-

sanity.)—X., toxic {to^ikov, lit., pertaining

to archery ; also anything deadly). Those

forms of insanity apparently caused by

the introduction of some organic or in-

organic poison into the system

—

e.g., alco-

hol, lead, &c. ; also lithic acid, urea, bile,

&c.

—

X., transitory. Krafft-Ebing's term

for that form of insanity which lasts for a

very short period, three or four hours to

six days. It is generally caused by some

sudden shock occurring in a mind already

physiologically or organically affected

—

e.g., in one suffering from prolonged grief
;

in one addicted to alcoholic excess, &c.

—

X., traumatic {rpaviMaTiKos, relating to

wounds). Insanity caused by some ex-

ternal violence. {See Traumatic Insa-

nity.)—x., uterine. Insanity apparently

due to some disease or displacement of the

womb. {See Climacteric Insanity and

Menstruation.)—x., visceral. Insanity

due to some disease or disorder of the abdo-

minal or thoracic viscera. {See Sympa-

thetic Insanity.)—x., volitional. Insa-

nity characterised by derangement of the

will, either by its excess or by its inertia

{ahiilia, q.r.).—X. without delusion. A
synonym of Moral Insanity {q.v.).

XM-SATTXTV, COTICEAI.ED.—Cases

from time to time occur in which sufferers

from mental alienation succeed in con-

cealing their real state of mind, and ditH-

culties are presented not dissimilar to

those which surround the diagnosis of

feigned insanity. The fact that a patient

is able to keep his symptoms in the back-

ground implies a considerable amount of

self-restraint, and the impossibility of

applying a test independent of the pa-

tient's will, may occasionally lead even

experienced observers astray. Certain

forms of insanity, of course, do not admit

of being hidden. Such are general para-

lysis and simple dementia. It may be

questioned, in the latter condition, whether

the degree of weak-mindedness which

exists,justifies the treatment of the sufferer

in such and such ways, but the weakness

cannot itself be concealed. The same ia

true of all forms of dementia from so-

called organic brain diseases and also of

senile dementia. In the last-named affec-

tion the mental state is often disputed,

but the essence of the contention is really

under what category the patient should

be classed. That there is some failure of

mind is rarely denied by the disputants,

and it is obvious that the unfortunate

patient is incaj^able of concealment.

In those forms of insanity in which ex-

pansive emotional disturbance is the most

prominent feature concealment is difficult

to maintain. Emotional instability does

not usually permit of such exercise of

will power as is necessary for dissimula-

tion. Hence maniacal excitement is not

to be repressed. The mere fact that the

patient is able continuously to restrain
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himself proves that he is at least con-
valescent. The difficulty with these cases
arises in distinguishing how far a certain
excitability may be consistent with sanity
or in judging what degree of instability

may permanently remain after an attack
of acute mental disease without preclud-
ing the return of the patient to society.

These may be very difficult problems, but
they are not connected with concealment
properly so called.

It is otherwise, however, with melan-
cholia. With this condition, even at its

worst, there is often relative intellectual

integrity and great fixity of purpose.
Delusions may be retained and concealed,

or delusions may have disappeared, or
may have never distinctly existed, and
the patient may remain extremely de-

pressed, and even intensely suicidal.

Cheerfulness is often temporarily as-

sumed at the height of a melancholic
attack to facilitate suicide. No doubt a
more lasting deception is often attempted
with the same object, and sometimes, per-
haps, successfully. The difficulties here
may be considerable. The very nature of

melancliolia passiva is such that the
symptoms tend to escape attention. Some
melancholiacs court sympathy, and are

glad to fortify themselves by confession
;

in others the mental hyperaesthesia
takes the form of extreme sensitiveness

as to their own weakness, and they shrink
from talking of their state. This reti-

cence may exist when convalescence is

well established.

The best indications that depression or
depressive delusions ai-e not concealed
are

—

(i) After an attack of insanity, a re-

turn to the status quo mite as to sjjirits,

&c. Here, unfortur>ately, the physician
has generally to depend upon the state-

ments of others as to his patient's pre-
vious state.

(2) The healthy interest shown by the
patient in his business and his surround-
ings. This is hard to feign persistently
when the mind is pre-occupied either by
delusions or by depressive emotion.
The manifestation of insanity which is

most readily concealed is delusion occur-
ring in an indifferent emotional state.

Hence cases of concealed insanity are most
frequently cases of paranoia. It was
maintained by Heinroth that lunatics

never deny a delusion, though they may
refrain from giving expression to it. This
is not an absolute rule, but it is never-

theless generally true. It will occur in

the majority of cases that delusion is not
denied when the patient is directly ques-
tioned about his beliefs. It is therefore

of the greatest value to have a clue in

doubtful cases, such as can usually be fur-

nished by relations or friends. In a certain

proportion of cases no preliminary infor-

mation is forthcoming. Where there is a
doubt, it is important, if possible, to see

the jDatient at his own home. His mode
of lite, his surroundings, his dress, the evi-

dences of his habits, &c., will often afford

valuable indications of his mental state.

Thus a patient, whose condition was dis-

puted,who made his living by literary work,
and who exhibited extreme shrewdness in

evading inquiries, was found when visited

at his own house to be in the habit of

writing seated in the middle of his room
surrounded by a sort of paper tent. It

turned out that he had made this contriv-

ance to prevent his enemies from stealing

his ideas while he was writing them
down.

In conversing with a jjatient in whom
insanity is suspected, and concealment
appears to be attempted, great tact and
patience are required. It is well to lead

the conversation according to some defi-

nite plan. In the absence of any decided
clue, it is best to begin by inquiries about
the health. This, besides being the natu-
ral mode of beginning for a physician, is

specially useful in these cases as giving

an opportunity for complaints of improper
influences, injurious treatment, &c. Pro-
ceeding to the state of his affairs, his rela-

tions to his family and friends, his occupa-
tion and business, his religious sentiments,

&c., we usually come upon some trace of

delusions. It is important as far as possi-

ble to let the jjatient himself talk uninter-

ruptedly. A maladroit question will often

stop instead of urging the flow of his con-

fidence. Ball reminds us that a similar

phenomenon occurs in the delirium of
fevers. The fever patient left to himself

mutters on incoherently, but replies sensi-

bly when addressed. There is probably
only an analogy between the states, but
the observation holds good in both cases.

It should always be remembered that the

majority of patients who conceal their

delusions belong to the class who believe

they are watched or persecuted or con-

spired against. They are the most sus-

picious of all people. They are always
apt to think that any person who ques-

tions them closely is among those who are

in a conspiracy against them. They will

not satisfy him by recounting what they
believe he is already privy to. This
feeling is heightened when the ques-

tioner unskilfully betrays a knowledge of

the patient's affairs, the possession of

which he does not frankly account for. It

has been very truly said that the method
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of the cross-examining lawyer should
always be present in our mind, but never
apparent in our manner.
We must recollect that lunatics who

make an effort to conceal their insanity

do so either in order to be released from
restraint, or to avoid being placed in re-

straint, or because believing themselves
to be persecuted they think it will be some-
how worse for them if they speak of their

torments. In any of these cases they
know what their questioner wishes to

come at. Therefore, to try and baffle them
logically only jjroduces reticence, or point-

blank denial. On the other hand, kindli-

ness, frankness, and sympathy will win
confidence, while a familiarity with the
phenomena of mental disease by rendering
us alive to the importance of slight indica-

tions, and showing us how various symp-
toms are associated together, will enable
us in most cases to elicit what is required
without producing irritation.

In doubtful cases the patient must often

be seen many times. Notes should be
made of each interview. One can thus go
back on any trifling indication thrown out
on a former occasion, and can also ob.serve

the subjects about which the patient is

most ready to converse. Either persistent

return to or persistent avoidance of one
topic may point to delusion.

The patient should be induced to write.

Many patients refer freely on jjaper to

delusions which they will hardly commu-
nicate in conversation. Little peculiari-

ties of written language will sometimes
betray the reticent patient, and when
followed up we shall find that they in-

dicate that he attaches special meanings
of his own to particular words, a symp-
tom of advanced paranoia. When pos-

sible it is of great value to have con-

tinuous watch maintained upon a case.

In this way insane habits can be discovered

and manifestations which are reactive to

sensory hallucinations, or which are dic-

tated by delusion, can be observed and in-

vestigated. Careful inquiry should be
made as to sleep, and the conduct at night

observed. It is well known that many
patients have hallucinations only at

night.

How far it is possible for an individual

suffering from delusions to conceal them
from the observation of a skilled and care-

ful observer may be questioned, but cases

occasionally come under notice in which
delusions undoubtedly exist for pro-

tracted periods undiscovered by those
among whom the sufferer lives. Too
much importance must not be attached in

all cases to the retrospects of the insane,

which sometimes indicate only the state

of mind at present subsisting; yet, taking
the acts of certain patients for years,

together with the delusions which they
eventually openly exhibit, one can have
no doubt that delusive beliefs have existed

long before they were suspected. Thus,
every experienced alienist will have met
cases (most frequently in females) in which
a singular restlessness, a perpetual change
of residence and unwillingness to reside

for any length of time in one place, have
existed for some years before they were
found to be due to the idea of persecution.

The patient is followed and tormented.
He or she moves to another locality. The
change is probably really beneficial at the

time ; at any rate, there is freedom from
persecution i'or a period. The persecution

recommences, however, in the new place,

and is soon followed by another move.
All this time the true motive is concealed.

A curious illustration of this condition is

given in a case described under the mis-

leading title of "Larvated Insanity," in

the Journal of Mental Science-, April 1886.

The same observer has noted a case in

which a man of great intellectual attain-

ments, who had led an active life, was
compelled to relinquish his employment
in consequence of being lamed by an
accident. In his retirement he was sur-

rounded by friends who saw no change in

his mental faculties, but noticed that he
had acquired the odd habit of never going
to the same church twice running, and
also that he spoke sometimes with a
curious bitterness of Jews. After some
years, during which nothing was sus-

pected, he revealed in confidence to his

wife that the Jews had been annoying
him ever since he gave up business, and
that when he went to church, Jews came
into some part of the same building and
made grimaces so as to attract his atten-

tion from his prayers. Shortly after-

wards a note-book was found in which he
had from Sunday to Sunday recorded the

annoyances to which he was subjected.

Histories like this lead one to suspect
that cases of successful concealment of

delusion may be not infrequent.

CoNOLLY Norman.
IN-SANITV, COM'CEAI.nXEM'T OF.

(AS'ee Insanity, Concealed.)
nrsAnrxTV, erotic ; or, eroto-

TtLAJSZA. (folie erotiqiie, delire amoureuse,
nymphomania, satyriasis, love melan-
choly, LiebesivuiJi), does not constitute a
special form of mental disorder having its

cause and its symptoms and develop-

ment always in the same manner, but it

is a pathological condition which presents

itself in the course of various forms of

mental disease as an intermediary stage



Insanity, Erotic [ 702 ] Insanity, Erotic

of variable duration. According to Morel
we ought not to take in a too rigid sense
the description of Esquirol, when he says
that persons suflfering from nympho-
monia and satyriasis are victims of a
physical disorder, whilst an erotomaniac
is the toy of his own imagination; and
when he adds that erotomania is to

nymphomania and satyriasis what vivid

but chaste and honest affections are to

wild libertinism. In the case of eroto-

mania, Esquirol considered merely the

amorous passion which is regarded as the

cause of the derangement, whilst in the

case of the two other disorders, he main-
tained that we are always able to recognise

some lesion or derangement of the sexual

organs as the starting-point of the mental
malady ; the brain and spinal cord be-

come implicated later on during the

course of the affection.

It is of no interest to examine whether
this interpretation is Esquirol's or, rather,

Morel's own ; the only point which cannot
be disputed is that brain, sjainal cord and
sexual organs all take part in erotomania,
although not equally ; but it is not always
possible to determine which of the organs
was attacked first or atTected most pro-

foundly ; sometimes the insane ideas pre-

dominate, sometimes the morbid impulses
of an irresistible nature. In erotomania
the will is generally powerless, the senti-

ments are perverted, the intellect is de-

ranged, and the genital organs are excited.

It would often be rash to decide whether
there is over-excitement of one function
or depression of another. The solution
of this problem is very difficult, because
both kinds of phenomena may develop in

a very variable manner. Erotomania ap-
pears only as an episode in the course of

a mental disorder, as vesania, hypochon-
driasis, epilepsy, and general paralysis.

If we consider these affections as forming
sejjarate classes, we might study eroto-

mania as a species having two sub-species

—nymphomania and satyriasis. In this

way it would be easier to find some links

which unite all the forms of derangement
mentioned above. By creating too many
types the mind becomes confused.

The aetiology of erotomania is very
complicated ; heredity Jjlays an important
part, but the diseases also of early child-

hood, the affections of adult age (insanity

or not), and other causes serve to

favour its development. We also remind
the reader of the predisposition relative

to the race and the condition of the sur-

roundings, of education and of other

factors. We know that every nation

regulates in its own particular way the

relations between the two sexes. The

appetites are different in the manner
heredity and observation have formed
them. The control which the individual

exercises over himself differs according to

family and nation ; the derangement
modifies and transforms the original dis-

position, but it does not suppress it com-
pletely.

Many individuals of degenerated and
unbalanced mind present temporary or

permanent erotomania until they arrive

at the last stage of exhaustion consequent
on their habits of masturbation ; the same
is the case with idiots and patients suff'er-

ing from dementia. Sometimes eroto-

mania is only transitory, appearing at

the commencement of certain forms of in-

sanity: in general paraljfsis it may pre-

sent itself in spite of complete sexual

impotency. Other patients fall in love

with an inanimate object, with a being

which has disappeared, or with an his-

torical personage ; sometimes, if brought
into the presence of the being they love,

they even manifest a disgust, which can-

not be overcome.
Every individual obeys a more or less

irresistible impulse, according to the in-

tegrity of his reason and will-power;

for a number of years religion may
effectively arrest the impulse and raise

a sufficiently strong barrier to the pa-

tient's instincts (religious celibacy, sects

of various kinds, philosophical doctrines).

Suppressed nature, however, demands
its rights, and the unnatural life of

monks often leads to erotic insanity

;

in such cases we see in the same indi-

vidual mystic ideas associated with irre-

sistible sexual appetite provoking wild

excesses ; mysticism and morbid moral
perversion are often met with in mental
disorder, and especially in individuals

with defective mental equilibrium. Such
individuals pass rapidly from an excess

of conscience into an excess of depravity.

They are unable to do anything in mode-
ration. The most contradictory morbid
impulses meet m this class of patients,

and their insanity not being recog-

nised exposes them to grave responsi-

bilities.

Marriage is harmful for such patients, as

entailing unhappiness and misery on the

other party, without calming the excite-

ment of the patient. An individual with
unbalanced mind will masturbate day and
night although he has a wife, and very
often never desires or finds any satisfac-

tion in married life ; the same patient,

irresponsible from an intellectual and
moral point of view, will disappear among
the crowds of the large towns to give him-
self entirely to masturbation, hiding his
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practices from others, and seekincr satis-

faction of his insane ideas in touching the

objects of his passion without their know-
ledge ; he imagines himself to have actual

intercom-se with ladies of high extraction,

and with princesses, the photographs of

which he has been gazing at ; complicated
insane ideas are united in him. He is

unable to control himself, and ought to be
sequestrated in his own interest and for

the security of others.

An individual with weak intellect has a
great tendency to imitation ; a child with
perverted instincts ought to be separated
from others in order not to contaminate
them. Society ought to provide for this

necessity in the different systems applied

to childi-en who ai*e predisposed to do evil.

It will suffice to remind the reader of the
great epidemics observed in the course of

past centuries in the midst of human ag-

glomerations (convents, prisons, schools)

;

in almost all cases it has been sufficient to

take several very active individuals, whose
minds were disordered, away from the com-
munity, where their presence encouraged
the contagion, in order to sui^pi-ess the
epidemic immediately. Certain forms
of insanity and of disorder of the nervous
system spread by imitation among pre-

disposed individuals, and this law applies

also to ei'otomania.

In our opinion, there is no interest in

describing the gestures, words and actions

of individuals labouring under erotomania,
the talents of great novelists and of clever

painters have in these latteryearsbeenonly
too much exercised in depicting these sad
subjects without benefit to any one ; they
have only served to propagate vices which
for many would have remained unknown.
Some cases of sexual perversion are cer-

tainly exceptional, but in many cases it

is an acquired habit ; the morbid ten-

dency cannot always be appealed to. Often
hysterical patients will, under the influence

of their morbid condition, lie at evei'y op-
portunity.but nevertheless telling lies may
be an acquired habit. It would be contrary
to truth and science to say that all vicious

habits depend on an irresistible morbid
impulse, innate since childhood; instruc-

tion, education, regime, and treatment
modify moi'bid tendencies ; there are indi-

viduals who are rebellious against every
discipline, and refractory to any treat-

ment, but they are not so numerous as

some extremists would have us believe.

An attentive and impartial study of in-

sanity will testify to the truth of our
opinion.

Temporary erotomania is curable ; in

idiots and dements it becomes permanent
and incurable, from physical exhaustion. .

As regards therapeutics, two rules must
be followed—treatment of the original
disorder, vesania, hysteria, or general
paralysis ; suppression of the sexual ex-
citement and sti-engthening of the weak-
eiied physical powers.

GUSTAVE BOUCHEREAU.
[Jle/crcnrcf;,—Ksquirol, Des malaclies mentales.

Morel, Traite des maladies mentales. Foville,

Xoiiveau dictioniiairc de medecine et chlrurgie

pratiques. Uiicknill aud Tuke, A Mauual of

I'sycholouical Medicine. Ball, Folie erotique.]

XN-SAirXTY OF ilDOX.ESCZIN'CE.
(See Developmental Insanities and Psy-
choses.)

IIO-SAN-XTV or DOUBT. (See DoUBT,
Insanity oe.)

IM-SANITV or I.ACTATXOM-. (See

Insanity, Lactational; and Puerperal
Insanity.)

inrSAIiriTV OF PUBESCENTCE. (See
DEVELOPilENTAL INSANITIES ANB PSYCHO-
SES.)

XirSAlVXTV, POST - APOPI.ECTXC.
(See Post-Apoplectic Insanity.)

XN-SEITSE. (Fr.) A French term for

one of unsound mind ; a lunatic.

INSIFIENTXA. {insipieniia, want of

wisdom, from in; sapientia). An old term
used by Hildanus Centur, Ep. 41, for de-

mentia.
XNSXPXEITTXA XM-GENITA {ingeni-

tus, inborn). An old term for imbecility.

XNSOliATXO. {See Sunstroke.)
INSOT/LNZA.—Loss of sleep has been

classified under various heads by writers

on wakefulness. Thus, Clermain-See has
made no less than nine divisions : (a) Do-
lorous insomnia; (&) digestive insomnia;
(c) cardiac and dyspncBal insomnia;
(d) cerebro-spinal, neurotic, insomnia,
comprising lesions of encephalon, general
paralysis, acute and chronic mania, hys-
teria, hypochondriasis

;
(e) psychic in-

somnia (emotional and sensorial)
; (/) in-

somnia of cerebral and physical fatigue

;

(g) genito-urinary insomnia
;

(h) febrile,

infectious, autotoxic insomnia; (/) toxic

insomnia (coffee, tea, alcohol).

Among the causes of insomnia those of

a predisposing character are : the female
sex, old age, nervous temperament, intel-

lectual pursuits.

Of exciting causes may be enumerated
organic or functional diseases of the

brain, worry, anxiety, grief, and bodily

pain ; noise, if not monotonous ; fever
;

coffee, tea, &c.

Among the insane, insomnia is one of

the most frequent symptoms, except in

chronic dements. In melancholia it is

the most distressing accompaniment of

the disorder, and is especially marked in

the early morning.
A careful analysis of the conditions or
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causes of insomnia has been made by Dr.

Folsom (U.S.), based on notes of his own
cases. The principal ones may be briefly

enumerated as follows :—Habit, reflex

causes, as indigestion, genito-urinary dis-

orders ; autotoxic causes, as gout, lithge-

mia, syphilis, habitual constipation ; ana3-

mia, vaso-motor changes, neurasthenia,

hallucinations of eight or hearing, astig-

matism—the strain of the eye which in

health may be unnoticed, producing " in

states of debility, headache, dizziness,

spasmodic muscular action or wakeful-

ness "
; and the neurotic temperament.

Under Sedatives will be found an

exhaustive article which will convey to

the reader a large amount of information

as to the character of the most important

drugs used for the purpose of procm-ing

sleep.
[Ilfifcrenccs.,—Dr. A. ^larvaud, Le Sommeil et

I'Insomnie, Etude rhysiologique, Clinique et

Therapeutique, 1875. Dr. Foisom, Insomuia, Dis-

orders of Sleep, 1890.J

XirSTXlVCT.—The presentwriterunder-

stands by the word " instinct " " a generic

term, comprising all those faculties of

mind which are concerned in conscious

and adaptive action, antecedent to indi-

vidual experience,without necessaryknow-

ledge of the relation between means em-
ployed and ends attained, but similarly

performed under similar and frequently

recurring circumstances by all individuals

of the same species." * Since be wrote on
the origin and development of instincts,t

the question has been very seriously raised

whether characters of any kind which are

acquired during the lifetime of the indi-

vidual can be transmitted by heredity.

The bearing of this question on the whole

science and philosophy of instinct is clearly

both direct and profound. Therefore it

is well to begin the present article with a

few words upon this side of the subject.

Prior to the publication of Prof. Weis-
mann's papers on heredity, it was the

generally accepted doctrine of evolutionists

that, while the main cause or factor in the

process of evolution is natural selection or

survival of the fittest, this main factor is

more or less largely assisted in its opera-

tion by the inherited effects of use and
disuse of organs, as well as by the direct

action of the environment in causing

adaptive changes of structure and habit.

Be it observed, there can be no question

touching the efficacy of these factors, so

far as the individual is concerned; the

only question is whether the adaptive

changes which they produce can in any

* ' Mental Evolution in Animals," p. 154.

t " Animal Intellii.',ence," " Mental Evolution in

Animals," and article " Instinct," in " Encyclo-

pedia Britannica."

case or in any degree be transmitted to

l)rogeny, and thus serye to assist natural

selection in its work of adapting species

to their various conditions of life.

This is not the place to argue such a
question; but, as regards the special case

of instinct, it certainly apjoears to the
present writer that natural selection alone
is demonstrably inadequate as a theory to

account for all the facts. In other words,
it appears not only incredible, but incon-

ceivable, that a large proportional number
of instincts could ever have come into

existence at all, if in their origin and
throughout their development they were
dependent only on natural selection, wait-

ing, or, as it were, watching, for con-

genital variations of habit which might
happen to occur in the requii'ed directions.

For the large proportional number of

instincts in question are of so complicated
and refined a character that in our opinion
(which here follows that of Mr. Darwin)
they can only be ascribed to intelligent

and intentional adjustments of action on
the part of the ancestors of the animals
which now present them—adjustments
which, although thus intelligent and in-

tentional in their origin, afterwards be-

come mechanical or automatic in the

species, owing to their continued repeti-

tion in successive generations. It is well

known that in the lifetime of the indi-

vidual highly complicated adjustments,
which in the first instance require intelli-

gence and intention for their performance,

become by frequent repetition mechanical
or automatic ; and, therefore, if acquired
characters admit of being inherited, we
have at once an easy explanation supplied

both of the origin and development of the

class of instincts in question. On the

other hand, if acquired characters do not
admit of being inherited, instincts of this

class become almost obnoxious to the

theory of descent. In order to render this

perfectly clear, we will take two parallel

examples.
Caterpillars which in form and colour

resemble the twigs of trees on which they
habitually live, present the instinct of
" posturing " in a way which completes
the resemblance, standing up stifily and
motionless, so as to give themselves the

best possible chance of being mistaken for

twigs by their enemies, the birds. Now,
in such a case there is no difficulty at all

in ascribing the development of an instinct

to the unaided influence of natural selec-

tion, because the instinct is here of so

simple a kind that congenital or fortuitous

variations of habit in the directions re-

quired may always have been of a pro-

proportional number sufficient to furnish
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natural selection with its necessary mate-
rial, just in the same way as similar varia-

tions in form aad colour must have been
of sufficient frequency to fnraish natural
selection with its material for slowly per-

fecting the resemblance of the caterpillars

to the twigs. But it is the greatest of
230ssible fallacies to argue, as has been
argued, from such a simple instinct as
this to the causation of instincts in general.

This particular instance is, indeed, a veiy
good one to prove the competence of
natural selection as the sole cause of a
simple instinct, seeing that throughout
the whole course of its development no
single caterpillar can ever have had an
opportunity of " learning by experience

"

the advantages of imitating the position

of a twig; in so far as any caterpillar

failed to imitate that position adequately,
it must have failed fatally. Now, how-
ever, let us take the second of our two
parallel instances. Several different

species of Sphex display the instinct of

stinging spiders, insects, and caterpillars

in their chief nerve-centres, in consequence
of which the victims, though not killed

outright, are effectively paralysed ; they
are then conveyed to a burrow previously
formed by the Sphex, and, continuing to

live in this motionless state for several

weeks, are at last available as food for the
larvfe of the SjDhex when these are hatched.
Now, of course, the remarkable fact with
regard to this instinct is that the Sphex
only stings its prey in the nerve-centres

;

and, in the case where the prey is a cater-

pillar, no less than nine successive nerve-

centres require to be successively pierced.

Apparently, then, we have here an instinct

of so astonishingly peculiar and specialised

a kind that, if all instincts are due to natu-
ral selection acting upon congenital varia-

tions alone, this is an instinct which ought
never to have come into existence ; the
chances must always have been infinity to

one against a merely fortuitous variation

conferring a tendency to sting a cater-

pillar in its nine nerve-centres, and no-
where else. But, in accordance with Mr.
Darwin's own theory of the origin and
development of instincts (which recognised

the effects of " hereditary habit " in co-

operating with natural selection), the diffi-

culty presented by such cases is to a large

extent mitigated. Here, for example, is

his opinion on the particular case in ques-

tion :

—

" Please take the trouble to read on per-

foration of the corolla by bees, p. 425 of

my ' Cross-fertilisation,' to end of chapter.

Bees show so much intelligence in their

acts that it seems not improbable to me
that the progenitors of pompilius origin-

ally stung caterpillars and spiders, &c., in
any part of their bodies, and then observed
by their intelligence that if they stung
them in one particular place, as between
certain segments on the lower side, their
prey was at once paralysed. It does not
seem to me at all incredible that this
action should have become instinctive

—

i.e., memory transmitted from one genera-
tion to another. It does not seem neces-
sary to sujjpose that when pompilius stung
its prey in the ganglion, it intended or
knew that its prey would keep long
alive. The development of the larvas may
have been subsequently modified in rela-

tion to their half-dead, instead of wholly-
dead, prey, supposing that the prey was
at first quite killed, which would have
required much killing," &c.*

It is not without remembering "the

special objects of the " Dictionary of
Psychological Medicine " that we have
rendered this brief statement of a great
issue in purely biological science. For we
take it that the most important of pos-
sible questions in psychological medicine,
have been raised by the raising of this

issue in biological science. Whether or
not the study of mental pathology in
connection with heredity is henceforth to
be exclusively restricted to variations, and
therefore to aberrations, that are con-
genital ; whether or not qualities of mind
which are acquired by ancestral exi^erience
or individual education are in any degree
transmitted to posterity ; whether or not
diseases of mind which have been super-
induced by worry, undue strain, alcoholic
or sexual excess, &c., exercise any predis-
l^osing influence of a pathological kind
upon the offspring of parents thus afflicted

—these are surely questions of first-rate

importance to the student of i^sychological
medicine. And if this is the case, there
is no direction where his studies may be
turned with so much advantage for a fair

consideration of the basis of such questions
as that which has been briefly indicated
in the above paragraphs. Within the
range of morphological science it is not at
all easy to find any definite evidence to
prove that natural selection has not been
the sole cause of organic evolution, and,
therefore, that congenital variations are
not the only kind of variations which
admit of being inherited. The reasons
why it is very difficult to obtain such
evidence from morphological sources be-
come sufficiently apparent when we bear
in mind certain general considerations,

* '-Mental Evolution in Animals," pp. 301-2.
See also another letter on the same subject and to
the same effect, " Life and Letters of Charles
Darwin," vol. iii. p. 245.
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which the limits imposed by the present

article forbid i;s to enter upon. But,

as we have endeavoured to indicate, the

phenomena of instinct furnish much move

crucial tests as between the Darwinism of

Darwin himself and the ultra-Darwinism

of the school of Weismann. These tests

uniformly support the former, and, there-

fore, offer the most serious difBculties

against the latter. And, in our opinion,

until these difBculties shall have been sur-

mounted by the ultra-Darwinian school in

question, mental pathologists will continue

to be justified in holding their traditional

doctrines touching the transmissibility of

acquired mental characters.*

The only other point where the facts of

instinct appear at all to touch the subject-

matter embraced by this dictionary is

that having reference to instincts as dis-

eased. Unfortunately, however, very little

attention has been paid to this topic by

mental pathologists ; and, therefore, it is

but very little that we are now in a posi-

tion to say about it. Indeed, the remarks

we have to ofier can be of small value

beyond indicating the lines in which

observation may be profitably directed.

Seeing that all the other faculties of

mind are liable to pathological impair-

ment, or even destruction, we should be

prepared to expect that such should also

be the case with instinct. But here, as

elsewhere, it is of importance to draw a

distinction between imperfection and aber-

ration. We should not regard a man as

intellectually deranged (i.e., insane) be-

cause he is intellectually deficient
_

(i.e.,

stupid as distinguished from idiotic).

And, similarly, we ought to distinguish

between instinct as healthy and abnormal

;

even though highly imperfect, it need not

therefore be deranged. Imperfection of

instinct is, indeed, a phenomenon of fre-

quent occurrence, often leading to fatal

mistakes on the part of individuals pre-

senting it.f Moreover, the mechanism of

many instincts is easily thrown out of

gear by any small deviations in the normal

converse of an animal with its environ-

ment.J Thus, for instance, according to

the late Mr. Spalding, "a chicken that

has not heard the call of the mother until

eight or ten days old then hears it as if

it heard it not." But even such cases,

although undoubtedly derangements of

instinct, are scarcely entitled to be re-

garded as insanities of instinct.
_
To make

good this distinction by analogies drawn

from physiology, we may say that an
* For a lull discussion of tlie origin and develop-

ment of instincts, see the works already alluded to

in a previous foot-note (p. 704).

t For example sec loc. cif., p. 167 ct scq.

t Ibid., pp. 169-70.

instinct thus deranged resembles a limb,

the neuro-muscularco-ordinations ofwhich
have been impaired by a want of appro-

priate use during the time of its develop-

ment; whereas an instinct smitten by
insanity may be likened to a limb which
is affected by locomotor ataxy

—

i.e., it

exhibits phenomena of a pathological

order, springing from some neurotic dis-

turbance, as distinguished from any lack

of external conditions required for its

suitable development. As an example o£

insanity affecting an instinct, we may
quote the following :

—

" A white fantail pigeon lived with his

family in a pigeon-house in our stable

yard. He and his wife had been brought
originally from Sussex, and had lived,

respected and admired, to see their chil-

dren of the third generation, when he
suddenly became the victim of the infatua-

tion I am about to describe No
eccentricity whatever was remarked in his

conduct until one day I chanced to pick

up somewhere in the garden a ginger-beer

bottle of the ordinary brown stone de-

scription. I flung it into the yard, where
it fell immediately below the pigeou-house.

That instant down flew paterfamilias, and,

to my no small astonishment, commenced
a series of genuflexions, evidently doing
homage to the bottle. He strutted round
and round it, bowing and scraping and
cooing and performing the most ludicrous

antics I ever beheld on the part of an
enamoured pigeon Nor did he cease

these performances until we removed the

bottle ; and, which proved that this sin-

gular aberration of instinct had become a

fixed delusion, whenever the bottle was
thrown or placed in the yard, no matter
whether it lay horizontally or was placed

upright, the same ridiculous scene was
enacted : at that moment the pigeon came
flying down with quite as great alacrity

as when his peas were thrown out for his

dinner, to continue his antics as long as

the bottle remained there. Sometimes
this would go on for hours, the other

members of his family treating his move-
ments with the most contemptuous in-

difference, and taking no notice whatever
of the bottle. At last it became the

regular amusement with which we enter-

tained our visitors, to see this erratic

pigeon making love to the interesting

object of his affections, and it was an
entertainment which never failed, through-

out that summer at least. Before next

summer came round he was no more."
Gr. J. Romanes.

XN-STTRAM-CE AS ArFECTED BY
SUICIDE. (*S'ee Life Insubance in Re-
lation TO Suicide.)
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XM-TEI.I.i:CTUAI. FACVI.TIES. A
term for those faculties which communi-
cate to man and animals knowledge of

their own intei'nal sensations, and also of

the external world ; their object is to know
existence and perceive qualities and rela-

tions. (See. Faculties, Intellectual.)
(Fr. les factdtvs intellectuelles ; Ger. Ver-

siaudeskriifte.) (See Philosophy of Mind,

XNTEMPERiiirCE. (-S'ee Habitual
Drunkards and Inebriety.)

XM-TERBZCTIOM'.—The depriving of

a person affected with mental disorder of

his civil rights, preventing his managing
his own affairs. May be voluntary or not.

IN-TERTECTXON^AI. SPEECH (inter,

between ; Jaceo, I throw). The expres-

sion of the emotions byinai'ticulate sounds,

either with or apart from ordinary speech

utterances.

XNTERIVIARRXAGE. (-S'ee CoNSAN-
GUINITY.)

XNTERMXTTEN-T xnTSATI-XTY.—
Esquirol recognised daily, tertian, quartan,

monthly, and annual intermissions. Even
when the interval covered several years, he
employed the term intermittent. " When
the intermission is regular or periodic,

the same season, the same period of

the yeai', the same physical and moral
causes bring back a disorder having the

same character, the same crisis, and the

same duration. When, on the other hand,

the intermission is irregular—and variable

intei'vals are usual—the attack is provoked
by fresh causes, it does not assume the

same form, while its duration and crisis

are different. The attack sometimes
breaks out suddenly, but more frequently

it is indicated by symptoms similar to

those which ushered in the first illness
"

(" Maladies Mentales," vol. i. p. 79).

XNTROSPECTXOir, IVKORBXX> (iiitro,

within ; spedo, to look at ; 'morbus, a dis-

ease). The unnatural dwelling on and
inquiring into one's own acts, the morbid
mental weighing of one's personal worth,

and morbid criticism of one's own conduct.

(.See Melancholia.)
XNVOXiUM'TARY ACTS. (See FOLIE

DES ACTES.)

XREIiAITD, Provision for the Xnsane.
—In Ireland the condition of the insane

presented in former days a melancholy
spectacle.

In the Report of the evidence given

before a Select Committee of the House of

Commons of the Lunatic Poor in Ireland,

in the early part of this century, a mem-
ber of the Committee said :

—
" There is

nothing so shocking as madness in the

cabin of the peasant, where the man is

out labouring in the fields for his bread,

and the care of the woman of the house is

scarcely sufficient for the attendance on
the children. When a strong man or
woman gets the complaint, the only way
they have to manage is, 6// nialciiuj a hole
hi the floor of the cahui, not high enough
for the person to stand up in, with a
crib over it to prevent his getting up.
The hole is about five feet deep, and they
give this wretched being his food there,

and there he generally dies. Of all human
calamity I know of none equal to this,

in the country part of Ireland, which I

am acquainted with."

Superstition played a large part in the
olden treatment of those afflicted with
madness, nor can we censure this, when
we consider that the crude condition of

medical science offered no substitute

.

Holy wells, sacred relics, herbs over
which masses had been sung, the prayer
of the priest, exorcism, exerted at any
rate some influence upon the mind in

a certain number of cases, and were well

intentioned, although based on the false

assumption of the malignant action of
a demon. When they failed to inspire

hope, they did not inflict so much injury
upon the constitution of the patient as
frequent and copious venesection, re-

peated purges and depressing emetics.
Both systems, the ecclesiastical and the
medical, were equally removed from scien-

tific therapeutics, and resulted in a con-
dition of the insane which was a disgrace
alike to religion and medicine. In Kerry,
near Tralee, was situated, centuries ago,
Glen-ua-galt

—

i.e., valley of the lunatics.

Here were two wells, called Tober-na-galt,
or " Lunatics' Wells." To these, madmen
resorted, passing through a stream in the
glen, the spot acquii'ing the name of

Ahagaltaun or the " Madman's Ford."
They drank of the waters, and eat the
cresses hard by, both being regarded as
possessed of supernatural powers in the
cure of lunacy. A few years ago we
visited this famous locality, which we
found to be about nine Irish miles south
of Tralee, the traveller passing Camp on
the Dingle road. The driver was well

aware of the old tradition that madmen
were irresistibly attracted to the glen to
be cured of their malady, just as the
Island of Valencia was formerly supposed
to possess a certain fascination for the
sea-fowl which flocked there. On de-

scending into the valley we called to our
aid a labourer in a field who readily gave
us all the information in his power. He
remembei'ed a poor lunatic resorting

thither, some thirty years ago, and he
was sure that none had been there since,

with the exception of a priest who had
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escaped from the Killarney Asylum, and
was brought back by the police. The
place where the sacred pool was visited

is now a bog, but the water-cresses, once
so valued for their special properties,

grow luxuriantly, as also rag-wort, which
owes its name to the belief dear to herb-

alists, that it was curative of rage or

madness. Within a short distance, on
the other side of the road, remains the

stone, imbedded in the grassy bank amidst
ferns and brambles, to which those afflicted

in mind made their pilgrimage. The
stone is hollowed out into a basin about
a foot in diameter, and was full of water,

in fact it is rarely dry in this wet climate.

Here it was that the madman stooped
down to drink of the healing water.

The worn stone on either side of the
basin tells of the numbers who have
visited it, and left the impress of their

hands.
The origin of the ancient belief in the

wonderful virtue of Glen-na-galt is thus
accounted for. In the Fenian tale called
" CathFinntraglia,orthe battle of Ventry,"
there landed on this spot Daire Dorumhar,
the monarch of the world, to conquer
Erin. Finnmac-Cumhail and his warriors
marched forth to stay their progress, and
gained the victory. Gaul, the son of the
King of Ulster, who had gone to the help of

Finn, entered so eagerly into combat that
his excitement ended in an attack of

mania. In this frenzied condition he fled

from the battle-field, never resting till

he plunged into the valley. We are left to

infer that he was cured, and thus revealed

to others the miraculous character of the
valley in which the pool and the water-
cressses were ever at hand, for distem-
pered souls who were drawn there by an
invisible influence (see " O'Curry's Lec-
tures," p. 315).
The Dean of St. Patrick's, the re-

nowned Swift, left his money to found an
asylum for the insane, which was opened
in 1745, being the first institution for the
insane in Ireland. The subsequent his-

tory of St. Patrick's Hospital was not
one which rendered it an example of the
humane treatment of the insane ; even
in the Report of the Lunacy Inquiry
Commission of 1879, i^ is described as " one
of the most defective institutions for the
treatment of the insane which we have
visited."

The Cork Asylum, built some years
later, was well conducted, being highly
spoken of in evidence before the House
of Commons in 1817.

The Eichmond Lunatic Asylum in

Dublin, opened in 1815, gained consider-

able reputation, but neither it nor the

other institutions then in operation pro-

vided for more than a very small pro-
portion of the mass of Irish lunacy. It

was not until the year 1821 that the
Lord-Lieutenant was authorised to erect
a number of district asylums in Ireland,
and these were not occupied to the full

extent before 1835. In the carrying out
of this scheme certain commissioners had
been appointed who now were succeeded
by the Board of Works, who acted until
1 86 1, when two members of the Board,
the chairman included, and the two in-

spectors of the insane who had been
appointed as a Board by an Act of Par-
liament, passed in consequence of the
report of the Select Committee of 1817
already mentioned, were constituted com-
missioners.

The number of lunatics and idiots in

Ireland on the ist of Jannary 1891, that
is to say, the total number under official

cognisance, and their distribution, were as
follow :

—

In District Asylums : M. 6194, F. 5294,
Total 11,488.

In Private Asylums: M. 253, F. 368,
Total 621.

In Gaols : M. 2.

In Poorhouses : M. 1566, F. 2395, Total
3961.
In Central Criminal Asylum, Dun-

drum, M. 150; F. 29, Total 179 ; making
a grand total, M. 8165, F. 8086, Total
16,251.

The total number of insane and
idiots in tlie United King:doni, January
I, 1891, was:

—

England and Wales :M. 39,i62,F. 47,633,
Total 86,795 ; Scotland :M. 5894, P. 6701,
Total 12,595 ; Ireland : M.8165, F. 8086,
Total 16,251.

Grand Total for Great Britain and
Ireland : IVI. 53,221 ; F.62,ft20 ; Total,
115,641. The Editor.
XREIiAK-n, THE ItUM-iiCY I.A'WS

OP.—There does not apjDcar to have been
any legislation in Ireland on behalf of the
insane until 1787, excepting in the case of

the private institution erected by Dean
Swift in Dublin in 1745, which was re-

cognised by a charter granted in the
reign of Geo. 11. (in which various re-

gulations under Swift's will were em-
bodied), and by Parliamentary grants of

money from the legislatures of both coun-
tries. The Irish statute of 27 Geo. III.

c. 39, passed in 1787, was an amendment
of an Act passed in the previous year,

which dealt with the regulation of the
gaols and prisons in the Kingdom, but
which contained no lunacy clause. The
amendment included among its provisions
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sec. 8, which enacted that the Grand
Juries of the several counties should pro-

vide the necessary money for supporting

wards in the county infirmaries for the

reception and support of idiots and the

insane, who were to be recommended and
certified to by two or more magistrates of

such county: sec. 12 gave the Inspectors-

General of Prisons power and authority

to visit and inspect all madhouses and
idiot asylums, as well as gaols and prisons.

Prior to this enactment no provision had
been made for the maintenance of lunatics,

though the County Infirmary Act had
been in existence twelve years. Owing
to the defective working of these clauses,

we find that in 18 10 the first lunacy
legislation in respect to the criminal in-

sane took place by the Act (50 Geo. III.

c. 103) repealing the laws relating to

prisons in Ireland, and re-enacting such
provisions as had been found useful.

Sec. 2 provided that every prison be fur-

nished with rooms or cells according to

its size for the reception and solitary con-

finement of persons of unsound mind.

Sec. 69 provided that any Judge of the

Superior Courts, or any two Justices of

the Peace, might examine on oath into the

condition ofany person on his becoming in-

sane, em.powering them to issue a warrant
to the keeper of the prison to detain such
person " during the continuance of such
insanity, in such room, cell, or other place

within the precincts of the prison as he
or they shall think i^roper, or as shall

have been speciall)' provided for the pur-

pose." Power was also granted the

keeper of a pi-ison on his own authority

to confine persons becoming insane while
in prison, in any such room, cell, or place.

It was not till 1795 that we find at-

tempts made for the adequate accommoda-
tion of the lunatic poor of Ireland. In-

stitutions sprang into being known as

Houses of Industry, two of which were
located in the cities of Cork and Dublin,

and the Act 55 Geo. III. c. 107, passed

June 22, 181 5, provided for the separate

control by a distinct body of Governors
of the Richmond Asylum, then being built

in Dublin under the control of the

Governors of the House of Industry there.

These Governors were to be appointed by
the Lord-Lieutenant, were not to exceed

fifteen in number, and could make bye-

laws, appoint and remove officers, &c.

An Act 1 1 Geo. IV. c. 22 made it a District

Asylum, and enacted that not more than
150 patients were to be received, a pro-

vision abrogated by i Gul. IV. c. 13. In
1817 the first General Act (57 Geo. III.

c. 106), for the establishment of district

asylums throughout all Ireland, was

passed. No provision was made in the

Act whereby sites might be acquired

whereon to build these asylums, and a

special Act (i Geo. IV. c. 98) had to be

passed for this purpose in 1820. Im-
portant considerations had in the mean-
time presented themselves, and both Acts
were accordingly repealed in the ensuing

year, and their essential provisions, witli

others, embodied in " An Act to make
more effectual provision for the establish-

ment of Asylums for the Lunatic Poor,

and for the custody of Insane Persons

charged with offences in Ireland "
( i & 2

Geo. IV. c. ss), under which the existing

asylums have in fact been erected. Its

principal provisions were—power granted

to the Lord-Lieutenant and Privy Council

to erect any number of asylums for the

lunatic poor for such districts as should

seem expedient, these districts including

one or more counties, or counties of

cities, but not parts of a county or

county of a city : each asylum was to

contain not less than 100 nor more than

1 50 inmates where the district consisted

of more than one county, and less than
100 and not less than 50 if of one county
only

;
(this provision was expressly re-

pealed by 8 <fc 9 Vict. c. 107 sec. 13) : the

funds for erecting these asylums were to

be advanced out of the growing produce
of the Consolidated Fund arising in Ire-

land, and after completion sums were to

be supplied by the grand juries at the

several ensuing assizes for repayment of

money so advanced : power granted to

the Lord-Lieutenant and Privy Council

to appoint governors of such asylums as

well as commissioners of general control

and correspondence, not more than eight

of these latter, whose duties were to be,

the superintendence of erection, establish-

ment, and regulation of all these asylums

;

they were chosen from the governors, and
the posts were honorary : power to the

Lord-Lieutenant on recommendation of

these Commissioners of Control, to frame

and authorise rules and regulations for

the management of these asylums—these

were known as the Privy Council Rules,

and were to have the force of law : the

sites purchased for the erection of asylums,

and the asylums themselves, were to be

vested in the Commissioners of Control

:

the grand juries of the several counties

were to present at the next ensuing

assizes such sums as might have become
payable for maintenance, &c., this if re-

fused could be enforced by order of Court

:

provision for the annual audit of accounts

by the governors ; returns of number of

patients admitted and discharged, and
number and names of the officers and
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servants of each institution—these returns

were to be signed by the secretary or

chief officer and countersigned by three

of the governors.

Under this Act the Commissioners of

Control were under no obligation to con-

sult the grand juries, or any other local

authority, and the friction that ensued

between these bodies necessitated some
years later the institution of a Commission
of Inquiry, with the result that the Board
of Control was superseded and a new-

Board established, consisting of four com-
missioners only, the then medical super-

intendents of lunatics being two of these,

while the other two were the chairman
and another member of the Board of

Public Works.
At the date of the first Act of 1817, the

Richmond Asylum at Dublin and the

Cork Asylum were already in occupation,

and nine other asylums were ordered to

be erected by the Lord-Lieutenant (popu-

lation of Ireland in 18 17, 7,000,000), at

Armagh, Belfast, Londonderry (in the pro-

vince of Ulster) ; Carlow, Maryborough (in

the province of Leinster) ; Limerick, Clon-

mel, Waterford (in the province of Mun-
ster) ; and one at Ballinasloe (for Con-
naught). TheArmagh Asylum (at first for

counties Armagh, Monaghan, Fermanagh,
Tyrone and Donegal, later on Tyrone and
Donegal were relegated to the Londonderry
District Asylum) was the first completed,

three years after the passing of the Act
;

Limerick Asylum (for Counties Limerick
and Clare) was opened in 1827 ; Belfast

(for Antrim and Down) and Londonderry
(for Derry, and later on for Tyrone and
Donegal) in 1829 ; Carlow in 1832 ; Mary-
borough and Ballinasloe in 1833 ; Clonmel
in 1834; and Waterford in 1835. These
asylums provided accommodation for 980
patients and were erected at a cost of

;i{j204,ooo. An Act (7 Geo. IV. c. 14) in

1826, to enable the Lord- Lieutenant to

provide for the erection of additional

asylums, was passed, but not acted on for

17 years. In 1830, by the Act 1 1 Ceo. IV.
c. 22, the Richmond Asylum in Dublin
(for counties Dublin, Louth, Meath, and
Wicklow), and by 8 & 9 Vict. c. 107 the

Cork Asylum (for its county), were con-

stituted District Asylums. In 1852 Kil-

kenny and Killarney pi'ovided asylums
for their districts, Tyrone in 1853 obtained

one near Omagh, SUgo Asylum (for coun-

ties of Sligo and Leitrim in the province of

Connaught) and MuUingar Asylum (for

Meath andWestmeath) were built in 1855 ;

Letterkenny (for Donegal) in 1865; Castle-

bar (for Mayo) in 1866 ; Ennis (for Clare)

and Enniscorthy (for Wexford), in 1868;

while Downpatrick (for Down) and Mona-

ghan (for Monaghan and Cavan) were

built in 1869.

The principal rales and regulations

of the Privy Council for the government
of District Asylums now in force (amended
in 1855) are as follows : The appointment
of a Board of Governors to which certain

duties were assigned (sees, i et seq) : Per-

sons labouring under mental disease for

whom papers of application are filled up
in the prescribed forms to the satisfaction

of the Board, and who shall be certified

as insane by a registered physician or

surgeon .... shall be admissible into

district asylums after having been ex-

amined by the medical superintendent
or in his absence by the visiting physician

(sec. 11). The medical superintendent
is to make a return, to the inspectors, of

the vacancies and admissions (Form P.)

within one week from the date of every
meeting of the Board at which orders for

admission have been made and sanctioned

(sec. 14). The friends of a patient or the
signatory of the application for admission
to sign a form (Form G.) for the removal
of any patient when necessary (sec. 15).

A person transferred from a gaol to a
district asylum (sec. 2, Act i & 2 Vict,

c. 37) and who shall not have been certified

of sound mind may, after expiration of his

sentence, be regarded and treated as if he
had been admitted as an ordinary patient

(sec. 12) ; a person under remand when
certified to be insane may be removed by
warrant of the Lord-Lieutenant to the
asylum of the district in which he is con-
fined, remaining there till certified sane,

when by a similar warrant he shall be re-

mitted to his former place of confinement
(sec. 13). Clause 23 deals with the dis-

charge of patients, this to be efi'ected by
an order from the Boai'd, and a certificate

signed by both medical officers ; the in-

spectors, too, may order the discharge at
the request of the superintendent in the
interval between the meetings of the
Board ; expenses may be allowed patients

without means by the Board on their dis-

charge (sec. 24). Clause 25 enacts that
persons confined in the Central Criminal
Asylum and removable therefrom under
sec. 12, 8 & 9 Vict. c. 107, shall, if insane

at the expiration of their term of impri-

sonment, and if paupers, be transmitted,

after due inquiry by the inspectors, to

the asylum of their particular district, or

if this cannot be ascertained, to the asylum
of the district in which their offence was
committed. Clause 26 deals with the ad-

mission into district asylums of poor pay-
ing patients, and the scale of payment

;

this has been supplemented by sec. 16 of

38 & 39 Vict. c. 67, which enacts that the
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property of any person confined in a dis-

trict asylum, if more than sufficient to

maintain his family (if any), maybe made
available for his maintenance inthe asylum
by order of a Court of Summary Jurisdic-

tion,and personsliable forthe maintenance
of such patients will be liable for their sup-
jjort on api^lication of the medical super-
intendent. The adoption of a system of

education in asylums, the appointment of
schoolmasters and mistresses to such, at

the option of the Board of Governors, is

authorised by sees. 72)-77-

The officers of the asylum service are
appointed under the provisions of the Act
30 and 31 Vic. c. 118, and are as follows :

The Lord-Lieutenant has power to deter-

mine, increase or diminish the staff of
male and female officers and servants of

any district asylum, as well as to appoint
their salaries and duties (sec. 2) ; the
appointment of medical superintendent
rests with the Lord-Lieutenant, and
other officers are appointed by the Board
with his approval (sec. 3) ; the appoint-
ment of officers by the Board is to be at
first probationary, to be confirmed bythem
at a meeting from three to six months
after such appointment—if not so con-
firmed, the officer ceases to hold the post,

which after six weeks is to be declared
vacant (sec. 4) : the Lord-Lieutenant
assumes the right of appointment if this

be neglected by the Board within two
months (sec. 5) : the medical superinten-
dent holds office during pleasure of the
Lord-Lieutenant ; all the other officers

may be removed by the governors with
the Lord-Lieutenant's approbation, and
all servants by the Governors absolutely

(sec. 6) : superannuation allowances may
be granted by the governors with the
approval of the inspectors as per Super-
annuation Act of 1859 (sec. 8).

The administrative heads of asylum
service in Ireland—the two inspectors of

lunatics—originate from the appointment
(Act 7, Geo. I V. c. 74) of the Inspectors
General of Prisons to the supervision of

lunatics in asylums and gaols. By 5 and
6 Vict. c. 123, sec. i, the Inspectors-Gen-
eral of Prisons were constituted Inspec-
tors of Lunatic Asylums, and by 8 and
9 Vict. c. 107, sec. 23, the Loi"d-Lieutenant
was empowered to appoint in their place,

and with the same functions, one or two
duly qualified and experienced persons to

act as inspectors of lunatics.

There are three modes by which an
insane person can be admitted into a
district asylum: (i) In the case of ur-

gency the governors or the medical super-

intendent, or in his absence the visiting

I)hysician, may admit on their or his own

authority, stating their reasons for this
step, and submitting the case to the
Board at its next meeting (the formal
certificates are in this instance necessarily
dispensed with). (2) The ordinary form
of admission—in which formal application
is made to the Board by the friends of the
patient. A declaration must be made by
some one before a magistrate on behalf of

the patient, alleging his insanity and
destitution ; a magistrate and a clergy-
man, or Poor Law Guardian, must certify

that they have personally inquired into
the case ; a medical certificate, which need
be signed by only one physician, must be
produced ; and an engagement must be
signed by the applicant to remove the
patient when pronounced no longer a fit

subject for the asylum. For the admis-
sion of a paying patient into a district

asylum the forms are the same, with the
addition of an undertaking by the apjili-

cant to pay a certain sum (which may be
modified by the inspectors) ; an additional
signature to the medical certificate ; the
signature of a magistrate and clergyman
only (not a Poor Law Guardian) to the
certificate that the case has been inquired
into ; and the sanction of one of the
inspectors after the Board has approved
of the api^lication. (3) A process adopted
in the case of dangerous lunatics ; infor-

mation sworn before two magistrates, who,
after examining the patient, and on cer-

tificate from a physician, may order the
committal of the lunatic to the district

asylum. This has grown up out of the
power entrusted to magistrates under i

V^ict. c. 27, to commit to gaol persons
apprehended under circumstances denoting
a derangement of mind, and it is at pre-

sent adopted under the sanction and
provisions of the Act 30 and 31 Vict. c.

118, sees. 9 and 10. The latter section

also provides that any relative or friend
may nevertheless take such person under
his own care, if he shall enter into suffi-

cient recognisances for his peaceable be-

haviour, before two justices of the peace.
Inquests are held in every case of death

in the Central Criminal Asylum.
Clause 14 of 8 and 9 Vict. c. 107, con-

templated and authorised the gradual
enlargement of district asylums under
Order in Council of the Lord-Lieutenant

;

suchhas,however, never beenaccomplished,
and the Union Workhouses, which now
serve the functions of the former houses
of industry, always have a number of
idiots and insane among their inmates.
An important provision, 8 and 9 Vict. c.

107, sec. 15, by which the Lord-Lieutenant
could order the erection of an asylum for

the reception of particular classes of
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lunatics, or could order an asylum for

each of the provinces, in addition to the
district asylums already erected, to be
built for the reception of chronic and
incurable cases, has up till now received

no recognition.

We come now to consider the various

Acts of Parliament dealing with criminal

lunatics, and with the erection of a spe-

cial asylum for their detention. The Act
I & 2 Geo. IV. c. 33, provided for the

procedure in the cases of persons charged
with offences, and (o) found to be in-

sane when the offence was committed,

and thereujjon acquitted—in these cases

the jury should add to their finding a

statement to this effect, and whether
their acquittal was on that account

;

(h) found to be insane and incapable

of pleading when charged ; and (c) ap-

pearing to be insane if brought up and
not so charged—in these latter cases the

prisoner was to be found insane by a
jury sj^ecially empanuelled. The clerk of

the Court was in all cases to make an
order that the person was to be confined

as the Court might direct for the time
being, and the Lord-Lieutenant was sub-

sequently to give such order for his deten-

tion and custody as might seem fit ; but
if a lunatic asylum was already in main-
tenance in or for the county wherein the

prisoner was tried, then he was to be
removed to this asylum and there detained.

The Act passed for Ireland, i Vict. c. 27,

expressly conferred on magistrates in Ire-

land the power (which had been taken
away from magistrates in England and
Wales by i Vict. c. 14) of committing
dangerous lunatics to gaol. The passing
of this Act, and its difference from that

applying to England and Wales, was due
to the murder in the streets of Dublin
of a gentleman of high position, by a
lunatic, who, on the previous day, had
been refused admission into the district

lunatic asylum in consequence of lack of

accommodation. Sec. i made it lawful
for any two justices on being satisfied

from medical testimony, and on view and
examination of the j^erson, or other proof,

that the person is a dangerous lunatic, to

commit such person to the gaol of the

county, whence he might be discharged by
order of the justices (one of whom signed
his committal warrant), or by superior

judges, or until removal of tlie prisoner

to a lunatic asylum by order of the Lord-
Lieutenant, which last-named power was
conferred by sees. 2 and 3. The provi-

sions of this Act being unsatisfactory,

inasmuch as the removal of a patient

from the gaol to an asylum was purely

a matter of choice and not of necessity.

and that it omitted to require sworn de-

positions to testify that the lunatic enter-

tained a purpose, or seemed to do so, of

committing an indictable offence, the Act
8 and 9 Vict. c. 107, was passed, sec. 10

of which enacts that it shall not be law-
ful for such justices to commit such per-

son to gaol unless information on oath
should have been made before such jus-

tices, stating facts which would lead to

the belief that the person contemplated
a crime, or was a dangerous lunatic or
idiot. The person swearing such infor-

mation might also, if the justices saw
fit, be bound to appear at the next
assizes or quarter sessions to support
his information, the presiding judge being
empowered to examine into the case and
report to the Lord-Lieutenant. Ultimately
the power of justices was abrogated by
30 and 31 Vict. c. 118, sees. 9 and 10 of

which provide that such lunatics were to
be committed by the magistrates to their

district asylums ; sec. ii, as in the former
Act of I Vict. c. 27, provided that the
Lord-Lieutenant might order the discharge
of such person, on its being duly certified

that he was of sound mind, or had ceased
to be a dangerous lunatic. The evils

attendant on the association of the crim-
inal with the non-criminal insane, and of

the close intercourse of the criminal luna-
tic with the insane criminal, were not
remedied until 1845 by the Act 8 and 9
Vict. c. 107, by which " the establishment
of a central asylum for insane persons
charged with offences in Ireland" was
jjassed. The Commissioners of Public
Works in Ireland were constituted trus-

tees for the purchase of site, and the
erection, maintenance and furnishing of
a suitable building. The Lord-Lieutenant
(sec. 8) could, on completion of the asy-

lum, order all criminal lunatics then in

custody in any asylum or gaol, or who
should thereafter be in custody, to be
removed to the Central Criminal Asylum.
The entire staff was to be appointed by
the Lord-Lieutenant, and rules and regu-
lations were, with the advice of the Privy
Council, to be established (sec. 9). Per-
sons removed to the asylum by order of

the Lord-Lieutenant were to i*emain

under confinement therein so long as
they should respectively be legally de-

tained in custody, or until it should be
certified that they were of sound mind,
they were then to be remitted to prison
or discharged. The Inspectors of Asylums
practically form the Board. Clause 22
makes it lawful for the medical superin-

tendents of all asylums, including the
Central Criminal, to hold and deliver
clinical lectures.
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The Rules and Regulations of the Privy
Council for the Central Criminal Asylum
have under this Act the force of law.

The principal of these are the following

:

The inspectors are to visit this asylum at

least once a month, separately or together
(sec. i), and at each monthly visitation

shall make note of the health, &c., of the

i:)atients for Government information (sec.

2) ; all complaints are to be investigated

by them, officers may be suspended if

necessary, and a report sent to the Lord-
Lieutenant (sec. 3) ; an annual report is

also to be sent by them to the Lord-Lieu-
tenant, as to the general state of the in-

stitution, &c., and on the recovery of a
lunatic they are to submit a full report
of the case to the Chief or Under Sec-
retary (sec. 4). Lunatics charged with
minor offences, and transferred from dis-

trict asylums to the Central Asylum,
shall, at the discretion of the Lord-Lieu-
tenant, and on the report of the inspec-

tors, be liable to be sent back to the
institutions from which they came.
The Act regulating Private Lunatic

Asylums in Ireland is the 5 & 6 Vict,

c. 123, amended in some few particulars,

and made perpetual, by 38 & 39 Vict. c. 67,
and also amended as to the office of in-

spectors by 8 & 9 Vict. c. 107. By its

provisions it is unlawful for a person to

keep a house for the reception of two or

more insane persons without a licence for

every house so kept (sec. 3), which licence

is for each county to be issued by the
justices of the peace of that county as-

sembled in Quarter Sessions (sec. 4). A
new licence may be granted to another
person, or for another house, in the same
county in the event of licensee's ill-

health, destruction of the house by
fire, or other event, under the same
provisions as in the case of granting
a licence, notice of the cause of change
being given to the Clerk of the Peace
within seven days after its occurrence

(sec. 12). A licence may be revoked by
the Lord Chancellor on recommendation
of the inspectors, notice of such revoca-

tion having been made in the Duhlin
Gazette, and coming into effect within

three calendar months, the inspectors

being bound to give seven days' notice to

the licensee before transmitting the re-

commendation to the Lord Chancellor

(sec. 13). For the purpose of receiving a
patient into a licensed house, an oi'der in

the prescribed form, and a medical certifi-

cate signed by two medical practitioners,

also in the prescribed form, are necessary.

If signed only by one and not by two
medical meu, the reason must be given, and
the patient may be admitted, but a second

medical signature is necessary within
fourteen days of the first signature.

The Act 5 & 6 Vict. c. 123, s. 18, provides

for the proper medical visitation of every
licensed house not kept by a medical prac-

titioner ; this must take place once a fort-

night (but by sec. 19 permission may be

obtained in case of a house licensed to

receive less than eleven patients, for this

visitation to be made once in four weeks),

and the medical officer, whether resident

or visiting, shall once in every fortnight

at least, make and sign a statement in a

medical journal according to prescribed

form (Schedule G.), which is to be laid

before the visiting inspectors for inspec-

tion and signature. One of the Inspectors

of Lunatics is authorised to visit every

licensed house in Ireland once at least

every six months (sec. 20), to inspect

every part of the house included in the

licence, and to see every patient, inquire

into restraint exercised, inspect the cer-

tificates of admissions since last visit, and
enter in a book kept for the purpose a

minute as to such investigation and in-

spection, and if the visit is the first after

the granting or renewal of a licence, the

licence is to be seen and signed.

Fraudulent concealment of any part of

a licensed house, or of a patient therein,

from the inspector or medical visitant,

constitutes a misdemeanour (sec. 24). If

the inspector doubts the propriety of de-

tention of any patient, he may specially

inquire into his mental state, and if

further consideration be requisite he shall

make a minute thereof in the patients'

book (sec. 27), and make a special visit

accompanied by the principal medical

officer of the nearest district asylum
;

and if after two such special visits (a

period of not less than fourteen days
elapsing between each, and a notice being

posted to the proprietor fourteen days
before the second visit, and, if possible, to

the person who signed the order, or the

notice being entered in the patients' book
at the first visit), they shall come to the

conclusion that the patient is unnecessarily

detained, they may order his discharge,^

the result of their visits and the order of

discharge being entered in the jDatients'

book and signed (sees. 28-30). This

power of liberation by the inspector does

not extend to Chancery patients, patients

confined by order of the Lord-Lieutenant,

or of any criminal court, a report to the

Lord Chancellor or the Chief Secretary

being all the power he has in such cases

(sec. 31). The statutory certificates are

requisite where a single patient is received

into a house, excepting in the case of a

lunatic residing with a guardian or relative
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who derives no profit from him, or with
the committee of the person or his nominee
(sec. 36) ; these exceptions are, however,
no bar to the visitation and examination
by the inspectors, by order of the Lord
Chancellor, of such patient (sec. 38).

Public hospitals and chai'itable institu-

tions not kept for profit, or institutions

maintained by Grand Jury jJresentment

or Parliamentary grant, are not affected

by this Act, except in regard to visita-

tions ordered by the Lord Chancellor or

of the inspectors, and in regard to certifi-

cation (sec. 49).

The Lunacy Eegulation Act, 34 Vict.

c. 22, deals with Commissions in Lunacy,
and the management of the property and
visitation of persons found lunatic by
inquisition. The following is a short
summary of its principal clauses. By this

Act the office of Registrar in Lunacy is

established, he receives copies from the
inspectors of the medical certificates, &c.,

of patients admitted into any licensed

house, and copies of the same when a
patient is sent by justices as a dangerous
lunatic to a district asylum ; any person
receiving a lunatic into his care is to

transmit to the registrar within one week
a prescribed statement, similar notice

being given on cessation of custody or
change of place of custody. The confine-

ment, detention of, or interference with,

the property of any lunatic entails a like

notice to the registrar. Wilfully false

returns are accounted as perjury, and
wilful neglect entails a penalty. By the
direction of the Lord Chancellor medical
visitors are to visit lunatics and report,

and an inquiry may be ordered on such
report, which may stand as a petition for

a commission to inquire as to the alleged

lunacy, and the lunatic is to have a notice

of this rejjort as well as of the presentation
of the petition for inquiry, when he may
demand a jury ; if he so demands the
Lord Chancellor shall order it, unless on
examination he deems the lunatic in-

capable of forming such a wish, in such
a case, or if he do not demand it, the jury
may be dispensed with. If the case goes
before a jury it may be sent to a Common
Law court, and an order of the Lord
Chancellor, or certificate of a Judge or
Recorder declaring a person of imsound
mind, shall be deemed an inquisition. The
Lord Chancellor may issue a special com-
mission, and inquiry by legal visitors

may be directed as regards the person's

property before he is declared of unsound
mind. Evidence may be taken orally,

witnesses ci-oss-examined orally, and oaths
administered by the Lord Chancellor and
masters. Sees. 30-48 deal chiefly with the

powers and duties of the masters and
registrar. The Lord Chancellor's control

over the estates of a lunatic continue after

his death, and in such event the committee
of the estate is to make a statement to

that effect to the master, who reports to

the Lord Chancellor. The visits, inquiries,.

&c., of the medical and legal visitors are

controlled by the Lord Chancellor, and
they are to visit all lunatics personally

four times in each year, except where they
are resident in licensed houses or asylums,

when they need not be visitedmore than once

a year ; they report to the Lord Chancellor

as to the mental and bodily state of the

patients, and such reports are filed by the
registrar, kept secret, and on the death
of patient or in case of supersedeas, de-

stroyed. The Lord Chancellor may, where
the property of the lunatic does not exceed

^2000, or ^100 a year, apply it for his

benefit without inquisition. Committees
of estate need not be appointed where the

Lord Chancellor is of opinion that the
lunacy is but temporary ; he may dissolve

partnerships, and through the committee
of the estate dispose of property belonging
to the lunatic, and act in every legal

capacity for him. A petition for traverse

must be presented within three months after

the day of the return of the inquisition, and
the trial of the traverse within six months
of the date of the Lord Chancellor's order

thereon ; persons not petitioning or not
proceeding to trial within the prescribed

times are barred of their right to traverse.

The Lord Chancellor may order one or

more new ti-ials on traverse, but he may
notwithstanding such traverse make order

for the management of the person and
estate. Traverse of an inquisition made-
by a Judge of the Superior Courts and
jury cannot be granted, but the Lord
Chancellor may order a new trial. With
the consent of the lunatic he may also

order the commission to be superseded,

and may appoint a guardian to a person
of weak mind, whose powers are given in

sees. 103 et seq. The remaining clauses

provide for the Lord Chancellor's powers
as to fees, annuities, salaries, &c., and his

right to make general orders for regulating

forms and proceedings, duties of office, &c.,

to be laid before the Houses of Parliament.

I. Ashe.
[The following are the statutes relating

to lunatics in Ireland :— i & 2 Geo. IV.
c. 54 ; 6 Geo. IV. c. 54 ; 7 Geo. IV. c. 14 ;

1 1 Geo. IV. and i Will. IV. c. 65 ; i & 2 Vict.

c. 27; 5 &6Vict.c. 123; 8&9 Vict. c. 107;
14 & 15 Vict. c. 81 ; 16 & 17 Vict. c. 70, sec,

52; 18 & 19 Vict. c. 109; 19 & 20 Vict,

c. 99 ; 19 & 20 Vict. c. 120, sec. 36 ; 29 &30-
Vict. c. 109, sees. 68, 80; 30 & 31 Vict^
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c. 118
; 31 & 32 Vict. c. 97 ; 34 & 35 Vict,

c. 22 ; 37 & 38 Vict. c. 74 ; and 38 & 39
Vict. c. 67.]

ZRRX:M-AMrSTAI.X ; IRRENHiVUS.
—German terms for a hospital for the in-

sane ; a lunatic asylum.
IRRESEZM- ; IRRSEZZO-. German

equivalents for unsoundness of mind ; in-

sanity.

IRRZTABII.ZTV (irrito). Mental rest-

lessness, agitation and impatience, result-

ing from a lo.ss of inhibitory power conse-

quent on nervous exhaustion.

ISRAEI.ZTES.— The history of the
Israelites, a people who have played so

great a part in the civilisation of the
world, offers an infinity of subjects in the

domain of psychopathic manifestations.

This race presents a strange mixture of

great truth and its opposite, of heroism
and servility, arrogant revolt and exces-

sive idolatry. The psychical constitution

of the Jewish people is well marked. In
their early history we see what may be
called an epidemic of scepticism and
moral insanity. The destruction of Sodom
and Gomorrah was the punishment of the

corruption of a limited number, charac-

terised by sexual inversion. Men and
women, as Moses tells us, reversed their

natural instincts. Again, it is distinctly

stated in the sixteenth chapter of Genesis
that, at the time of Joseph, sorcerers and
magicians existed and were held in esteem
by the people. These must not be con-

founded with witches, in whom only
the spirit of evil predominates. They
should not be regarded as a Christian
transformation of sorcery, for we find

witches co-existing with sorcerers before

the Christian era, under the form of evil

genii, demons, and satyrs, who had their

opposites in the good genii from the time
when the existence of both good and evil

was recognised.

We note in passmg, the peculiar mental
condition into which the inhabitants of

Asia were thrown by divine decree, a deep
sleej)—stupor^—in which they no longer
understood how to read, and all characters

were to them " as a sealed book."

The mental depression under which the

daughters of Zion laboured may well have
passed the boundary line of sanity in some
instances. "They sit upon the ground
and keep silence, covering their heads
with dust, while their expression, we are

told, became darker than darkness itself
"

(Lamentations). The Ninevites, who
sprinkled ashes on their heads, remained
speechless andwejit continually. Although
they acted in accordance with Eastern
custom, they were certainly examj)le3 of

contagious sympathy.

Cases of anthropozoic insanity occur
sporadically.

Leprosy was a plague causing much
trouble to the i^eople of Israel, and mani-
fested itself on the mental side by pro-
found melancholia, and even rapid decay
of the intellectual powers.

We know little of cases of simple con-
vulsive neuroses unmixed with other dis-

turbances. There are, however, examples
of hysterical dancing.

Epilepsy is a very old disease. It was
not regarded as a simple nervous malady,
but as an example of demoniacal posses-

sion. From the days of Abram, according
to tradition, it was the custom to wear a
ring in the nose in order to escape from
malignant spirits and lunacy. The annulus
varium subsequently became the annulus
mirinm. This ring in Hebrew was called

Nesem, and it was with the nesenis of the

women that Aaron made the golden calf.

(See Historical Sketch or the Insane.)

A. Tambukini.
S. TONNINI.

ZTAIiV, Historical XTotes upon the
Treatment of the Znsane in.—Although,
owing to political vicissitudes, Italy has
not long regained her greatness and unity,

yet she, like other great and civilised

nations, has always turned her attention

to the study of mental diseases, and the
foundation of lunatic asylums. In a very
short space of time, in comparison to that

occupied by her historical political revival,

there arose in many of her hundred cities,

beside those buildings devoted to the fine

arts and industry, others of a sterner

type, owing their origin to philanthropy
enlightened by psychological science.

Clinical institutions soon flourished in

her renowned centres of learning, as well

as certain other scientific institutions

which have done great honour to this

lovely country, and the new and daring
"laws of criminal anthropology," which
are now the world's property, had their

first, most inspired, and most hearty ad-

vocates in Italy.

Relative to the history of psychological

study, Italy retains traditions so worthy
of remembrance that they have descended
to us through the gloom of the Middle
Ages ; while in earlier centuries she pos-

sesses some truly glorious records, which
take us back to the days of the greatness

of ancient Rome.
Asclepiades, who lived in Rome about

100 B.C., introduced agenuine psychological

system of treatment for melancholia and
" forme stuporose," and was thus the first

to lay the foundation of the modern moral
treatment of mental disease.

During the first centuries of our era
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Cffilius Aurelianus wrote, "De Morbis
Acutis et Chrouicis." In this treatise he
is the first to describe the classic paralysis
of the brain and the delirium of exaltation.

He attacked the inhuman modes of treat-

ing lunatics at that time in vogue, and
was the true champion of an ancient " no
restraint '' theory.

But this was a dying flicker of the lamp
of that grand civilisation. After this

period, the history of Europe can only be
read with astonishment at the general

decay which took place during the Middle
Ages. During this epoch, not only is the

loss of most of the rational principles of

ancient times to be deplored, but also

the substitution of more irrational me-
thods for them. Everything fell a prey
to mysticism ; superstition, fostered by the
priesthood, became a dogma of religious

belief, so that it is useless to surmise what
witches, demoniacs (the " possessed "), and
vampires really were (see Epidemic In-
!>anity). Such beings were common to all

the countries in Europe during this

wretched period. Secular teaching did
not begin to make way in Italy until the
fourteenth century. Not before the
early part of the fifteenth did Antonio
Guarnerio, professor at the University of

Pavia, begin to turn the tales about
witches to ridicule, and to caricature
the prophecies of hysterical and epileptic

persons.

Yefmediffival Italy may boast of having
been among the first of European countries
to establish asylums for the insane. The
oldest (Italian) asylum was built in

Rome about a.d. 1300. Another was
founded at Bergamo in 1352, and St.

Boniface's at Florence in 1377. These
institutions, however, only served as places
of confinement, for, even in the last cen-
tury, hardly any notion existed of giving
them the character of hospitals.

After the Middle Ages, if Italy was
not the first to start along the path of

reformed psychological treatment, she
nevertheless speedily countenanced every
rational innovation. Amongst those who
must be associated with the glorious name
of Wier, the Gei-man, we must not omit
to mention the Italians, J. B. Porta and
Paolo Zacchia. Porta published his
" Magia Naturalis" in 1569; while Zac-
chia, as Papal Archivist (Archiatre) dared
to maintain that demoniacs were only
persons suffering from melancholia, with
delirious fancies and delusions.

When, in the course of last century,
asylums, which had previously been con-

sidered in the light of prisons or j^laces

of restraint, assumed the chai'acter of

hospitals, Italy was one of the first to

adopt this reform. Three years after the
foundation of the Chai-ite at Berlin, the

first true lunatic asylum in Italy was
established at Turin.

Nor did Italy remain behind in the
progress of psychological science at that
revival in European civilisation which
marks the end of the eighteenth century.

Among the most brilliant names con-
nected with this revival is that of J. B.
Morgagni. In his work " De Sedibus et

Causis Morborum," he clearly indicated

that the brain was the seat of mental dis-

eases, and proposed a mild and rational

treatment. The name also of Vincenzo
Chiarugi is connected as closely with this

psychological revival, as are those of

Pinel in France and Tuke in England.*
Chiarugi, as did Daquin in Savoy, com-
menced reforming the Florentine Asylum,
some years before Pinel began his work
in France, and substituted a humane and
judicious treatment in place of systems
based on superstition and cruel ignorance.
" Labour" or " work " was his special in-

troduction, a method now employed in

well-organised asylums as the principal

means of cure. His publications mark a
real advance in psychological science. At
the close of last century Chiarugi was
the leader in a reorganisation of the
Asylum of San Servolo in Venice, an
institution which had not benefited by the
recent reforms, though it had been some
years in existence.

The commencement of the nineteenth
century was most auspicious, and psycho-
logical science advanced with rapid strides,

whether viewed from a philanthropic and
practical, or from a scientific standpoint.

In 1813, the fine and beautiful Asylum
of Aversa was built in the province of

Caserta ; it is now under the excellent

supervision of Prof. Virgilio. In 18 18

a portion of the hospital of St. Ursula,
at Bologna, was ti-ansformed into a
lunatic asylum. In the same year the
asylum of St. Nicholas was opened in

Siena. In 1827 Pisani founded the
Palermo Asylum. The Asylum of St.

Benedict was commenced at Pesaro in

1827, and the Genoa Asylum in 1841.

Asylums at Perugia and Ancoha were
already in existence.

During the second half of the century,

Italy was endowed with many other

asylums. Some of these will bear com-
parison with the most important establish-

ments of this kind in Europe or America,
both as buildings and as scientific insti-

tutions.

* Although ConoUy ^\as so many years later'

his name ought to be incluiled in auy record of the
reform in the treatment of tlie insane.

—

Ed.



Italy [ 717 ] Italy

Omitting mention of the smaller asy-

lums, we must notice those at Re^gio-
Emilia, Imola, Voghera, Mombello, Como,
St. Clemeute, Novara, Verona, and, lastly,

that at Florence. Thus, Italy, though
she has not yet reached the ideal of seeing

all her provinces provided with asylums,

has gradually established a very large

number of them, especially in her northern
and central districts. The scientific study
of psychology naturally developed Ijeside

the perfected institutions for lunatics. In

1830 the first Italian treatise on psycho-
logy was written by Dr. G. B. Fantonetti,
while a similar work by Dr. Luigi Fer-
rarese appeared in 1823. At this time is

to be noticed the opening of the first

clinical institution in Italy, at Florence
ill 1840, under the supervision of Bini,

and of another at Turin, in 1850, under
Stefano Bonacossa. The first publications

of Andrea Verga, whose beloved and well-

known name is a great honour to the
study of psychology in Italy, appeared in

1 84 1. The merit of having originated

the " Record of Mental and Nervous Dis-

eases " at Milan belongs to him, as well

as that of having founded the " Societa

freniatrica Italiana." Nor must the name
of Castiglioni and his "system of ana-
tomy " be forgotten. The name of Biagio
G. Miraglia, director of the Aversa
Asylum since 1842, also became famous
in Italy, although this scientific man had a
system of phrenology not altogether in

accordance with recent psychological dis-

coveries. The well-known names of

Porporati and Balardini also deserve
mention, especially the latter, who, in

T 844-5, waged war against the harsh
enactments against "la pellagra" in

Lombardy. In 1846, BilB, now a cele-

brated doctor of the insane, commenced
his career with excellent physiological

writings.

During the seeond half of the century,

while Italy was being provided with fine

asylums, the activity of scientific men in

the department of psj'chology continued
to increase.

By the middle of the century clinical

institutions were already in existence at
Florence and Turin. To these establish-

ments others were soon added, one, at first

under the management of Livi, at Siena;

another at Bologna, in i860; then one
under Lombroso at Pavia, and another
at Naples in 1863, which was suppressed
at the end of one year, only to be re-opened
some years later under Professor Buonomo.
Professor Andrea Verga lectured on psy-
chology at the Ospedale Maggiore, in

Milan, from 1866 until a few years ago.

In 1867 a clinical institution in charge of

Professor Tebaldi, was started at Padua ;

and shortly afterwards Girolami assumed
the control of one in Rome, and Livi of

another at Modena in 1874, which was
annexed to the Reggio Emilia Asylum.
This establishment has the universally
admitted honour of having largely contri-

buted to the development of experimental
psychology in Italy. The college at Reg-
gio soon became the laboratory for those
experimental studies, where men, who have
been an honour to Italian science, attacked
the most difficult problems with re-

search and objective observation. First

among these was Professor Tamburini.
He not only continued Livi's work at

Reggio Emilia, but also perfected it, both
in the asylum by clinic teaching, and
(outside) by the publication of that im-
portant psychological record " La Rivista
sperimentale di freniatria e di Medicina
legale." This work, thanks to the labours
of Tamburini himself, and of his colleagues
Seppilli, Riva, Buccola, Amadei, Tanzi,
Marchi, Belmondo and others, is one of

the first in Europe. Turin, at the same
time, became another important centre
for psychological study, jsartly owing to

the assistance of a clinical institution

there under the control of Morselli for

some years, but especially because it

afi'orded an opportunity to Lombroso
and his colleagues to show what Italy

could afford as the propounder of the
newest laws of sociology and criminal
anthropology.
The clinical institution at Pavia be-

came another important centre, for it

has always been fortunate in possessing
celebrated professors of clinical psycho-
logy ; Lombroso first, then Tamburini, and
lastly Raggi.
During the early stages of the study

of psychology in Italy, this progress and
activity of scientific men wei'e almost
exclusively confined to the northern and
central provinces. However, in the last

decade, a remarkable advance is noticeable

even in southern Italy and Sicily. Asy-
lums have sprung into existence at Naples,
Nocera Inferiore, Girifalco, Teramo, as
well as the private Villa di Salute at
Palermo, and other private asylums of less

importance.
The clinical institution at Naples is

worth notice. Reformed by Buonomo in

1883, it became a scientific institution of

the first rank ; Professor Bianchi under
Buonomo's guidance became the leading

spirit there, and has since succeeded him
as its chief.

We now proceed to give a brief account
of Italian asylums, and of the methods of

treatment employed in them, regretting
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that space does not allow us to give a
detailed account of each.

There are 83 establishments in Italy

devoted to the care of lunatics, includ-

ing provincial asylums, institutions, sup-

ported by charity, private asylums, and
special wards in hospitals ; in about ten

of these, the number of patients varies

from four to twelve. Thirty-five out of

the sixty-nine provinces are provided

with establishments forthe care oflunatics;

the rest send their lunatics to the asylums
of other provinces, either as joint sup-

porters,or m some cases by special arrange-

ments. Seventeen out of the thirty-five

provinces thus provided own and manage
their asylums themselves. In eighteen

provinces the asylums belong to charitable

bodies, which also manage them. Five
provinces, Bologna, Venice, Naples, Cre-

mona and Palermo have two asylums
each. Five others, Florence, Turin,

Genoa, Caserta, and Bergamo, possess, in

addition to the central asylum, one or two
more or less distant branch institutions.

Only thirty-nine of the eighty -three Ita-

lian asylums are really public institutions,

twelve are private, and the remainder
consist merely of hospital wards reserved

for lunatics.

The number of lunatics under treat-

ment in asylums, as well as the propor-

tion of the former to the population of

Italy are shown in the following table,

which has been compiled from the last

census of the insane made by Professor
Andrea Verga.
An average fallen from the above gives

the following results :

—

Number of Insane to every 100,000
Inhabitants.
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nations have, with regard to criminal

lunatic asylums, she is now seeking to

solve this problem. There are already

institutions i^artly devoted to this pur-
pose at Ambrogiana, Montelajjo, Fioren-

tino, and Aversa. Beltrani Scalia is at

the head of the Government department
which regulates Italian prisons. He is

an enlightened philanthropist, who de-

votes much of his time to the study of

anthi-opological and social questions. He
has calculated that out of every 1000

males confined in Italian prisons, 12.25

are insane, whilst it is known that out of

every 1000 males at large of fifteen years
old and upwards, 1.24 are inmates of

lunatic asylums.
The ti-eatment practised in Italian

asylums is most rational and humane.
The management of asylums is studied

with the greatest care. All the light of

land, in great part worked by lunatics.
Imola, Macerata, Aversa, St. Servolo,
Florence, and Turin all possess farms, but
of less importance.
A special department for idiots in the

Siena asylum is worth mentioning here,

as a practical institution on a scientific

basis, and almost the sole attempt of this

kind which has been made in Italy up to

the present time. For some time past
the need of an enlightened institution of
this description has been felt in Italy.

The opening of the first small idiot asylum
at Chiavari in Liguria, must be men-
tioned to complete our record.

Food and general service leave nothing
to be desired. Kitchens and laundries

in which steam has triumphed over older

systems, give our asylums the cheerful

appeai'ance of factories.

All Italian asylums do not possess that

Depai-tmcuts.



Jacksonian Epilepsy 720 ] Japan, the Insane in

APPENDIX.
List of the Principal Italian Lunatic Asylums.

Piedmont— Inmates.
Alessandria Asylum .... 368
Cuneo „ . . . . 475
Novara , 426
Turin „ . . . . 1018

(wltli branch at Collegno)

LiGURIA
Genoa Asylum and branch . . . 747
Deir Incoronata Cornigliand . . 352

LombardY

—

Astiuo (near Bergamo) . . . 349
Brescia ...... 335
Como 737
Cremona ...... 179
Mombello 11 68
Biffi (Milan) 121
Voghera 418

Venice—
St. Servolo (Venice) lor males . , looi
St. Giacomo di Tomba (Verona) new .

—
Emilia—

Keggio-Emilia (most important in

Italy) 773
Bologna 494
Imola 982
Ferrara ...... 309
Coloruo . . . . . . 310

Tuscany—
Bonifazio and Castelpulci (Florence) . 819

Inmates.
(The old Bonifazio Asylum Is now

suppressed, and a fine large new one
is to be opened shortly at 8t. Sales.

It has been built under the direction

of Prof. Tamburini, and a clinical

institute of psychology will be an-
nexed to it. This is also an entirely
new building.)

Fregionalra (near Lucca) . . . 612
St. Nicole (Siena) .... 102S

Marche—
Aucona ...... 328
Macerata 315
St. Benedict (I'esaro) . . , 345
Fermo 131

Umbria—
Perugia 425

Lazio—
St. Maria della Scala ( Kome ) . . 1074

Naples—
Aversa ...... 757
Sales and Bladonna dell' Arco (Naples) 671
Teramo ...... 142
Nocera dei Pagaui (interprovincial) . 635
Catanzaro (in Girifalco) . . . 120

Sicily—
Palermo ...... 1005
Villa di Salute (Mezzomorreale) . . 200

Sardinia—
Cagliari (near the town hospital ) . 143

Silvio Tonninj.

J.A.CKSON-IiiN' Z:?ZX.EPSV. (See

Epilepsies and Insanities.)

JACKET, STRAIT. {See StRAIT
Jacket.)

JACTATIOlff, JACTITATION-
{jactatio, a tossing to and fro). A restless

and anxious tossing to and fro from one
posture to another; a symptom of con-

scious or unconscious distress, observed in

all severe mental affections.

JAPAir, The Insane in.—We are not
in possession of any recent information in

regard to the provision made for the in-

sane in Japan. From a pamphlet entitled

"A Visit to the ~Yedo Poor House," by
Mr. Edward B. Paul, H.B.M.'s Legation,

written in 1877, we learn that in 1873 a

Poor House was established in Uyene for

the purpose of caring for distressed per-

sons requiring medical attendance, and
other objects. It was intended to admit
the insane, for whom separate apartments
and an attendant were to be appointed.

In the account of the establishment, it is

stated that "lunatics are frequently

brought out of their rooms for the pur-

pose of bathing or exercise, and are

treated according to the nature of their

mental aberration."

Mr. Paul makes the following state-

ment in regard to the building set apart
for this class :

—

" Some distance apart from the build-

ings described above are a series of long,

low sheds which contain the insane in-

mates of the establishment. I regret not
being able to give such good account of

this dei3artment of the Yoiku-in as the
rest of the house. The sheds above men-
tioned are very roughly constructed, and
bear a striking resemblance to a row of

dens in a menagerie. They ai'e divided

into compartments of about 6 ft. by 4 ft.

in size. These have a frontage of strong

wooden bars, communicate with the lat-

rines behind, and are separated from each
other, laterally, by wooden partitions,

which allow every sound made in one cell

to be distinctly heard in those adjoining.

A space of about three feet separates the

front 01 the cells from the true frontage

of the building, which is closed at night
by ordinary shutters, and in winter days
probably by paper slides. These sheds

face the South, and in addition to the dis-

comfort arising from the extremely cir-

cumscribed space allotted to him, the

patient must find the heat in summer in-

tolerable, and at night when the shutters

are closed outside he must be nearly stified,
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as there is no proper provision for ventila-

lation. The building is heated in cold

weather by charcoal braziers, the fumes
of which must, in the absence of good
ventilation, combine with the waste pro-

ducts of respiration and transpiration to

produce a highly poisonous condition of

atmosphere. The patients must, more-
over, suffer terribly from colds and
draughts on windy days, owing to the

improper character and hasty construc-

tion of the building. The most tractable

of the patients are taken out for exercise

every morning and evening, and to walk
in a large open space in the compound.
Those patients who are very violent are

treated with the douche, the apparatus
for which stands at the rear of the sheds.

They are also tied up with ropes till the

l^aroxysm is over. There is accommoda-
tion for fifty patients in the asylum, which
is always full, the superintendent having
had to refuse several applications for ad-

mittance. I was told that the mortality

in this department is very high."

The foregoing of course relates to a
period of transition in Japanese progress,

and it is only fair to add that we are

assured on good authority that lunacy has
since received its due share of the atten-

tion which has raised Japanese medical
science in general to the high position it

has won with such phenomenal rapidity

during the last fifteen j^ears. Unfortu-
nately there is no available information
that enables ns to offer details as to the
present methods of care and study of the
insane, and neither the periodical reports

of the Central Sanitary Bureau nor the

calendars of the Tokyo University allude

to the subject. The Editor.
TEAI.OUSV as a Symptom of XN-

SANITV.—Jealousy is primarily asso-

ciated with the sexual passion, and is a
compound of fear of loss of a possession,

associated with a feeling of depression due
to wounded self-love.

It is a natural feeling, and stimulates

the males to fight, and thus has aided in

the struggle for existence, leading to the

survival of the fittest. Like the other

normal feelings, it may become disordered

in degree or in relation.being nnreasonable
in amount, or arising altogether from false

ideas.

It may occur alone as a symptom of in-

sanity, or combined with other evidences

of mental disorder.

It is more common in women than in

men, and may occur in them in connec-
tion with marriage engagements, under
IDuerperal conditions and at the meno-
pause.

Insane jealousy may be aroused in rela-

tion to the marriage partner, to children,
or to friends.

We shall now proceed to discuss it in
more detail under the above heads.

It occurs in young and unmarried
women and widows often without any
grounds. A single woman dwells upon
her singleness and wishes she were
married ; she then fixes her regards on
some man, and is at once in an attitude of
expectant attention, which induces her to
see in every indifferent act a meaning or
a suggestion which was never intended.
If the man happens to be married or en-
gaged, the jealousy may lead to serious
social troubles, and may give rise to
attempts at murder. The famous case of
a lady now at Broadmoor is an example.
She believed a doctor wished to marry her,

and she found that his wife was fond of
chocolate creams, and most ingeniously
managed to introduce poisoned creams
into the stock from which the doctor's wife
bought her sweets, and poisoned several
children, though the intended victim es-

caped.

False accusations may be made as to
seduction and the like in these cases.

Such cases are allied to hysteria. With
widows similar ideas may arise.

During pregnancy and after delivery,

ideas of the same kind may occur ; during
pregnancy it is common for the lower
animals to shun the males, and in woman
a like feeling may arise. Then, as so
often occurs in the neurotic, the feeling of

personal aversion is transferred, so that
the wife believes that the coldness is on
the part of her husband. She then seeks
for evidence, and again expectancy con-

j ures up the thing she dreads. A servant
or a sister is suspected, and misery and
suicide, or attempts at homicide may
follow.

In some such cases and in those belong-
ing to the next section, mothers may
murder all their children to spite a father,

or to spare them from contamination.
After delivery, there may occur various

perversions of the sexual instincts, so that
in one case erotic desire is manifested, and
in another dislike to husband, or suspicion
or dread of him arises. The development
of this insane jealousy resembles that in

the cases of pregnancy. Though insane
jealousy in married women may occur at

any age, we believe it is most common
about the climacteric. At this period

there may be a revival of desire (and also

of reproductive power), which is not easily

satisfied, and which may cause the wife to

believe that she is neglected for some other
woman, or a feeling of antipathy to the
husband may arise, which becomes mis-
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interpreted for dislike on his part, just
as to the reeling man the earth seems to

stagger.

In either case the woman becomes sus-

picions and is on the look-out for evidence,

when trifles light as air suffice to satisfy

her. One woman searches her husband's
pockets, while another puzzles over his

blotting-pad; one watches the govei-ness

and opens her letters, while another de-

clines cohabitation, but watches the bed-

I'ooms of the servants. When once the

false idea has got fairly established, reason

is of no avail to disturb it. The wife's

life is more and more solitary, her inte-

rests are narrowed, and she becomes un-

motherly and indolent, her whole charac-

ter is often perverted, and her friends are

alienated ; she may take to vicious habits

of drink or masturbation. Frequently

thei'e is moral perversion, and we have
met with patients during this stage who
became kleptomaniacs.

Hallucinations, especially of hearing,

are common, and the voices usually are

insulting.

During this stage of insane jealousy

acts of violence and destructiveness are

common. We have met with instances of

wanton destruction of valuable property
belonging to the hiisbaud with the idea of

thus preventing the mistress from enjoy-

ing the rights of the wife.

It is common for the wife to write in-

jurious letters and post-cards, and thus to

cause general scandal.

It must be remembered that the jealousy

may have grounds, and may only be un-
reasonable in degree ; and again that it

may be associated with reasonable conduct
in other social relationships. Thus, a man
may have a wife who suspects his every
act, and searches and doubts, yet she may
do no harm and conduct her home affairs

well ; in such cases the man has no relief,

for though unreasonable she is not to be
treated as a lunatic, and the husband
must submit to the moral defect, as he
would have to a physical one.

If the symptoms are directly related to

the menopause, there is a fair prospect of

recovery with time, but this probably will

be two or three years.

We believe that removal from home is

necessary while the wife is definitely told

that she is suffering from a well-recognised

disorder, for which she will have to be
kept away as long as she harbours these

false ideas. She needs generally some
bodily treatment, and hypnotics for a time
may be required. She should have a
sensible middle-aged companion of her
own social station to occupy and amuse
her. She should see her husband from

time to time, the visits being regulated

by her behaviour. She may be tried at

home after six months' absence, but- if

any signs of the old symptoms recur she
must be sent off again, this time for a
shorter period, and thus she may be tested.

This treatment is tedious and costly, but
if properly carried out and begun early

enough, the result is often good.
Under similar conditions, with the addi-

tion of alcoholic excess, precisely similar

ideas may arise. In some cases the
malaise of the climacteric period leads to

the intemperance. In these patients also,

good results may follow a similarly care-

fully arranged seclusion or separation.

Vindictiveness is common among the
jealous, and on the Continent vitriol throw-
ing may give rise to legal trouble.

In man, jealousy is less frequent, but
may arise under similar conditions. Some
young men, mostly masturbators, get
false ideas as to the love of certain girls,

and make foolish offers of marriage, and
will not be discouraged ; they may murder
the girl in a fit of insane jealousy, gene-
rally shooting her.

In married men the insane jealousy is

frequently associated with feelings of loss

of desire or of impotence, and may occur
in diabetes, locomotor ataxy, and alcohol-

ism. We have met elderly men who for

a time have told the most circumstantial

tales of the perfidy of their wives, these

tales being wholly gi'oundless, and being
denied on recovery.

But once start the idea as in the mind
of Othello, and no one can tell how, under
favouring conditions of mental insta-

bility, the unreasonable growth may de-

velop.

In our experience alcoholic excess is

not an uncommon cause of insane jealousy
in men, which may also be associated with
ideas that poison is being administered for

their i-emoval; thus mania of persecution

may appear, and end in chronic mania.
It is essential to seclude the insanely

jealous man in nearly all cases, as he is

homicidal, and probably suicidal. We do
not think men recover so frequently as do
women ; in them the treatment must
depend on general conditions.

Insane jealousy in relationship to chil-

dren may be associated with the other

forms of the disorder, and may lead to

serious consequences, or it may slowly

grow out of a feeling of loss of affection

and loss of interest in the children, such
as is commonly met with in cases in which
there is menstrual irregularity. The
jealousy may be directed against the

husband, the nurse or the governess, and
may be associated with fancies that the
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medicine. It includes

SEVERAL THOUSAND NEW WORDS NOT CONTAINED IN

ANY SIMILAR WORK.

IT CONTAINS TABLES of the ABBREVIATIONS used in Medicine, of the

ARTERIES, of the BACILLI, giving the Name, Habitat, Characteristics, etc.; of GAN-
GLIA, LEUCOMAINES, MICROCOCCI, MUSCLES, NERVES, PLEXUSES,
PTOMAINES, with the Name, Formula, Physiological Action, etc.; and the COMPARI-
SON OF THERMOMETERS, of all the most used WEIGHTS AND MEASURES
of the world, of the MINERAL SPRINGS OF THE U. S., VITAL STATISTICS,
etc. Much of the material thus classified is not obtainable by English readers in any other work.

OPINIONS OF PROMINENT MEDICAL PAPERS.

" One pleasing feature of the book is that the reader can almost invariably

find the definition under the word he looks for, without being referred from

one place to another, as is too commonly the case in medical dictionaries.

The tables of the bacilli, micrococci, leucomaines and ptomaines are excellent,

and contain a large amount of information in a limited space. The anatomical

tables are also concise and clear. . . . We should unhesitatingly recom-

mend this dictionary to our readers, feeling sure that it will prove of much
value to them."

—

American Joufual of Medical Science, Sept. i8go.

" As a handy, concise and accurate, and complete medical dictionary it

decidedly claims a very high place among works of this description. In fact,

taking handiness and cheapness into account, we certainly think this is the

general practitioner's model dictionary, and we cordially recommend it to our

readers. The definitions are for the most part terse and accurate, and the

derivations up to modern lights."

—

British MedicalJournal, London, Sept. i8go.

S^^ May be obtained through all Booksellers. Sample pages free.
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jyjedical and Scientific publications,

No. IOI2 Walnut St., Philadelphia.

ACTON. The Functions and Disorders of the Reproductive Organs in Childhood,
Youth, Adult Age and Advanced Life, considered in their Physiological, Social

and Moral Relations. By Wm. Acton, m.d., m.r.c.s. yth Edition. Cloth, $2.00

AITKEN. Animal Alkaloids, the Ptomaines, Leucomaines and Extractives in

their Pathological Relations. By William Aitken, m.d., f.r.s., Prof, of Path,
in the Army Medical School, Netley, England. 2d Ed. Enlarged. Cloth, $1.25

ALIEN, HARLAN, HARTE, VAN HARLINGEN. Local Therapeutics.
A Handbook of Local Therapeutics, being a practical description of all those
agents used in the local treatment of disease, such as Ointments, Plasters,

Powders, Lotions, Inhalations, Suppositories, Bougies, Tampons, etc., and the
proper methods of preparing and applying them. By Harrison Allen, m.d..

Emeritus Professor of Physiology in the University of Penna. ; Laryngologist to

the Rush Hospital for Consumption ; late Surgeon to the Philadelphia and St.

Joseph's Hospitals. George C. Harlan, m.d., late Professor of Diseases of the
Eye in the Philadelphia Polyclinic and College for Graduates in Medicine

;

Surgeon to the Wills Eye Hospital, and Eye and Ear Department of the Penn-
sylvania Hospital. Richard H. Harte, m.d., Demonstrator of Osteology,
University of Pennsylvania ; Assistant Surgeon, University Hospital, and Arthur
Van Harlingen, m.d.. Professor of Diseases of the Skin in the Philadelphia
Polyclinic and College for Graduates in Medicine ; late Clinical Lecturer on
Dermatology in Jefferson Medical College; Dermatologist to the Howard Hos-
pital. In One Handsome Compact Volume. Nearly Ready.

ALLEN. Commercial Organic Analysis. A Treatise on the Modes of Assaying
the Various Organic Chemicals and Products employed in the Arts, Manufactures,
Medicine, etc., with Concise Methods for the Detection of Impurities, Adultera-
tions, etc. Second Edition. Revised and Enlarged. By Alfred Allen, f.c.s.

Vol. I. Alcohols, Ethers, Vegetable Acids. Starch, etc. Out of Print.
Vol. II. Fixed Oils and Fats, Hydrocarbons and Mineral Oils, Phenols and

their Derivatives, Coloring Matters, etc. Out of Print.
Vol. IIL— Part I. Acid Derivatives of Phenols, Aromatic Acids, Tannins,

Dyes, and Coloring Matters. 8vo. Cloth, ^4.50

ANDERSON. A Treatise on Skin Diseases. With special reference to Diagnosis
and Treatment, and including an Analysis of 11,000 consecutive cases. By T.
McCall Anderson, m.d.. Professor of Clinical Medicine, University of Glasgow.
With several Full-page Plates, two of which are Colored Lithographs, and nu-
merous Wood Engravings. Octavo. 650 pages. Cloth, $4.50; Leather, $5.50

ARCHIVES OF SURGERY. Edited by Jonathan Hutchinson, f.r.s. Colored
Illustrations. Published Quarterly. 75 cents a number. Per Vol. I3.00

ARLT. Diseases of the Eye. Clinical Studies on Diseases of the Eye. Including the
Conjunctiva, Cornea and Sclerotic, Iris and Ciliary Body. By Dr. Ferd. Ritter
VON Arlt, University of Vienna. Authorized Translation by Lyman Ware,
M.D., Surgeon to the Illinois Charitable Eye and Ear Infirmary, Chicago.
Illustrated. 8vo. Cloth, $2.50

ARMATAGE. The Veterinarian's Pocket Remembrancer: being Concise
Direciions for the Treatment of Urgent or Rare Cases, embracing Semeiology,
Diagnosis, Prognosis, Surgery, Therapeutics, Toxicology, Detection of Poisons
by their a])propriate tests. Hygiene, etc. By George Armatage, m.r.C.V.S.

Second Edition, 32mo. Boards, $1.25
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BALLOU. Veterinary Anatomy and Physiology. By Wm. R. Ballou, m.d.,

Prof, of Equine Anatomy, New York College of Veterinary Surgeons, Physician

to Bellevue Dispensary, and Lecturer on Genito-Urinary Surgery, New York
Polyclinic, etc. With 29 Graphic Illustrations. l2mo. No. 12 ? Qidz-Compend
Series. ? Cloth, ^i.oo. Interleaved, for the addition of Notes, $1.25

BAR. Antiseptic Midwifery. The Principles of Antiseptic Methods Applied to

Obstetric Practice. By Dr. Paul Bar, Obstetrician to, formerly Interne in, the

Maternity Hospital, Paris. Authorized Translation by Henry D. Fry, m.d.,

with an Appendix by the author. Octavo. Cloth, $1.75

BARRETT. Dental Surgery for General Practitioners and Students of Medicine

and Dentistry. Extraction of Teeth, etc. By A. W. Barrett, m.d. Second
Edition. Illustrated l2mo.

'

Cloth, $1.25

BARTLEY. Medical Chemistry. Second Edition. A Text-book for Medical and
Pharmaceutical Students. By E. H. Bartley, m.d.. Professor of Chemistry and
Toxicology at the Long Island College Hospital ; President of the American
Society of Public Analysts ; Chief Chemist, Board of Health, of Brooklyn, N.Y.
Revised and enlarged. With 62 Illustrations. Glossary and Complete Index.

423 pages. i2mo. Cloth, $2.50

BEALE. On Slight Ailments ; their Nature and Treatment. By Lionel S. Beale,
m.d., F.R.S., Professor of Practice, King's Medical College, London. Second
Edition. Enlarged and Illustrated. 8vo. Cloth, $1.25

Urinary and Renal Diseases and Calculous Disorders. Hints on Diagnosis

and Treatment. Demi-8vo. 356 pages. Cloth, $1.75

The Use of the Microscope in Practical Medicine. For Students and
Practitioners, with full directions for examining the various secretions, etc.,

in the Microscope. Fourth Edition. 500 Illustrations. 8vo. Cloth, $7.50
How to Work with the Microscope. A Complete Manual of Microscopical

Manipulation, containing a full description of many new processes of

investigation, with directions for examining objects under the highest
powers, and for taking photographs of microscopic objects. Fifth Edition.

Containing over 400 Illustrations, many of them colored. Svo. Cloth, $7.50

One Hundred Urinary Deposits, on eight sheets, for the Hospital, Labora-
tory, or Surgery. New Edition. 4to. Paper, f2.00

BEASLEY'S Book of Prescriptions. Containing over 3100 Prescriptions, collected

from the Practice of the most Eminent Physicians and Surgeons—English,
French and American ; a Compendious History of the Materia Medica, Lists of
the Doses of all Officinal and Established Preparations, and an Index of Diseases
and their Remedies. By Henry Beasley. Seventh Edition. Cloth, $2.25

Druggists' General Receipt Book. Comprising a copious Veterinary Formu-
lary ; Recipes in Patent and Proprietary Medicines, Druggists' Nostrums,
etq.; Perfumery and Cosmetics ; Beverages, Dietetic Articles and Condi-
ments ; Trade Chemicals, Scientific Processes, and an Appendix of Useful
Tables. Ninth Edition. Revised. Cloth, $2.25

Pocket Formulary and Synopsis of the British and Foreign Pharmacopoeias.
Comprising Standard and Approved Formulas for the Preparations and
Compounds Employed in Medical Practice. Eleventh Edition. Cloth, ^2.25

BIDDLE'S Materia Medica and Therapeutics. Eleventh Edition. For the Use of

Students and Physicians. By Prof. John B. Biddle, m.d., Professor of Materia
Medica in Jefferson Medical College, Philadelphia. The Eleventh Edition, thor-

oughly revised, and in many parts rewritten, by his son, Clement Biddle, m.d.,

Assistant Surgeon, U. S. Navy, and Henry Morris, m.d.. Fellow of the College
of Physicians, of Philadelphia, etc. Cloth, M—S; Sheep, $5.00

BIGELOW. Plain Talks on Medical Electricity and Batteries, with a Thera-
peutic Index and a Glossary. Prepared for Practitioners and Students of Medi-
cine. By Horatio R. Bigelow, m.d.. Fellow of the British Gyneecological
Society ; of the American Electro-Therapeutic Association ; Member American
Medical Association, etc. 43 Illus., and a Glossary. 2d Ed. i2mo. Cloth, ft.oo
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BLACK. Micro-Organisms. The Formation of Poisons. A Bioloj^iral study of

the Germ Theory of Disease. By G. V. Black, m.d., d.d.s. Cloth, ^1.50

BLACKBURN. Autopsies. A Manual of Autopsies, Designed for the use of Hos-
pitals for the Insane and other Public Institutions. By I. W. Blackburn, m.d.,

PatholoE^ist to the Government Hospital for the Insane, Washington, D. C. With
ten Full-page Plates and four other Illustrations. i2mo. Cloth, $1.25

BLAIR. Potable Waters. The Organic Analysis of. By J. A. Blair, m. b.,

CM., D. sc. Edin., etc. i2mo. Cloth, $1.00

BLODGETT'S Dental Pathology. By Albert N. Blodgett, m.d.. Late Prof, of

Pathology and Therapeutics, Boston Dental Coll. 33 Illus. i2mo. Cloth, $1.75

BLOXAM. Chemistry, Inorganic and Organic. With Experiments. By
Charles L. Bloxam. Edited by J. M. Thompson, Professor of Chemistry in

King's College, London, and A. G. Bloxam, Dem. of Chem., Royal Agricultural

College, Cirencester. Seventh Edition. Revised and Enlarged. With 281

Engravings. 8vo. Cloth, $4.50; Leather, $5.50

BOWLBY. Injuries and Diseases of the Nerves, and their surgical treatment.

By Anthony A. Bowlby, f.r.c.s., Dem. of Practical Surgery at St. Bartholo-

mew's Hospital. Illus. by 4 Colored and 20 Full-page Plates. 8vo. Cloth, $4.50

Surgical Pathology and Morbid Anatomy. 135 Illustrations. Cloth, j;2.oo

BOWMAN. Practical Chemistry, including analysis, with about 100 Illustrations.

By Prof. John E. Bowman. Eighth English Edition. Revised by Prof. Bloxam,
Professor of Chemistry, King's College, London. Cloth, ^2.00

BRUBAKER. Physiology. A Compend of Physiology, specially adapted for the

use of Students and Physicians. By A. P. Brubaker, m.d., Demonstrator of

Physiology at Jefferson Medical College, Prof, of Physiology, Penn'a College of

Dental Surgery, Philadelphia. Sixth Edition. Revised, Enlarged and Illus-

trated. No. 4,? Qtdz- Compend Series? i2mo. Cloth, $1.00; Interleaved, ^1.25

BUCKNILL AND TUKE'S Manual of Psychological Medicine : containing

the Lunacy Laws, the Nosology, Etiology, Statistics, Description, Diagnosis,

Pathology (including morbid Histology) and Treatment of Insanity. By John
Charles Bucknill, m.d., f.r.s., and Daniel Hack Tuke, m.d., f.r.c.p.

Fourth Edition. Numerous illustrations. 8vo. Cloth, $8.00

BULKLEY. The Skin in Health and Disease. By L. Duncan Bulkley, m.d.,

Attending Physician at the New York Hospital. Illustrated. Cloth, .50

BUXTON. On Anaesthetics. A Manual. By Dudley Wilmot Buxton, m.r.c.s.,

M.R.C.P., Ass't to Prof, of Med., and Administrator of Anaesthetics, University
College Hospital, London. i2mo. Cloth, %\.^^

BURNET. Foods and Dietaries. A Manual of Clinical Dietetics. By R. W.
Burnet, m.d., m.r.c.p.. Physician to the Great Northern Central Hospital.

General Contents—Diet in Derangements of the Digestive, Nervous and Res-
piratory Organs ; in Gout, Rheumatism, Anaemia, Fevers, Obesity, etc. ; in Dis-

eases of Children, Alcoholism, etc. With Appendix on Predigested Foods and
Invalid Cookery. Full directions as to hours of taking nourishment, quantity,

etc., are givcH. i2mo. Cloth, ^1.75

BURNETT. Hearing, and How to Keep It. By Chas. H. Burnett, m.d., Prof,

of Diseases of the Ear at the Philadelphia Polyclinic. Illustrated. Cloth. .50

BYFORD. Diseases of Women. The Practice of Medicine and Surgery, as

applied to the Diseases and Accidents Incident to Women. By W. H. Byford,
A.M., M.D., Professor of Gynaecology in Rush Medical College and of Obstetrics

in the Woman's Medical College ; Surgeon to the Woman's Hospital ; Ex-Presi-

dent American Gynaecological Society, etc., and Henry T. Byford, m.d., Sur-

geon to the Woman's Hospital of Chicago ; Gynaecologist to St. Luke's Hos-
pital ; President Chicago Gynaecological Society, etc. Fourth Edition. Revised,

Rewritten and Enlarged. With 306 Illustrations, over 100 of which are original.

Octavo. 8^2 pages.
'

Cloth, $5.00; Leather, $6.00

On the uterus. Chronic Inflammation and Displacement. Cloth, $1.25



8 • P. BLAKISTON, SON &* CO:S

CAIRD and CATHCART. Surgical Handbook for the use of Practitioners and
Students. By F. Mitchell Cairo, m.b., f.r.c.s., and C. Walker CAXHCARr,
M.B., F.R.C.S., Ass't Surgeons Royal Infirmary. With over 200 Illustrations.

32mo. 400 pages. Pocket size. Leather covers, $2.50

CALDWELL. Chemical Analysis. Elements of Qualitative and Quantitative

Chemical Analysis. By G. C. Caldwell, b.s., ph.d.. Professor of Agricultural

and Analytical Chemistry in Cornell University, Ithaca, New York, etc. Second
Edition. Revised and Enlarged. Octavo. Cloth,

CAMERON. Oils and Varnishes. A Practical Handbook, by James Cameron,
F.I.C. With Illustrations, Formulas, Tables, etc. i2mo. Cloth, $2.50

Soap and Candles. A New Handbook for Manufacturers, Chemists, Ana-
lysts, etc. Compiled from all reliable and recent sources. 54 Illustrations.

i2mo. Cloth, ^2.25

CANFIELD. Hygiene of the Sick-Room. A book for Nurses and others. Being
a Brief Consideration of Asepsis, Antisepsis, Disinfection, Bacteriology, Immun-
ity, Heating and Ventilation, and kindred subjects, for the use of Nurses and
other Intelligent Women. By Walter Buckingham Canfield, a.m., m.d.,

Lecturer on Clinical Medicine and Chief of Chest Clinic, University of Mary-
land, Physician to Bay View Hospital and Union Protestant Infirmary, Balti-

more. i2mo. In Press.

CARPENTER. The Microscope and Its Revelations. By W. B. Carpenter,
M.D., f.r.s. Seventh Edition. By Rev. Dr. Dallinger, F. R. s. Revised and
Enlarged, with 800 Illustrations and many Lithographs. Octavo, iioo Pages.

Cloth, $6.50; Sheep, $7.50

CAZEATJX and TARNIER'S Midwifery. With Appendix, by Munde. Eighth
Revised and Enlarged Edition. With Colored Plates and numerous other

Illustrations. The Theory and Practice of Obstetrics, including the Diseases
of Pregnancy and Parturition, Obstetrical Operations, etc. By P. Cazeaux,
Member of the Imperial Academy of Medicine, Adjunct Professor in the Faculty
of Medicine in Paris. Remodeled and rearranged, with revisions and additions,

by S. Tarnier, m.d., Professor of Obstetrics and Diseases of Women and
Children in the Faculty of Medicine of Paris. Eighth American, from the

Eighth French and First Italian Edition. Edited and Enlarged by Robert
J. Hess, m.d., Physician to the Northern Dispensary, Phila., etc., with an Ap-
pendix by Paul F. Munde, m.d.. Professor of Gynaecology at the New York
Polyclinic, and at Dartmouth College ; Vice-President American Gynaecological
Society, etc. Illustrated by Chromo-Lithographs, Lithographs, and other Full-

page Plates, seven of which are beautifully colored, and numerous Wood En-
gravings. Students' Edition. One Vol., 8vo. Cloth, $5.00; Full Leather, $6.00

CHARTERIS. Practice of Medicine. The Student's Guide. By M. Charteris,
m.d.. Professor of Therapeutics and Materia Medica, Glasgow University, etc.

Sixth Edition, with Therapeutical Index and many Illustrations. Cloth, $3.00

CLEVELAND'S Pocket Dictionary. A Pronouncing Medical Lexicon, containing

correct Pronunciation and Definition of terms used in medicine and the col-

lateral sciences, abbreviations used in prescriptions, list of poisons, their anti-

dotes, etc. By C. H. Cleveland, m.d. Thirty-third Edition. Very small
pocket size. Cloth, .75; Tucks with Pocket, $1.00

COHEN. The Throat and Voice. By J.Solis-Cohen, m.d. Illus. i2mo. Cloth, .50

COLLIE, On Fevers. A Practical Treatise on Fevers, Their History, Etiology,

Diagnosis, Prognosis and Treatment. By Alexander Collie, m.d., m.r.c.p.,

Lond., Medical Officer of the Homerton and of the London Fever Hospitals.

With Colored Plates. i2mo. Cloth, |2. 50

COOPER AND EDWARDS. Diseases of the Rectum and Anus. By Alfred
Cooper, f.r.c.s., Senior Surgeon to St. Mark's Hospital for Fistula, and F.

Swinford Edwards, f.r.c.s.. Surgeon to the West London and St. Peter's

Hospitals and Senior Assistant Surgeon to St.- Mark's Hospital. Second Edition,

Enlarged. Illustrated with 9 Plates and 60 Woodcuts. Cloth, $4.00
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COPLIN. Practical Hygiene. By W. M. L. Coplin, m.d., Adjunct Professor of

Hygiene, Jefferson Medical College, Philadelphia. Illustrated. In Press.

CROCKER. Diseases of the Skin. Their Description, Pathology, Diagnosis and
Treatment. By H. Radcliffe Crocker, m.d.. Physician to the Dept. of Skin
Dis. University College Hospital, London. With Illustrations. Second Edition.

Enlarged. In Press.

CULLINGWORTH. A Manual of Nursing, Medical and Surgical. By Charles

J. Cullingworth, m.d., Physician to St. Thomas' Hospital, London. Third
Revised Edition. With i8 Illustrations. i2mo. Cloth, .75

A Manual for Monthly Nurses. Third Edition. 32mo. Cloth, .50

DAVIS. Biology. An Elementary Treatise. By J. R. Ainsworth Davis, of

University College, Aberystwyth, Wales. Thoroughly Illustrated. i2mo. ^4.00

DAVIS. A Manual of Obstetrics. Being a complete manual for Physicians and
Students. By Edward P. Davis, m.d.. Demonstrator of Obstetrics, Jefferson

Medical College ; Physician to the Philadelphia Hospital ; Editor American
Journal Medical Sciences, etc. With 11 Colored and other Lithograph Plates

and 128 other Illustrations. i2mo. Cloth, $2.00

Clinical Obstetrical Chart. Designed by Ed. P. Davis, m.d., and J. P. Crozer
Griffith, m.d. Sample copies free. Put up in loose packages of 50, .50

Price to Hospitals, 500 copies, $4.00; 1000 copies, I7. 50. With name of

Hospital printed on, 50 cents extra.

DAY. On Headaches. The Nature, Causes and Treatment of Headaches. By
Wm. H. Day, m.d. Fourth Edition. Illustrated. 8vo. Paper, .75; Cloth, $1.25

DOMVILLE. Manual for Nurses and others engaged in attending to the sick. By
Ed. J. Domville, m.d. 7th Edition. Revised. With Recipes for Sick-room
Cookery, etc. i2mo. Cloth, .75

DUCKWORTH. On Gout. Illustrated. A treatise on Gout. By Sir Dyce
Duckworth, m.d. (Edin.), f.r.c.p.. Physician to, and Lecturer on Clinical

Medicine at, St. Bartholomew's Hospital, London. With Chromo-lithographs
and Engravings. Octavo. Cloth, $7.00

DULLES. What to Do First, In Accidents and Poisoning. By C. W. Dulles, m.d.
Fourth Edition, Enlarged, with new Illustrations. Cloth. $1.00

EDIS. Sterility in Women. By A. W. Edis, m.d., f.r.c.p., late President British

Gynaecological Society; Senior Physician, Chelsea Hospital for Women; Physician

to British Lying-in Hospital, etc. Illustrated. 8vo. Cloth, $1.75

FAGGE. The Principles and Practice of Medicine. By C. Hilton Fagge, m.d.,

F.R.C.P., F.R.M.C.S., Physician to, and Lecturer on Pathology in, Guy's Hospital,

etc. Arranged for the press by Philip H. Pye-Smith, m.d., Lect. on Medicine
in Guy's Hospital. Including a section on Cutaneous Affections, by the Editor;

Chapter on Cardiac Diseases, by Samuel Wilkes, m.d., f.r.s., and Complete
Indexes by Robert Edmund Carrington. 2 vols. Royal 8vo.

Cloth, $8.00; Leather, $10.00; Half Russia, $12.00

FENWICK. Student's Guide to Physical Diagnosis. By Saml. Fenwick, m.d.,

M.R.C.P., Physician to the London Hospital, Seventh Edition. 117 Illustrations.

i2mo. Cloth, $2.25

FIELD. Evacuant Medication—Cathartics and Emetics. By Henry M. Field,
m.d., Professor of Therapeutics, Dartmouth Medical College, Corporate Mem-
ber Gynaecological Society of Boston, etc. i2mo. 288 pp. Cloth, $1.75

FILLEBROWN. A Text-Book of Operative Dentistry. Written by invitation

of the National Association of Dental Faculties. By Thomas Fillebrown, m.d.,

D.M.D., Professor of Operative Dentistry in the Dental School of Harvard Uni-

versity ; Member of the American Dental Assoc, etc. lUus. 8vo. Clo., $2.50

FLAGG. Plastics and Plastic Fillings, as pertaining to the filling of all Cavities

of Decay in Teeth below medium in structure, and to difficult and inaccessible

cavities in teeth of all grades of structure. By J. Foster Flagg, d.d.s.. Professor

of Dental Pathology in Philadelphia Dental College. Fourth Revised Edition.

With many Illustrations. 8vo. Cloth, $4.00
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FLOWER'S Diagrams of the Nerves of the Human Body. Exhibiting their

Origin, Divisions and Connections, with their Distribution to the various Regions
of the Cutaneous Surface and to all the Muscles. By William H. Flower,
F.R.C.S., F.R.S., Hunterian Professor of Comparative Anatomy, and Conservator
of the Museum of the Royal College of Surgeons. Third Edition, thoroughly
revised. With six Large Folio Maps or Diagrams. 4to. Cloth, $3.50

FLUCKIGER. The Cinchona Barks Pharmacognostically Considered. By
Professor Friedrich Fluckiger, of Strasburg. Translated by Frederick B.
Power, ph.d. With 8 Lithographic Plates. Royal octavo. Cloth, $1.50

FOWLER'S Dictionary of Practical Medicine. By Various Writers. An Ency-
clopedia of Medicine. Edited by James Kingston Fowler, m.a., m.dI, f.r.c.p.,

Senior Asst. Physician to, and Lecturer on Pathological Anatomy at, the Mid-
dlesex Hospital and the Hospital for Consumption and Diseases of the Chest,
Brompton, London. 8vo. Cloth, ^5.00; Half Morocco, ;f6.oo

FOX. Water, Air and Food. Sanitary Examinations of Water, Air and Food.
By Cornelius B. Fox, M.D. no Engravings. 2d Ed., Revised. Cloth, $4.00

FOX AND GOULD. Compend on Diseases of the Eye and Refraction,
including Treatment and Surgery. By L. Webster Fox, m.d.. Chief Clinical

Assistant, Ophthalmological Department, Jefferson Medical College Hospital

;

Ophthalmic Surgeon, Germantown Hospital, Philadelphia ; late Chnical Assistant

at Moorfields, London, England, etc., and Geo. M. Gould, m.d. Second Edition.

Enlarged. 71 Illustrations and 39 FormulcC. Being No. 8, f Quiz- Compend ?

Series. Cloth, $1.00. Interleaved for the addition of notes, $1.25

FRANKLAND'S Water Analysis. For Sanitary Purposes, with Hints for the In-

terpretation of Results. By E. Frankland, m.d. Illus. i2mo. Cloth, $1.00

FULLERTON. Obstetrical Nursing. A Handbook for Nurses, Students and
Mothers. By Anna M. Fullerton, m.d., Demonstrator of Obstetrics in the

Woman's Medical College ; Physician in charge of, and Obstetrician and
Gynecologist to, the Woman's Hospital, Philadelphia, etc. 34 Illustrations.

Second Edition. Revised and Enlarged. i2mo. Cloth, $1.25

Nursing in Abdominal Surgery and Diseases of Women. Comprising the

Regular Course of Instruction at the Training School of the Woman's
Hospital, Philadelphia. 70 Illustrations. i2mo. Cloth, $1.50

GALABIN'S Midwifery. A Manual for Students and Practitioners. By A. Lewis
Galabin, m.d., f.r.c.p., Professor of Midwifery at, and Obstetric Physician to,

Guy's Hospital, London. 227 Illustrations. Cloth, $3.00; Leather, $3.50

GARDNER. The Brewer, Distiller and Wine Manufacturer. A Handbook for

all Interested in the Manufacture and Trade of Alcohol and Its Compounds.
Edited by John Gardner, F.c.s. Illustrated. ^ Cloth, $1.75

Bleaching, Dyeing, and Calico Printing. With Formulee. Illustrated. $1.75

Acetic Acid, Vinegar, Ammonia and Alum. Illustrated. Cloth, I1.75

GARROD. On Rheumatism. A Treatise on Rheumatism and Rheumatic Arthritis.

By Archibald Edward Garrod, m.a. Oxon., m.d., m.r.c.s. Eng., Asst. Phy-
sician, West London Hospital. Illustrated. Octavo. Cloth, $6.00

GILLIAM'S Pathology. The Essentials of Pathology ; a Handbook for Students.

By D. Tod Gilliam, m.d., Professor of Physiology, Starhng Medical College,

Columbus, O. With 47 Illustrations. i2mo. Cloth, |2.oo

GOODHART and STARR'S Diseases of Children. The Student's Guide to the

Diseases of Children. By J. F. Goodhart, m.d., f.r.c.p., Physician to Evelina
Hospital for Children and to Guy's Hospital. Second American from the Third
English Edition. Rearranged and Edited, with notes and additions, by Louis
Starr, m.d.. Clinical Professor of Diseases of Children in the University of

Pennsylvania ; Physician to the Children's Hospital. With many new prescrip-

tions. Cloth, $3.00; Leather, $3.50
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GOODHART. Common Neuroses, or the Neurotic Element in Disease and Its

Rational Treatment. By J. F. Goodhart, m.d., f.r.c.p., Physician to Guy's

Hospital, etc. i2mo. Parchment Covers, $0.60

OORGAS'S Dental Medicine. A Manual of Materia Medica and Therapeutics.

By Ferdinand J. S. Gorgas, m.d., d.d.s., Professor of the Principles of Dental

Science, Dental Surgery and Dental Mechanism in the Dental Dep. of the Univ.

of Maryland. 4th Edition. Revised and Enlarged. 8vo. Cloth, $3.50

GOULD'S New Medical Dictionary. Including all the Words and Phrases used

in Medicine, with their proper Pronunciation and Definitions, based on Recent
Medical Literature. By George M. Gould, b.a., m.d.. Ophthalmic Surgeon to

the Philadelphia Hospital, etc., With Tables of the Bacilli, Micrococci, Leuco-

maines, Ptomaines, etc., of the Arteries, Muscles, Nerves, Ganglia and Plexuses;

Mineral Springs of U. S., Vital Statistics, etc. Small octavo, 520 pages.

Half Dark Leather, {^3.25; Half Morocco, Thumb Index, $4.25

*^^'^ Sample pages and descriptive circular of Gould's Dictionary sent free upon
application. See page 4.

GOWERS, Manual of Diseases of the Nervous System. A Complete Text-book.

By William R. Gowers, m.d., Prof. Clinical Medicine, University College,

London. Physician to National Hospital for the Paralyzed and Epileptic. Second
Edition. Revised, Enlarged and in many parts rewritten. With many new
Illustradons. Two Volumes. Octavo.

Vol. I. Diseases of the Nerves and Spinal Cord. 616 pages. Cloth, $3.50

Vol. II. Diseases of the Brain and Cranial Nerves; General and
Functional Diseases. Nearly Ready.

Diagnosis of Diseases of the Brain. 8vo. Second Ed. Illus. Cloth, ;?2.oo

Diagnosis of Diseases of the Spinal Cord. 4th Edition. Preparing.

Medical Ophthalmoscopy. A Manual and Atlas, with Colored Autotype and
Lithographic Plates and Wood-cuts, comprising Original Illustrations of the

changes of the Eye in Diseases of the Brain, Kidney, etc. Third Edition.

Revised, with the assistance of R. Marcus Gunn, f.r.c.s.. Surgeon, Royal
London Ophthalmic Hospital, Moorfields. Octavo. Cloth, $5.50

GROSS'S Biography of John Hunter. John Hunter and His Pupils. By Profes-

sor S. D. Gross, m.d. With a Portrait'. 8vo. Paper, .75

GREENHOW. Chronic Bronchitis, as connected with Gout, Emphysema, and
Diseases of the Heart. By E. H. Greenhow, m.d. Paper, .75 ;

Cloth, $1.25

GRIFFITH'S Graphic Clinical Chart. Designed by J. P. Crozer Griffith,

m.d.. Instructor in Clinical Medicine in the University of Pennsylvania. Printed

in three colors. Sample copies free. Put up in loose packages of 50, .50

Price to Hospitals, 500 copies, M-oo; 100° copies, $7.50. With name of Hos-
pital printed on, 50 cents extra.

GROVES AND THORP. Chemical Technology. A new and Complete Work,
The Application of Chemistry to the Arts and Manufactures. Edited by
Charles E. Groves, f.r.s., and Wm. Thorp, b.sc, f.i.c. In about eight vol-

umes, with numerous illustrations. Each volume sold separately.

Vol. I. Fuel. By Dr. E. J. Mills, f.r.s.. Professor of Chemistry, Anderson
College, Glasgow ; and Mr. F. J. Rowan, assisted by an American expert. 607

Illustrations and 4 plates. Octavo. Cloth, 7.50; Half Morocco, $9.00

HACKER. Antiseptic Treatment of Wounds, Introduction to the, according to

the Method in Use at Professor Billroth's Chnic, Vienna. By Dr. Victor R. v.

Hacker, Assistant in the Clinic Billroth, Professor of Surgery, etc. Authorized

Translation, by Surgeon-Captain C. R. Kilkelly, m.b., British Army Medical

Staff, with a Photo-Engraving of Billroth in his Clinic. i2mo. Cloth, .75
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HADDON'S Embryology. An Introduction to the Study of Embryology. For
the Use of Students. By A. C. Haddon, m.a., Prof, of Zoology, Royal College
of Science, Dublin. 190 Illustrations. Cloth, $6.co

HAIG. Causation of Disease by TTrie Acid. A Contribution to the Pathology of
High Arterial Tension, Headache, Epilepsy, Gout, Rheumatism, Diabetes,

Bright's Disease, etc. By Alex. Haig, m.a., m.d. Oxon., f.r.c.p., Physician to

Metropolitan Hospital, London. Illustrated. Octavo. Cloth, I3.00

HALE On the Management of Children in Health and Disease. A Book for

Mothers. By Amie M. Hale, m.d. New Enlarged Edition. i2mo. Cloth, .75

HAE.E. Mediastinal Disease. The Pathology, Clinical History and Diagnosis of

Affections of the Mediastinum other than those of the Heart and Aorta, with

tables giving the Clinical History of 520 cases. The essay to which was awarded
the Fothergillian Medal of the Medical Society of London, 1888. By H, A.
Hare, m.d. (Univ. of Pa.), Professor of Materia Medica and Therapeutics in

Jefferson Medical College, Phila. Svo. Illustrated by Six Plates. Cloth, $2.00

HARLAN. Eyesight, and How to Care for It. By George C. Harlan, m.d.,

Prof, of Diseases of the Eye, Philadelphia Polyclinic. Illustrated. Cloth, .50

HARRIS'S Principles and Practice of Dentistry. Including Anatomy, Physi-

ology, Pathology, Therapeutics, Dental Surgery and Mechanism. By Chapin A.
Harris, m.d., d.d.s., late President of the Baltimore Dental College, author of

"Dictionary of Medical Terminology and Dental Surgery." Twelfth Edition.

Revised and Edited by Ferdinand J. S. Gorgas, a.m., m.d., d.d.s., author of

"Dental Medicine;" Professor of the Principles of Dental Science, Dental
Surgery and Dental Mechanism in the University of Maryland. Two Full-page
Plates and 1086 Illustrations. 1225 pages. Svo. Cloth, $7.00; Leather, $8.00

Dictionary of Dentistry. Fifth Edition, Revised. Including Definitions of

such Words and Phrases of the Collateral Sciences as Pertain to the Art and
Practice of Dentistry. Fifth Edition. Rewritten, Revised and Enlarged.
By Ferdinand J. S. Gorgas, m.d., d.d.s., Author of "Dental Medicine;"
Editor of Harris's "Principles and Practice of Dentistry;" Professor of

Principles of Dental Science, Dental Surgery, and Prosthetic Dentistry in the

University of Maryland. Octavo. Cloth, $5.00 ; Leather, ;j56.oo

HARTRIDGE. Refraction. The Refraction of the Eye. A Manual for Students.

By GusTAVUS Haktridge, f.r.c.s.. Consulting Ophthalmic Surgeon to St. Bar-
tholomew's Hospital ; Ass't Surgeon to the Royal Westminster Ophthalmic Hos-
pital, etc. 96 Illustrations and Test Types. Fifth Edition. Cloth, $1.75

On The Ophthalmoscope. A Manual for Physicians and Students. With
Colored Plates and many Woodcuts. i2mo. - Cloth, $\.^o

HARTSHORNE. Our Homes. Their Situation, Construction, Drainage, etc. By
Henry Hartshorne, m.d. Illustrated. Cloth, .50

HATFIELD. Diseases of Children. By Marcus P. Hatfield, Professor of
Diseases of Children, Chicago Medical College. With a Colored Plate. Being
No. 14,? Quiz-Covipend? Series. i2mo. Cloth, $1.00

Interleaved for the addition of notes, $1.25

HEADLAND'S Action of Medicines. On the Action of Medicines in the System.
By F. W. Headland, m.d. Ninth American Edition. Svo. Cloth, $3.00

HEATH'S Minor Surgery and Bandaging. By Christopher Heath, f.r.c.s..

Holme Professor of Clinical Surgery in University College, London. Ninth
Edition. Revised and Enlarged. With 142 Illustrations. i2mo. Cloth, $2.00

Practical Anatomy. A Manual of Dissections. Seventh London Edition.

24 Colored Plates, and nearly 300 other Illustrations. Cloth, $5.00
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HEATH. Injuries and Diseases of the Jaws. Third Edition, Revised, with over

1 50 Illustrations. 8vo. Cloth, $4.50

Lectures on Certain Diseases of the Jaws, delivered at the Royal College of
Surgeons of England, 1887. 64 Illustrations. 8vo. Boards, $1.00

HENRY. Anaemia. A Practical Treatise. By Fred'k P. Henry, m.d., Prof.

Clinical Med. Phila. Polyclinic, Physician to Episcopal and Phila. Hospitals, to

Home for Consumptives, etc. i2mo. Half Cloth, .75

HIGGENS' Ophthalmic Practice. A Manual for Students and Practitioners. By
Charlf.s Higgens, F.R.C.S., Ophthalmic Surgeon at Guy's Hospital. Illus-

trated. i2mo. Cloth, $1.75

HILL AND COOPER. Venereal Diseases. The Student's Manual of Venereal
Diseases, being a concise description of those Affections and their Treatment.
By Berkeley Hill, m.d., Professor of Clinical Surgery, University College, and
Arthur Cooper, m.d., Late House Surgeon to the Lock Hospital, London.
4th Edition. i2mo. Cloth, $1.00

HOLDEN'S Landmarks. Medical and Surgical. 4th Edition. 8vo. Cloth, $1.25

HOLDEN'S Anatomy. A Manual of the Dissections of the tluman Body. By
Luther Holden, f.r.c.s. Fifth Edition. Carefully Revised and Enlarged.
Specially concerning the Anatomy of the Nervous System, Organs of Special

Sense, etc. By John Langton, f.r.c.s.. Surgeon to, and Lecturer on Anatomy
at, St. Bartholomew's Hospital. 208 Illustrations. 8vo.

Oilcloth Covers, for the Dissecting Room, $4.50

Human Osteology. Comprising a Description of the Bones, with Colored
Delineations of the Attachments of the Muscles. The General and Micro-
scopical Structure of Bone and its Development. Carefully Revised, by
the Author and Prof. Stewart, of the Royal College of Surgeons' Museum.
With Lithographic Plates and Numerous Illustrations. 7th Ed. Cloth, $6.00

HOLLAND. The Urine, the Common Poisons and the Milk. Memoranda, Chem-
ical and Microscopical, for Laboratory Use. By J. W. Holland, m.d.. Professor

of Medical Chemistry and Toxicology in Jefferson Medical College, of Philadel-

phia. Fourth Edition. Enlarged. Illustrated and Interleaved. i2mo. Cloth, $1.00

HORSLEY. The Nervous System. Its Structure and Functions. Being the Ful-

lerian Lectures on Physiology for 1891. By Victor A. Horsley, m.b., f.r.s,,

etc., Assistant Surgeon, University College Hospital, Professor of Pathology,

University College, London, etc. With numerous illustrations. Nearly Ready.

HORWITZ'S Compend of Surgery, including Minor Surgery, Amputations, Frac-

tures, Dislocations, Surgical Diseases, and the Latest Antiseptic Rules, etc., with

Differential Diagnosis and Treatment. By Orville Horwitz, b.s., m.d., Dem-
onstrator of Anatomy, Jefferson Medical College ; Chief, Out-Patient Surgical

Department, Jefferson Medical College Hospital. Third Edition. Very much
Enlarged and Rearranged. 91 Illustrations and 77 Formulae. i2mo. No.g fQuiz-
Compend? Series. Cloth, $1.00. Interleaved for the addition of notes, $1.25

HUGHES. Compend of the Practice of Medicine. Fourth Edition. Revised and
Enlarged. By Daniel E. Hughes, m.d.. Demonstrator of Clinical Medicine at

Jefferson Medical College, Philadelphia. In two parts. Being Nos. 2 and 3,

f Quiz- Compend f Series.

Part I.—Continued, Eruptive and Periodical Fevers, Diseases of the Stomach,
Intestines, Peritoneum, Biliary Passages, Liver, Kidneys, etc., and General

Diseases, etc.

Part II.—Diseases of the Respiratory System, Circulatory System and Ner-
vous System ; Diseases of the Blood, etc.

Price of each Part, in Cloth, $1.00 ; interleaved for the addition of Notes, $1.25

Physicians' Edition.—In one volume, including the above two parts, a sec-

tion on Skin Diseases, and an index. Fourth revised, enlarged Edition.

462 pages. Full Morocco, Gilt Edge, $2.50
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HUMPHREY. A Manual for Nurses. Including general Anatomy and Physiology,
management of the sick-room, etc. By Laurence Humphrey, m.a., m.b.,

M.R.C.S., Assistant Physician to, and Lecturer at, Addenbrook's Hospital, Cam-
bridge, England. 6th Edition. i2mo. Illustrated. Cloth, $1.25

HUTCHINSON. The Nose and Throat. A Manual of the Diseases of the Nose
and Throat, including the Nose, Naso-Pharynx, Pharynx and Larynx. By
Procter S. Hutchinson, m.r.c.s., Ass't Surgeon to the London Hospital for

Diseases of the Throat. Illustrated by several Lithograph Plates and 40 other
plates, many of which have been made from original drawings. i2mo. Cloth, $1.25

JAGOBSON. Operations of Surgery. By W. H. A. Jacobson, b.a. oxon.,
F.R C.S., Eng. ; Ass't Surgeon, Guy's Hospital ; Surgeon at Royal Hospital for

Children and Women, etc. With over 200 lUust. Cloth, I5.00 ; Leather, ;^6.oo

JAWORSKI. Carlsbad Sprudel Salt. Its Action, Therapeutic Value and Use,
and its relation to the Carlsbad Thermal Water. By Dr. W. Jaworski, Univer-
sitats-Dozenten in Krakau, with a Dietary by the Translator, A. L. A. Toboldt,
M.D., Ass't Demonstrator of Pharmacy, University of Pennsylvania.

Octavo. Cloth, $2.00

KIRKES' Physiology. {Authorized Edition. i2»io. Dark Red Cloth.) A Hand-
book of Physiology. Twelfth London Edition, Revised and Enlarged. By W.
MoRRANT Baker, m.d., and Vincent Dormer Harris, m.d. 502 Illustrations.

i2mo. 880 Pages, Cloth, $4.00; Leather, |5 5,00

KLEEN AND HARTWELL. Handbook of Massage. By Emil Kleen, m.d.,

PH.D., Stockholm and Carlsbad. Authorized Translation from the Swedish, by
Edward Mussey Hartwell, m.d., ph.d.. Director of Physical Training in the

Public Schools of Boston. With an Introduction by Dr. S. Weir Mitchell,
of Philadelphia. Illustrated with a series of Photographs made specially by
Dr. Kleen for the American Edition. 8vo. /« Press.

LANDIS' Compend of Obstetrics ; especially adapted to the Use of Students and
Physicians. By Henry G. Landis, m.d., Professor of Obstetrics and Diseases
of Women in Starling Medical College, Columbus, Ohio. Fourth Edition.

Enlarged. With Many Illustrations. No . § f Quiz- Compend f Series.

Cloth, #1.00; interleaved for the addition of Notes, $1.25

LANDOIS. A Text-Book of Human Physiology ;
including Histology and Micro-

scopical Anatomy, with special reference to the requirements of Practical Medi-
cine. By Dr. L. Landois, Professor of Physiology and Director of the Physio-
logical Institute in the University of Greifswald. Fourth American, translated

from the Seventh German Edition, with additions, by Wm. Stirling, m.d., d.Sc,
Brackenbury Professor of Physiology and Histology in Owen's College, and Pro-
fessor in Victoria University, Manchester ; Examiner in Physiology in University
of Oxford, England. With 845 Illustrations, many of which are printed in

Colors. 8vo. Cloth, $7.00 ; Leather, $8.00

LEBER AND ROTTENSTEIN. Dental Caries and Its Causes. An Investigation

inio the Influence of Fungi in the Destruction of the Teeth. By Drs. Leber
and Rottenstein. Illustrated. Paper, .75

LEE. The Microtomist's Vade Mecum. Second Edition. A Handbook of

Methods of Microscopical Anatomy. By Arthur Bolles Lee, Ass't in the Rus-
sian Laboratory of Zoology, at Villefranche-sur-Mer (Nice). 660 Formulae, etc.

Enlarged and Revised. Cloth, $4.00

LEFFMANN'S Compend of Chemistry, Inorganic and Organic. Including Urine
Analysis. By Henry Leffmann, m.d.. Prof, of Chemistry and Metallurgy in

the Penna. College of Dental Surgery and in the Wagner Free Institute of

Science, Philadelphia. No. 10 ? Quiz- Cotnpend ? Series. Third Edition. Re-
written. Cloth, $1.00. Interleaved for the addition of Notes, $1.25
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LEFFMANN & BEAM. Examination of Water for Sanitary and Technical Pur-
poses. By PIenky Leffmann, m.d., Professor of Chemistry and Metallurgy,
Penna. College of Dental Surgery, Hygienist and Food Inspector Penna. State

Board of Agriculture, etc.; and William Beam, a.m., formerly Chief Chemist
B. & O. R. R. Second P^dition. Enlarged. Illustrated. i2mo. Cloth, $1.25

Progressive Exercises in Practical Chemistry. A Laboratory Handbook.
Illustrated. i2mo. Cloth, $1.00

LEGG on the Urine. Practical Guide to the Examination of Urine. By J.

WiCKHAM Legg, M.D. Sixth Edition, Enlarged. Illustrated. i2mo. Cloth, .75

LEWERS. On the Diseases of Women. A Practical Treatise. By Dr. A. H.
N. Lewers, Assistant Obstetric Physician to the London Hospital ; and Phy-
sician to Out-patients, Queen Charlotte's Lying-in Hospital; Examiner in Mid-
wifery and Diseases of Women to the Society of Apothecaries of London. With
146 Engravings. Second Edition, Revised. Cloth, ^2.50

LEWIS, (BEVAN). Mental Diseases. A text-book having special reference to the
Pathological aspects of Insanity. By Bevan Lev^^is, l.k.c.p., m.r.c.s.. Medi-
cal Director, West Riding Asylum, Wakefield, England. 18 Lithographic Plates
and other Illustrations. 8vo. Cloth, $6.00

LINCOLN. School and Industrial Hygiene. By D. F. Lincoln, m.d. Cloth, .50

LIZARS, (JOHN). On Tobacco. The Use and Abuse of Tobacco. Cloth, .50

LONGLEY'S Pocket Medical Dictionary for Students and Physicians. Giving
the Correct Definition and Pronunciation of all Words and Terms in General
Use in Medicine and the Collateral Sciences, with an Appendix, containing
Poisons and their Antidotes, Abbreviations Used in Prescriptions, and a Metric
Scale of Doses. By Elias Longley. Cloth, $1.00; Tucks and Pocket, $1.25

MACNAMARA. On the Eye. A Manual of the Diseases of the Eye. By C.
Macnamara, m.d. Fifth Edition, Carefully Revised; with Additions and
Numerous Colored Plates, Diagrams of Eye, Wood-cuts, and Test Types.
Demi 8vo. Cloth, $4.00

MACALISTER'S Human Anatomy. 800 Illustrations. A New Text-book for

Students and Practitioners. Systematic and Topographical, including the
Embryology, Histology and Morphology of Man. With special reference to the
requirements of Practical Surgery and Medicine. By Alej^. Macalister, m.d.,

F.R.S., Professor of Anatomy in the University of Cambridge, England ; Examiner
in Zoology and Comparative Anatomy, University of London ; formerly Professor
of Anatomy and Surgery, University of Dublin. With 816 Illustrations, 400 of
which are original. Octavo. Cloth, ^7.50; Leather, $8.50

MACDONALD'S Microscopical Examinations of Water and Air. A Guide to the

Microscopical Examination of Drinking Water, with an Appendix on the Micro-
scopical Examination of Air. By J. D. Macdonald, m.d. With 25 Litho-
graphic Plates, Reference Tables, etc. Second Ed., Revised. 8vo. Cloth, $2.75

MACKENZIE. Diseases of the Throat and Nose. By Sir Morell Mackenzie,
m.d.. Senior Physician to the Hospital for Diseases of the Chest and Throat,
London. Illustrated. 2 Volumes. Octavo.

The Pharmacopoeia of the Hospital for Diseases of the Throat and Nose.
Fourth Edition, Enlarged, Containing 250 Formulae, with Directions for their

Preparation and Use. i6mo. Cloth, $1.25

MANN'S Manual of Psychological Medicine and Allied Nervous Diseases. Their
Diagnosis, Pathology, Prognosis and Treatment, including their Medico-Legal
Aspects ; with chapter on Expert Tesdmony, and an abstract of the laws relating

to the Insane in all the States of the Union. By Edward C. Mann, m.d.,

member of the New York County Medical Society. With lUustraUons of Typical
Faces of the Insane, Handwriting of the Insane, and Micro-photographic Sec-
tions of the Brain and Spinal Cord. Octavo. Cloth, $5.00
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MARSHALL'S Physiological Diagrams, Life Size, Colored. Eleven Life-size

Diagrams (each 7 feet by 3 feet 7 inches). Designed for Demonstration before

the Class. By John Marshall, f.r.s., f.r.c.s., Professor of Anatomy to the

Royal Academy ; Professor of Surgery, University College, London, etc.

In Sheets Unmounted, AW, $40.00
Backed with Mushn and Mounted on Rollers, Net, $60.00

Ditto, Spring Rollers, in Handsome Walnut Wall Map Case (Send for

Special Circular) Net, $100.00

Single Plates, Sheets, net, $5.00; Mounted, $7.50; Explanatory Key, 50 cents.

No. I—The Skeleton and Ligaments. No. 2—The Muscles and Joints, with

Animal Mechanics. No. 3—The Viscera in Position. The Structure of the Lungs.

No. 4—The Heart and Principal Blood-vessels. No. 5—The Lymphatics or Absorb-

ents. No. 6—The Digestive Organs. No. 7—The Brain and Nerves. Nos. 8 and 9

—

The Organs of the Senses. Nos. 10 and 11—The Microscopic Structure of the

Textures and Organs. {Sendfor Special Cirailar.)

MARSHALL & SMITH. On the Urine. The Chemical Analysis of the Urine,

By John Marshall, m.d., and Prof. Edgar F. Smith, of the Chemical Labora-

tories, University of Pennsylvania. Phototype Plates. i2mo. Cloth, $1.00

MASON'S Compend of Electricity, and its Medical and Surgical Uses. By
Charles F. Mason, m.d., Assistant Surgeon U. S. Army. With an Intro-

duction by Charles H. May, m.d.. Instructor in the New York Polyclinic.

Numerous Illustrations. i2mo. Cloth, $1.00

McBRIDE. Diseases of the Throat, Nose and Ear. A Clinical Manual for Stu-

dents and Practitioners. By P. McBride, m. d., f. r. c. p. Edin., Surgeon to the

Ear and Throat Department of the Royal Infirmary; Lecturer on Diseases of

Throat and Ear, Edinburgh School of Medicine, etc. With Colored Illustrations

from Original Drawings. Octavo. Handsome Cloth, Gilt Top, $7.00

MAXWELL. Terminologia Medica Polyglotta. By Dr. Theodore Maxwell,
assisted by others in various countries. 8vo. Cloth, $4.00

The object of this work is to assist the medical men of any nationality in reading medical literature written

in a language not their own. Each term is usually given in seven languages, viz. : English, French, German,
Italian, Spanish, Russian and Latin.

MAYS' Therapeutic Forces ; or. The Action of Medicine in the Light of the Doc-

trine of Conservation of Force. By Thomas J. Mays, m.d. Cloth, $1.25

Theine in the Treatment of Neuralgia. Being a Contribution to the Thera-
peutics of Pain. i6mo. >^ bound, .50

MEDICAL Directory of Philadelphia and Camden, 1889. Containing lists of

Physicians of all Schools of Practice, Dentists, Veterinarians, Druggists and
Chemists, with information concerning Medical Societies, Colleges and Associa-

tions, Hospitals, Asylums, Charities, etc. Morocco, Gilt edges, $2.50

MEIGS. Milk Analysis and Infant Feeding. A Practical Treatise on the Ex-
amination of Human and Cows' Milk, Cream, Condensed Milk, etc., and
Directions as to the Diet of Young Infants. By Arthur V. Meigs, m.d., Physi-

cian to the Pennsylvania Hospital, Philadelphia. i2mo. Cloth, fi.oo

MEIGS and PEPPER on Children. A Practical Treatise on the Diseases of

Children. By J. Forsyth Meigs, m.d., and William Pepper, m.d.. Professor

of the Principles and Practice of Medicine in the Medical Department, Univer-

sity of Pennsylvania. Seventh Edition. Cloth, $5.00 ; Leather, $6.00

MEMMINGER. Diagnosis by the Urine. The Practical Examination of Urine,

with Special Reference to Diagnosis. By Allard Memminger, m.d., Professor

of Chemistry and of Hygiene in the Medical College of the State of S. C. ; Visiting

Physician in the City Hospital of Charleston, etc. 23 lUus. i2mo. Cloth, $1.00

MERRELL'S Digest of Materia Medica. Forming a Complete Pharmacopoeia for

the use of Physicians, Pharmacists and Students. By Albert Merrell, m.d.

Octavo. Half dark Calf, $4.00
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MEYER. Ophthalmology. A Manual of Diseases of the Eye. By Dr. Edouard
Meyer, Prof, a L'ficole de la Faculte de Medecine de Paris, Chev. of the Legion

of Honor, etc. Translated from the Third French Edition, with the assistance

of the author, by A. Freedland Fergus, m.b., Assistant Surgeon Glasgow
Eye Infirmary. With 270 Illustrations, and two Colored Plates prepared

under the direction of Dr. Richard Liebreich, m.r.cs., Author of the "Atlas

of Ophthalmoscopy." 8vo. Cloth, $4.50 ; Leather, $5.50

MILLS. Fuel and Its Applications. By E. J. Mills, d.sc, f.r.s., and E. J.

Rowan, c.e. (See Groves and Thorp Technology.) 8vo. Clo., $7.50 ; Half Mor. $9.00

MONEY. On Children. Treatment of Disease in Children, including the Outlines

of Diagnosis and the Chief Pathological Differences Ijetween Children and
Adults. By Angel Money, m.d., m.r.c.p., Ass't Physician to the Hospital for

Sick Children, Great Ormond St., and to the Victoria Park Chest Hospital, Lon-
don. 2d Edition. i2mo. 560 pages. Cloth, I3.00

MOREIS. Compend of Gynaecology. By Henry Morris, m.d., Demonstrator of

Obstetrics, Jefferson Medical College, Phila., etc. With Forty-five illustrations.

Being f Quiz- Compend f No. 7. Cloth, $1.00 ; Interleaved for Notes, $1.25

MOULLIN. Surgery. A Complete Text-book. By C. W. Mansell Moullin,
M.A., M.D. OXON., F.R.C.S., Surgeon and Lecturer on Physiology to the London
Hospital ; formerly Radcliffe Travelling Fellow and Fellow of Pembroke Col-

lege, Oxford. With colored Frontispiece. 497 Illustrations, 200 of which are

original, and many of which are printed in Colors. By Subscriptiori only. Royal
Octavo. 1 190 pages. Handsomely Bound in Cloth, Nel, $7.00 ; Leather, Net, |;8.oo

Half Russia Crushed, Marbled edges and linings, Net, 9.00

MUERELL. Massotherapeutics. Massage as a Mode of Treatment. By Wm.
MuRRELL, M.D., F.R.C.P., Lecturer on Pharmacology and Therapeutics at West-
minster Hospital. 5th Edition. Revised. i2mo. Cloth, I1.50

Chronic Bronchitis and its Treatment. {Authorized Edition.) A Clinical

Study. i2mo. 176 pages. Cloth, $1.50

MUSKETT. Prescribing and Treatment in the Diseases of Infants and Child-
ren. By Philip E. Muskett, Late Surgeon to the Sydney Hospital, Formerly
Senior Resident Medical Officer, Sydney Hospital. 32mo. Cloth, $1.75

MORTON on Refraction of the Eye. Its Diagnosis and the Correction of its Errors.

With Chapter on Keratoscopy, and Test Types. By A. Morton, m.b. Fourth
Edition, Revised and Enlarged. Cloth, $1.00

MUTER. Practical and Analytical Chemistry. By John Muter, f.r.s., f.c.s.,

etc. Fourth Edition. Revised, to meet the requirements of American Medical
Colleges, by Claude C. Hamilton, m.d.. Professor of Analytical Chemistry
in University Med. Col. and Kansas City Col. of Pharmacy. 5 1 Illus. Cloth, $2.00

NAPHEYS' Modern Therapeutics. New Revised Edition, Enlarged and Im-
proved. In Two Handsome Volumes. Edited by Allen J. Smith, m.d., Ass't

Demonstrator of Morbid Anatomy and Pathological Histology, Lecturer on
Urinology, University of Pennsylvania ; Physician in the Dispensary for Diseases
of Children, University Hospital, etc. ; and J. Aubrey Davis, m.d., Assistant
Demonstrator of Obstetrics, University of Pennsylvania.
Vol. I.—Medical Therapeutics. Therapeutics of Diseases of Children.

Handsome Half Russia binding. Net, $6.00

Vol. II.—Surgical Therapeutics. Therapeutics of Gynaecology and
Obstetrics. Nearly Ready.

NEW SYDENHAM SOCIETY Publications. Three to Six Volumes published
each year. List of Volumes upon applicatio}i. Per annum, $8.00
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OBERSTEINER. The Anatomy of the Central Nervous Organs. A Guide to the

study of their structure in Health and Disease. By Professor H. Obersteiner,
of the University of Vienna. Translated and Edited by Alex. Hill, m.a., m.d.,

Master of Downing College, Cambridge. 198 Illustrations. 8vo. Cloth, $6.00

OPHTHALMIC REVIEW. A Monthly Record of Ophthalmic Science. Published
in London. Sample Numbers, 2^ cents. Per annum, $3.00

ORMEROS. Diseases of Nervous System, Student's Guide to. By J. A. Ormerod,
*M.D., Oxon., F.R.c.P. (Lond.), Mem. Path., Clin., Ophth., and Neurol. Societies'

Physician to National Hospital for Paralyzed and Epileptic and to City of London
Hospital for Diseases of the Chest, Dem. of Morbid Anatomy, St. Bartholo-
mew's Hospital, etc. With 75 wood engravings. i2mo. Cloth, $2.00

OSGOOD. The Winter and Its Dangers. By Hamilton Osgood, m.d. Cloth, .50

OSLER. Cerebral Palsies of Children. A Clinical Study. By William Osler,
M.D., F.R.C.P., London, etc. Svo. Cloth, $2.00

OSTROM. Massage and the Original Swedish Movements. Their Application
to Various Diseases of the Body. A Manual for Students, Nurses and Physicians.
By Kurre W. Ostrom, from the Royal University of Upsala, Sweden ; Instructor

in Massage and Swedish Movements in the Hospital of the University ot

Pennsylvania, and in the Philadelphia Polyclinic and College for Graduates in

Medicine, etc. Second Edition. Enlarged. Illustrated by 87 Wood Engrav-
ings, many of which were drawn especially for this purpose. i2mo. Cloth, $1.00

OVERMAN'S Practical Mineralogy, Assaying and Mining, with a Description of

the Useful Minerals, etc. By Frederick Overman, Mining Engineer. Elev-
enth Edition. i2mo. Cloth, $1.00

PACKARD'S Sea Air and Sea Bathing. By John H. Packard, m.d. Cloth, ,50

PAGE. Railroad Injuries. With Special Reference to those of the Back and
Nervous System. By Herbert Page, f.r.c.s.. Surgeon to St. Mary's Hospital,

and Lecturer on Surgery at its Medical School. Octavo. Cloth, $2.25
Injuries of the Spine and Spinal Cord. In their Surgical and Medico-Legal

Aspects. Third Edidon. Revised. Octavo. Pt'eparing.

PARKES' Practical Hygiene. By Edward A. Parked, m.d. The Eighth Re-
vised and Enlarged Edition. Edited by J. Lane Notter, m.a., m.d., f.c.S.,

Professor of Hygiene, Army Medical School, Netley, England. With 10 Litho-
graphic Plates and over 100 other Illustradons. Svo. Cloth, ^5.00

PARKES. Hygiene and Public Health. A Practical Manual. By Louis C.
Parkes, m.d., d.p.h. London Hospital; Assistant Professor of Hygiene and.
Public Health at University College, etc. i2mo. Third Edition, Enlarged and
Revised. Cloth.

PARRISH'S Alcoholic Inebriety. From a Medical Standpoint, with Illustrative

Cases from the Clinical Records of the Author. By Joseph Parrish, m.d.,
President of the Amer. Assoc, for Cure of Inebriates. Paper, .75 ; Cloth, $1.25

PHILLIPS. Spectacles and Eyeglasses, Their Prescription and Adjustment. By
R. J. Phillips, m.d.. Instructor on Diseases of the Eye, Philadelphia Polychnic,
Ophthalmic Surgeon, Presbyterian Hospital. 47 Illustrations. i2mo. Cloth, $1.00

PARVIN'S Winckel's Diseases of Women. (See Winckel, page 25.)

PARVIN. Lectures on Obstetric Nursing. Delivered at the Training School for

Nurses of the Philadelphia Hospital. By Theophilus Parvin, m.d.. Professor
of Obstetrics and Diseases of Women and Children at Jefferson Medical College

;

Obstetrician to Philadelphia Hospital. i2mo. Cloth, .75

PENNSYLVANIA Hospital Reports. Edited by a Committee of the Hospital
Staff: J. M. DaCosta, m.d., and William Hunt. Containing Original Articles

by the Staff. With many other Illustrations. Paper, .75 ; Cloth, $1.25
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PHYSICIAN'S VISITING LIST. Published Annually. Forty-First Year of its

Publication.
REGULAR EDITION.

For 25 Patients weekly. Tucks, pocket and pencil, Gilt Edges, . . $1.00
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INTERLEAVED EDITION.
For 25 Patients weekly, interleaved, tucks, pocket, etc., " •<

. . 1,25

I " •""•Mjul'ySij'e"'} • •
3-

Perpetual Edition, without Dates and with Special Memorandum Pages.

For 25 Patients, interleaved, tucks, pocket and pencil, .... ^1.25

50 " " ........ .... 1.50

Monthly Edition, without Dates. Can be commenced at any time and used

until full. Requires only one writing of patient's name for the whole month.
Plain binding, without Flap or Pencil, .75. Leather cover, Pocket and Pencil, $1.00

EXTRA Pencils will be sent, postpaid, for 25 cents per half dozen.

J®" This List combines the several essential qualities of strength, compactness,

durability and convenience. It is made in all sizes and styles to meet the wants of all

physicians. It is not an elaborate, complicated system of keeping accounts, but a

plain, simple record, that may be kept with the least expenditure of time and trouble

—

hence its popularity. A special circular, descriptive of contents and improvements,
will be sent upon application.

PEREIRA'S Prescription Book. Containing Lists of Terms, Phrases, Contrac-

tions and Abbreviations used in Prescriptions, Explanatory Notes, Grammatical
Construction of Prescriptions, Rules for the Pronunciation of Pharmaceutical

Terms. By Jonathan Pereira, M.D. Sixteenth Edition. Cloth, $1.00; Tucks $1.25

PORTER'S Surgeon's Pocket-Book. By Surgeon-Major J. H. Porter, late Pro-

fessor of Military Surgery in the Army Medical School, Netley, England. Revised,

and partly Rewritten. Third Edition. Small i2mo. Leather Covers, $2.25

POTTER. A Handbook of Materia Medica, Pharmacy and Therapeutics, in-

cluding the Action of Medicines, Special Therapeutics, Pharmacology, etc. In-

cluding over 600 Prescriptions and Formulas. By Samuel O. L. Potter, m.a.,

M.D., M.R.c.p. (Lond.), Professor of the Practice of Medicine, Cooper Medical Col-

lege, San Francisco ; late A. A. Surgeon U. S. Army. Third Edition, Revised and
Enlarged. 8vo. With TImmb Index i7i each copy. Cloth, $4.00; Leather, $5.00

Compend of Anatomy, including Visceral Anatomy. Based upon Gray.

Fifth Edition. Revised, and greatly Enlarged. With 16 Lithographed

Plates and 117 other Illustrations. Being No. i ? Quiz- Compend f Series.

Cloth, $1.00; Interleaved for taking Notes, $1.25

Compend of Materia Medica, Therapeutics and Prescription Writing,
with special reference to the Physiological Action of Drugs. Fifth Revised
and Improved Edition, with Index. Being No. 6 f Quiz- Compend? Series.

Cloth, $1.00. Interleaved for taking Notes, $1.25

Speech and Its Defects. Considered Physiologically, Pathologically and
Remedially ; being the Lea Prize Thesis of Jefferson Medical College, 1882.

Revised and Corrected. i2mo. Cloth, $1.00

PRITCHARD on the Ear. Handbook of Diseases of the Ear. By Urban
Pritchard, M.D., F.R.C.S., Professor of Aural Surgery, King's College, London,
Aural Surgeon to King's College Hospital, Senior Surgeon to the Royal Ear Hos-
pital, etc. Second Edition. Many Illustrations and Formulae. i2mo. Cloth, $1.50



p. BLAKISTON, SON &- CO.'S

PROCTOR'S Practical Pharmacy. Lectures on Practical Pharmacy. With 43
Engravings and 32 Lithographic Fac-simile Prescriptions. By Barnard S.

Proctor. Second Edition. Cloth, ^4.50

RALFE. Diseases of the Kidney and Urinary Derangements. By C. H. Ralfe,
M.D., F.R.C.P., Ass't Physician to the London Hospital. Illus. i2mo. Cloth, I2.75

RAMSAY. A System of Inorganic Chemistry. By William Ramsay, ph.d.,

F.R.S., Professor of Chemistry in University College, London. Illustrated. 8vo.

Cloth, $4.50

REESE'S Medical Jurisprudence and Toxicology. A Text-book for Medical and
Legal Practitioners and Students. By John J. Reese, m.d., Editor of Taylor's

Jurisprudence, Professor of the Principles and Practice of Medical Jurisprudence,
including Toxicology, in the University of Pennsylvania Medical Department.
Third Edition. Enlarged. Crown Octavo. 666 pages. Cloth, $3.00; Leather, f3. 50

REEVES. Bodily Deformities and their Treatment. A Handbook of Practical

Orthopaedics. By H. A. Reeves, m.d., Senior Ass't Surgeon to the London Hos-
pital, Surgeon to the Royal Orthopaedic Hospital. 228 Illustrations. Cloth, $2.25

RICHARDSON. Long Life, and How to Reach It. By J. G. Richardson, Prof,

of Hygiene, University of Penna. Cloth, .50

RICHARDSON'S Mechanical Dentistry. A Practical Treatise on Mechanical
Dentistry. By Joseph Richardson, d.d.s. Fifth Edition. Thoroughly Revised.
With 569 Illustrations. 8vo. Cloth, $4.50 ; Leather, $5.50

RIGBY'S Obstetric Memoranda. 4th Ed. By Meadows. 32mo. Cloth, .50

RICHTER'S Inorganic Chemistry. A Text-book for Students. By Prof. Victor
von Richter, University of Breslau. Third American, from Fifth German
Edition. Authorized Translation by Edgar F. Smith, m.a., ph.d.. Prof, of

Chemistry, University of Pennsylvania, Member of the Chemical Societies of

Berlin and Paris. 89 Illustrations and a Colored Plate. i2mo. Cloth, $2.00

Organic Chemistry. The Chemistry of the Carbon Compounds. Second
American Edition, translated from the Sixth German by Edgar F. Smith,
M. A., PH. D., Professor of Chemistry, University of Pennsylvania. Illustrated.

1040 pages. i2mo. Cloth, $4.50

ROBERTS. Practice of Medicine. The Theory and Practice of Medicine. By
Frederick Roberts, m.d., Professor of Therapeutics at University College,

London. Eighth Edition, with Illustrations. 8vo. Cloth, $5.50; Leather, ;g6. 50

ROBINSON. Latin Grammar of Pharmacy and Medicine By D. H. Robinson,
PH.D., Professor of Latin Language and Literature, University of Kansas, Law-
rence. With an Introduction by L. E. Sayre, ph.g., Professor of Pharmacy in,

and Dean of the Dept. of Pharmacy, University of Kansas. 1 2mo. Cloth, $2.00

SANDERSON'S Physiological Laboratory. A Handbook of the Physiological

Laboratory. Being Practical Exercises for Students in Physiology and Histology.

By J. BuRDON Sanderson, m.d., E. Klein, m.d., Michael Foster, m.d., f.r.s.,

and T. Lauder Brunton, m.d. With over 350 Illustrations and Appropriate
Letter-press Explanations and References. One Volume. Cloth, $5.00

SANSOM. Diseases of The Heart, The Diagnosis of. By A. Ernest Sansom,
m.d., f.r.c.p., Physician to the London Hospital, Examiner in Medicine Royal
College of Physicians, etc. With Plates and other Illustrations. In Press.

SCHNEE. Diabetes, its Cause and Permanent Cure. From the standpoint of ex-

perience and Scientific Investigation. By Emil Schnee, Consulting Physician

at Carlsbad. Translated from the German by R. L. Tafel, a.m., ph.d. Re-
vised and Enlarged by the author. Octavo. Cloth, ;g2.oo

SCHULTZE. Obstetrical Diagrams. Being a Series of 20 Colored Lithograph

Charts, imperial map size, of Pregnancy and Midwifery, with accompanying
explanatory (German) text, illustrated by wood-cuts. By Dr. B. S. Schultze,
Professor of Obstetrics, University of Jena. Second Revised Edition.

Price, in Sheets, $26.00 ; Mounted on Rollers, Muslin Backs, $36.00
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SELF-EXAMINATION, being 3000 Questions on Medical Subjects, Anatomy,
Physiology, Materia Medica, Therapeutics, Chemistry, Surgery, Practice, Ob-
stetrics, Gynaecology, Diseases of Children, etc. 64mo. Cloth, Net, lo cents.

SEWELL. Dental Surgery, including Special Anatomy and Surgery. By Henry
Sewell, M.R.C.S., L.D.S., President Odontological Society of Great Britain. 3d
Edition, greatly enlarged, with about 200 Illustrations. Cloth, $3.00

SMITH'S "Wasting Diseases of Infants and Children. By Eustace Smith, m.d.,

F.R.C.P., Physician to the East London Children's Hospital. Fifth London
Edition, Enlarged. 8vo. Cloth, $3.00

SMITH. Abdominal Surgery. Being a Systematic Description of all the Princi-

pal Operations. By J. Greig Smith, m.a., f.r.s.e., Surg, to British Royal In-

firmary ; Lecturer on Surgery, Bristol Medical School ; Late Examiner in Surgery,

University of Aberdeen, etc. Over 80 Illustrations. Fourth Edition. Cloth, $7.00

SMITH. Electro-Chemical Analysis. By Edgar F. Smith, Professor of Chem-
istry, University of Penna. 26 Illustrations. i2mo. Cloth, $1.00

SMITH AND KELLER. Experiments. Arranged for Students in General Chem-
istry. By Edgar F. Smith, Professor of Chemistry, University of Penn'a, and
Dr. H. F. Keller, Professor of Chemistry, Michigan School of Mines, Houghton,
Michigan. Second Edition. i2mo. Illustrated. Cloth, Net, .60

STAMMER. Chemical Problems, with Explanations and Answers. By Karl
Stammer. Translated from the 2d German Edition, by Prof. W. S. Hoskinson,
A.M., Wittenberg College, Springfield, Ohio. i2mo. Cloth. .75

STARR. The Digestive Organs in Childhood. Second Edition. The Diseases
of the Digestive Organs in Infancy and Childhood. With Chapters on the
Investigation of Disease and the Management of Children. By Louis Starr,
M.D., late Clinical Prof, of Diseases of Children in the Hospital of the University
of Penn'a ; Physician to the Children's Hospital, Phila. Second Edition.

Revised and Enlarged. Illustrated by two Colored Lithograph Plates and
numerous wood-engravings. Crown Octavo. Cloth, $2.25

The Hygiene of the Nursery, including the General Regimen and Feed-
ing of Infants and Children, and the Domestic Management of the Ordinary
Emergencies of Early Life, Massage, etc. Third Edition. Enlarged. 25
Illustrations. i2mo. 280 pages. Cloth, $1.00

See also Goodhart and Starr. Page 10.

STEAVENSON AND JONES. Medical Electricity. A Practical Handbook for

Students and Practitioners of Medicine. By W. E. Steavenson, m.d., late in

charge Electrical Department, St. Bartholomew's Hospital, and H. Lewis Jones,
M.A., M.D., M.R.C.P., Medical Officer in Charge Electrical Department, St. Bar-
tholomew's Hospital. 103 Illustrations. i2mo. Cloth, $2.50

STEVENSON AND MURPHY. A Treatise on Hygiene. By Various Authors.

Edited by Thomas Stevenson, m.d., f.r.c.p.. Lecturer on Chemistry and Medi-
cal Jurisprudence at Guy's Hospital, London, etc., and Shirley F. Murphy,
Medical Officer of Health to the County of London. In Two Octavo Volumes,
1000 pages each. Nearly Ready.

STEWART. Manual of Nervous Diseases. By David D. Stewart, m.d.. Clini-

cal Lecturer on Medicine, late Demonstrator of Neurology, Jefferson Medical
College ; Physician to St. Mary's Hospital and to the Dispensary of the Episco-

pal Hospital, Philadelphia. Illustrated. In Press.
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STEWART'S Compend of Pharmacy. Based upon " Remington's Text-Book of
Pharmacy." By F. E. Stewart, m.d., ph.g., Quiz Master in Chem. and Theoreti-
cal Pharmacy, Phila. College of Pharmacy; Lect. in Pharmacology, Jefferson
Medical College. 3d. Ed. With complete tables of Metric and English Sys-
tems of Weights and Measures, f Quiz- Competid? Series. Cloth, ;gi.oo

Interleaved for the addition of notes, $1.25

STIRLING. Outlines of Practical Physiology. Including Chemical and Experi-

mental Physiology, with Special Reference to Practical Medicine. By W. Stir-
ling, M.D., Sc.D., Prof of Phys., Owens College, Victoria University, Manchester.
Examiner in Honors School of Science, Oxford, England. 142 Illustrations.

309 pages. Cloth, $2.25

Outlines of Practical Histology. 344 Illustrations. i2mo. Cloth, $4.00

STOCKEN'S Dental Materia Medica. Dental Materia Medica and Therapeutics,
with Pharmacopoeia. By James Stocken, d.d.s. Third Edition. Cloth, $2.50

STRAHAN. Extra-Uterine Pregnancy. The Diagnosis and Treatment of Extra-
Uterine Pregnancy. Being the Jenks Prize Essay of the College of Physicians
of Philadelphia. By John Strahan, m.d. (Univ. of Ireland), late Res. Surgeon
Belfast Union Infirmary and Fever Hospital. Octavo. Cloth, $1.50

SUTTON. Lectures on Pathology. Delivered at the London Hospital by the late

Henry Gawen Sutton, m.b., f.r.c.p.. Physician and Lecturer on Pathology at

the London Hospital. Edited by Maurice E. Paul, m.d., and Revised by Samuel
WiLKS. M.D., ll.d., f.r.s. Octavo. 503 pages. Cloth, M-SO

SUTTON'S Volumetric Analysis. A Systematic Handbook for the Quantitative

Estimation of Chemical Substances by Measure, Applied to Liquids, Solids and
Gases. By Francis Sutton, f.c.s. Sixth Edition, Revised and Enlarged,
with Illustrations. 8vo. Cloth, f5.00

SWANZY. Diseases of the Eye and their Treatment. A Handbook for Physi-

cians and Students. By Henry R. Swanzy, a.m., m.b., f.r.c.s.l, Surgeon to

the National Eye and Ear Infirmary ; Ophthalmic Surgeon to the Adelaide Hos-
pital, Dublin. Fourth Edition, Thoroughly Revised. Enlarged. 158 Illustra-

tions. i2mo. In Press.

SYMONDS. Manual of Chemistry, for Medical Students. By Brandreth
Symonds, a.m., m.d., Ass't Physician Roosevelt Hospital, Out-Patient Department

;

Attending Physician Northwestern Dispensary, New York. i2mo. Cloth, $2.00

TAFT'S Operative Dentistry. A Practical Treatise on Operative Dentistry. By
Jonathan Taft, d.d.s. Fourth Revised and Enlarged Edition. Over 100 Il-

lustrations. Svo. Cloth, M.25 ; Leather, ^^5.00

Index of Dental Periodical Literature. 8vo. Cloth, $2.00

TALBOT. Irregularities of the Teeth, and Their Treatment. By Eugene S.

Talbot, m.d., Professor of Dental Surgery Woman's Medical College, and
Lecturer on Dental Pathology in Rush Medical College, Chicago. Second Edi-

tion, Revised and Enlarged by about 100 pages. Octavo. 234 Illustrations

(169 of which are original). 261 pages. Cloth, $3.00

TANNER'S Memoranda of Poisons and their Antidotes and Tests. By Thos.
Hawkes Tanner, m.d., f.r.c.p. 7th American, from the Last London Edition.

Revised by Henry Leffmann, m.d.. Professor of Chemistry in Pennsylvania
College of Dental Surgery and in the Philadelphia Polyclinic. i2mo. Cloth, .75

TAYLOR. Practice of Medicine. A Manual. By Frederick Taylor, m.d,,

Physician to, and Lecturer on Medicine at, Guy's Hospital, London ; Physician to

Evelina Hospital for Sick Children, and Examiner in Materia Medica and Phar-

maceutical Chemistry, University of London. Cloth, ^4.00 ; Sheep, I5.00

TEMPERATURE Charts for Recording Temperature, Respiration, Pulse, Day of

Disease, Date, Age, Sex, Occupation, Name, etc. Put up in pads; each .50
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THOMPSON. Urinary Organs. Diseases of the Urinary Organs. Containing 32
Lectures. By Sir Henry Thompson, f.r.c.s., Emeritus Professor of Clinical Sur-
gery in University College. Eighth London Ed. Octavo. 470 pages. Cloth, $3.50

Calculous Diseases. The Preventive Treatment of Calculous Disease, and
the Use of Solvent Remedies. Third Edition. i6mo. Cloth, $1.00

THORBIIRN. Surgery of the Spinal Cord. A Contribution to the study of. By
William Thorburn, b.Sc., m.d. Illustrated. Octavo. Cloth, $4.50

THORNTON. The Surgery of the Kidney. By John Knowsley Thornton.
M.B. Edin. With 19 Illustrations. Cloth, $1.75

TILT'S Change of Life in Women, in Health and Disease. A Practical Treatise.
By Edward John Tilt, m.d. Fourth London Edition. 8vo. Cloth, $1.25

TOMES' Dental Anatomy. A Manual of Dental Anatomy, Human and Compara-
tive. By C. S. Tomes, d.d.s. 212 Illustradons. 3d Ed. i2mo. Cloth, 14.00

Dental Surgery. A System of Dental Surgery. By John Tomes, f.r.s.

Third Edition, Revised and Enlarged. By C. S. Tomes, d.d.s. With
292 Illustrations. i2mo. 772 pages. Cloth, $5.00

TRANSACTIONS of the College of Physicians of Philadelphia. Third Series.

Vols. I, II, III, IV, V, Cloth, each, $2.50. VI, VII, Cloth, each, fe.50. Vol.
VIII, 1886, Cloth, $3.75. Vol. IX, Cloth, $2.50.

TRANSACTIONS American Surgical Association. Illustrated. Royal 8vo.
Price of Vol. I, II, III, IV, V, each, Cloth, $3.00. Vol. VI, Cloth, $4.50. Vol.
VII, VIII, each. Cloth, $3.00.

TRANSACTIONS of the Association of American Physicians. Vols. I and II,

Cloth, $2.50 each. Vol. Ill, Cloth, $3.50. Vol. IV, Cloth, $3.00. Vol. V, Cloth, $2.50.
Vol. VI, ^3.00.

TREVES. German-English Medical Dictionary. By Frederick Treves, f.r.c.s.,

assisted by Dr. Hugo Lang, b.a. (Munich). i2mo. yi Russia, ^3.75

Physical Education, Its General Effects, Value, Methods, etc. Octavo.
Cloth, $1.25

TRIMBLE. Practical and Analytical Chemistry. Being a complete course in
Chemical Analysis. By Henry Trimble, ph.m., Professor of Analytical Chem-
istry in the Philadelphia College of Pharmacy. Fourth Edition. Enlarged.
Illustrated. 8vo. Cloth, $1.50

TURNBULL'S Artificial Anaesthesia. The Advantages and Accidents of Artifi-

cial Anaesthesia ; Its Employment in the Treatment of Disease ; Modes of Ad-
ministration ; Considering their Relative Risks ; Tests of Purity ; Treatment of
Asphyxia; Spasms of the Glottis; Syncope, etc. By Laurence Turnbull, m.d.,
PH. G., Aural Surgeon to Jefferson College Hospital, etc. Third Edition, Re-
vised and Enlarged. 40 Illustrations. i2mo. Cloth, $3.00

TUSON. Veterinary Pharmacopoeia. Including the Outlines of Materia Medica
and Therapeutics. For the Use of Students and Practitioners of Veterinary
Medicine. By Richard V. Tuson, f.c.s. Third Edition. i2mo. Cloth, $i.^o

TUKE. Dictionary of Psychological Medicine. Giving the Definition, Ety-
mology, and Synonyms of the terms used m Medical Psychology, with the
Symptoms, Pathology, and Treatment of the recognized forms of Mental Dis-
orders, together with the Law of Lunacy in Great Britain and Ireland. Edited by
D. Hack Tuke, m.d.,ll.d.. Examiner in Mental Physiology in the University
of London; Co-Editor of "The Journal of Mental Science." Two Volumes.
Octavo. Cloth,

TYSON. Bright's Disease and Diabetes. With Especial Reference to Pathology
and Therapeutics. By James Tyson, m.d., Professor of Clinical Medicine in

the University of Pennsylvania. Including a Section on Retinitis in Bright's

Disease. By Wm. F. Norris, m.d., Clin. Prof, of Ophthalmology in Univ. of
Penna. With Colored Plates and many Wood Engravings. 8vo. Cloth, $3.50
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TYSON. Guide to the Examination of Urine. Seventh Edition. For the Use
of Physicians and Students. With Colored Plates and Numerous Illustrations

Engraved on Wood. Seventh Edition. Revised. i2mo. 255pages. Cloth,$i.5o

Cell Doctrine. Its History and Present State. With a Copious Bibliography
of the subject. Illustrated. Second Edition. 8vo. Cloth, |2.oo

Handbook of Physical Diagnosis. Illustrated. i2mo. Cloth, $1.25

VAN HARLINGEN on Skin Diseases. A Practical Manual of Diagnosis and
Treatment. By Arthur Van Harlingen, m.d.. Professor of Diseases of the
Skin in the Philadelphia Polyclinic ; Clinical Lecturer on Dermatology at Jef-
ferson Medical College. Second Edition. Revised and Enlarged. With Formulae.
Eight Colored and other full-page plates, and New Illustrations. Cloth, $2.50

VAN NUYS on The Urine. Chemical Analysis of Healthy and Diseased Urine,
Qualitative and Quantitative. By T. C. Van Nuys, Professor of Chemistry
Indiana University. 39 Illustrations. Octavo. Cloth, ;jS2.oo

VIRCHOWS Post-mortem Examinations. A Description and Explanation of the
Method of Performing them in the Dead House of the Berhn Charite Hospital,
with especial reference to Medico-legal Practice. By Prof. Virchow. Trans-
lated by Dr. T. P. Smith. Third Edition, with Additions. Cloth, |i.oo

WALSHAM. Manual of Practical Surgery. For Students and Physicians. By
Wm. J. Walsham, M.D., F.R.C.S., Ass't Surg. to, and Dem. of Practical Surg, in,

St. Bartholomew's Hospital, Surg, to Metropolitan Free Hospital, London.
Third Edition, Revised and Enlarged. With 318 Engravings. New SeHes of
Manuals. Cloth, I3.00 ; Leather, $3.50

WARING. Practical Therapeutics. A Manual for Physicians and Students. By
Edward J. Waring, m.d. Fourth Edition. Revised, Rewritten and Rearranged
by Dudley W. Buxton, m.d.. Assistant to the Professor of Medicine, University
College, London. Crown Octavo. Cloth, $3.00 ; Leather, ^3.50

WARREN. Compend Dental Pathology and Dental Medicine. Containing all

the most noteworthy points of interest to the Dental Student. By Geo. W.
Warren, d.d.s., Clinical Chief, Penn'a College of Dental Surgery, Phila. lUus.

Being No. ij ? Quiz- Compend? Series. i2mo. Cloth, $1.00
Interleaved for the addition of Notes, ^1.25

WATSON on Amputations of the Extremities and Their Complications. By
B. A. Watson, a.m., m.d., Surgeon to the Jersey City Charity Hospital and to

Christ's Hospital, Jersey City, N. J. ; Member of the American Surgical Associ-

ation. 250 Wood Engravings and two Full-page Colored Plates. Cloth, $5.50

Concussions. An Experimental Study of Lesions arising from Severe Con-
cussions. Svo. Paper cover, jjSi.oo

WATTS' Inorganic Chemistry. A Manual of Chemistry, Physical and Inorganic.

(Being the 14th Edition of Fowne's Physical and Inorganic Chemistry.)
By Henry Watts, b.a., f.r.s., Editor of the Journal of the Chemical Society;

Author of "A Dictionary of Chemistry," etc. With Colored Plate of Spectra
and other Illustrations. i2mo. 595 pages. Cloth, $2.25

Organic Chemistry. Second Edition. By Wm. A. Tilden, d.sc, f.r.s.

(Being the 13th Edition of Fowne's Organic Chemistry.) Illustrated.

i2mo. Cloth, I2.25

WESTLAND. The Wife and Mother. A Handbook for Mothers. By A.
Westland, m.d., late Resident Physician, Aberdeen Royal Infirmary. Clo. $2.00

WETHERED. Medical Electricity. A Practical Manual for Students. By
Frank J. Wethered, m.d , m.r.c.p., Assistant Physician, late Pathologist, City

of London Hospital for Diseases of Chest, etc. With many Illustrations. i2mo.
Cloth,

WHITE. The Mouth and Teeth. By J. W. White, m.d., d.d.s. Editor of the

Dental Cosmos. Illustrated. Cloth, .50
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"WHITE AND WILCOX. Materia Medica, Pharmacy, Pharmacology, and
Therapeutics. AHandbook for Students. By Wm. Hale White, m.d., f.r.c.p.,

etc., Physician to and Lecturer on Materia Medica, Guy's Hospital; Examiner in

Materia' Medica, Royal College of Physicians, London, etc. American Edition.

Revised by Reynold W. Wilcox, m.a., m.d., Professor of Clinical Medicine
at the New York Post-Graduate Medical School and Hospital ; Assistant Visiting

Physician Bellevue Hospital. In Press.

"WILSON. Handbook of Hygiene and Sanitary Science. By George Wilson,
.M.A.,M.D., F.R.S.E., Medical Officer of Health for Mid-Warwickshire, England.
With Illustrations. Seventh Edition, Revised and Enlarged by about 200 pages.

i2mo. Cloth, $3.25

"WILSON. The Summer and its Diseases. By James C. Wilson, m.d., Professor

of the Practice of Medicine and Clinical Medicine, Jefferson Medical College,

Philadelphia. Cloth, .50

WINCKEL. Diseases of "Women. Second Edition. Including the Dis-

eases of the Bladder and Urethra. By Dr. F. Winckel, Professor of

Gynaecology, and Director of the Royal University Clinic for Women, in Munich.
Translated by special authority of Author and Publisher, under the supervision

of, and with an Introduction by, Theophilus Parvin, m.d., Professor of

Obstetrics and Diseases of Women and Children in Jefferson Medical Col-

lege, Philadelphia. With 1 50 Engravings on Wood, most of which are original.

2d Edition, Revised and Enlarged. Cloth, $3.00; Leather, $3.50

Text-Book of Obstetrics ;
Including the Pathology and Therapeutics of the

Puerperal State. Authorized Translation by J. Clifton Edgar, a.m., m.d.,

Adjunct Professor to the Chair of Obstetrics, Medical Department, University,

City of New York. With nearly 200 Handsome lUus., the majority of which
are original with this work. Octavo. Cloth, $6.00; Leather, $7.00

WOAKES. Post-Nasal Catarrh and Diseases of the Nose, causing Deafness. By
Edward Woakes, m.d.. Senior Aural Surgeon to the London Hospital for

Diseases of the Throat and Chest. 26 Illustrations. Cloth, $1.50

"WOLFF. Manual of Applied Medical Chemistry for Students and Practitioners of

Medicine. By Lawrence Wolff, m.d., Demonstrator of Chemistry in Jeffer-

son Medical College, Philadelphia. Cloth, $1.00

"WOOD. Brain "Work and Overwork. By Prof. H. C. Wood, Clinical Professor

of Nervous Diseases, University of Pennsylvania. lamo. Cloth, .50

"WOODY. Essentials of Chemistry and Urinalysis. By Sam E. Woody, a.m.,

m.d.. Professor of Chemistry and Public Hygiene, and Clinical Lecturer on
Diseases of Children, in the Kentucky School of Medicine. Third Edition.

Illustrated. i2mo. Cloth, $1.25

WYNTER and "WETHERED. Clinical and Practical Pathology. A Manual
of Clinical and Practical Pathology. By W. Essex Wynter, m.d.. Medical Reg-
istrar and late Dem. of Anat. and Chem. at the Middlesex Hospital, and
Frank J. Wethered, m.d., Ass't Phys. to the City of London Hospital for Dis.

of the Chest. 4 Colored Plates and 67 other Illustrations. 8vo. Cloth, $4.00

"WYTHE. Dose and Symptom Book. The Physician's Pocket Dose and Symptom
Book. Containing the Doses and Uses of all the Principal Articles of the
Materia Medica, and Officinal Preparations. By Joseph H. Wythe, a.m., m.d.
17th Edition, Revised and Rewritten.

Cloth, $1.00; Leather, with Tucks and Pocket, $1.25

YEO'S Manual of Physiology. Fifth Edition. A Text-book for Students of

Medicine. By Gerald F. Yeo., m.d. f.r.c.s.. Professor of Physiology in King's
College, London. Fifth Edition ; revised and enlarged by the author. With
321 Wood Engravings and a Glossary. Crown Octavo. Being No. 4, New
Series of Manuals. Cloth, $3.00 ; Leather, $3.50.



THERAPEUTICS.

Napheys' Modern Therapeutics. New Revised Edi-

tion, Enlarged and Improved. In Tv^o Hand-
some Volumes. 1892.

A COMPENDIUM OF RECENT FORMULA AND THERAPEUTICAL DIRECTIONS FROM THE

PRACTICE OF EMINENT CONTEMPORARY PHYSICIANS, American and Foreign. Edited

by Allen J. Smith, m.d.. Assistant Demonstrator of Morbid Anatomy and Patholo-

gical Histology, Lecturer on Urinology, University of Pennsylvania ; Physician in

the Dispensary for Diseases of Children, University Hospital, etc.; and J. Aubrey

Davis, m.d., Assistant Demonstrator of Obstetrics, University of Pennsylvania;

Assistant Physician Home for Crippled Children, Philadelphia, etc.

Volume I.

—

Medical Therapeutics. Therapeutics of Diseases of Children.

Octavo. 1000 pages. Handsome half Russia binding, net, ^6.00

Volume II.

—

Surgical Therapeutics. Therapeutics of Gynaecology and Ob-
stetrics. To be ready in Autu?nn of i8g2.

ANNOUNCEMENT.
The frequent demands for a new and thoroughly revised edition of

this popular work have induced the present publishers to have one pre-

pared in the most complete manner, representing the latest achievements

of therapeutical science as set forth by the most distinguished teachers

and practitioners. The same general plan and strictly practical aims have

been observed as in former editions. The precise formulae, specific direc-

tions, and methods of treatment recommended by the most eminent

American and foreign practitioners are given ; and the full resources of

the materia medica are grouped under the various diseases to which

they are applicable. Particular attention has been paid to describing

the modes of employment and relative value of new remedies, including

the latest additions to therapeutical agents.

By a careful arrangement, all the diseases which the physician is

likely to meet are presented systematically and discussed separately,

including those of women and children as well as strictly medical and
surgical complaints. It has been the aim of the editors to set forth the

treatment of able specialists in all these departments, so that the general

practitioner may have at his command the therapeutic resources of those

who devote their whole attention to limited fields of disease.

With this end in view, numerous monographs, journals, and special

papers, both in this country and Europe, have been consulted and their

most useful therapeutic suggestions extracted. No other work on the

subject will be found so thoroughly and constantly useful to the practic-

ing physician, because no other supplies so directly and with such ease

of reference the information he desires.

The whole work has been rearranged, the better part rewritten,

and every page will show improvements or additions. A large number
of new and representadve prescriptions have been added to the text.

It has been thought desirable to include Diseases of Women and
Children in the two volumes instead of publishing separately, as before.



THERAPEUTICS AND MATERIA MEDICA.

Potter's Materia Medica, Pharmacy and Therapeutics.

Third Edition. Revised and Enlarged. 1891.
A HANDBOOK OF MATERIA MEDICA, PHARMACY AND THERAPEUTICS—including the Phy-

siological Action of Drugs, Special Therapeutics of Diseases, Official and Extempo-

raneous Pharmacy, etc. By Sam'l O. L. Potter, m.a., m.d.. Professor of the

Practice of Medicine in Cooper Medical College, San Francisco ; Late A. A. Sur-

geon, U. S. Army; Author of "Speech and its Defects," and the " Quiz-Compends "

of Anatomy and Materia Medica, etc. Revised, Enlarged and Improved. Octavo.

IViV/i Thutnb Index. Leather, $5.00

" The author has aimed to embrace in a single volume the essentials of practical materia medica and
therapeutics, and has produced a book small enough for easy carriage and easy reference, large enough to

contain a carefully digested, but full, clear and well-arranged mass of information. He has not adhered to

any phannacopoeia, as is the case of certain recent manuals, thereby limiting his work, and in this day of new
remedies causing constant disappointment, but has brought it up to date in the most satisfactory way. No
new remedy of any acknowledged value is omitted from this list. Under each the section on physiological

action and therapeutics has been written with care. ... In the enumeration of drugs suited to different

disorders a very successful effort at discrimination has been made, both in the stage of disease and in the cases

peculiarly suited to the remedy. It is no mrre list of diseases followed by a catalogue of drugs, but is a digest

of modem therapeutics, and as such will prove of immense use to its possessor."

—

The Therapeutic Gazette.

A Unique Book.—The plan of this work is new and original with Dr. Potter, and its

contents have been combined and arranged in such a way that it offers a compact statement
of the subjects in hand, containing more correct information in a practical, concise form
than any other publication of the kind.

The work commences with a section on the classification of medicines, as follows :

—

Agents acting on the Nervous System, Organs of Sense, Respiration, Circulation,
Digestive System, on Metabolism (including Restoratives, Alteratives, Astringents, Anti-
pyretics, Antiphlogistics and Antiperiodics, etc.) Agents acting upon Excretion, the
Generative System, the Cutaneous Surfaces, Microbes and Ferments, and upon each other.

Part L—Materia Medica and Therapeutics (351 pages), the drugs being
arranged in alphabetical order, with the synonym of each first ; then the description of
the plant, its preparations, physiological action, and lastly its Therapeutics.

Part IL—Pharmacy and Prescription Writing (56 pages). This is written for

the use of physicians who desire or of necessity must put up their own prescriptions, and
includes—Weights and Measures, English and the Metric Systems ; Specific Gravity and
Volume; Prescriptions, their principles and combinations; proper methods of writing
them ; Abbreviations ; Stock solutions and preparations, and Incompatibility, etc.

Part III.

—

Special Therapeutics (211 pages) is an alphabetical List of Diseases

—

a real Index of Diseases—giving the drugs that have been found serviceable in each
disease, and the authority recommending the use of each, a very important
feature, as it gives an authoritative character to the book that is unusual in works on
Therapeutics, and displays an immense amount of research on the part of the author.
600 Prescriptions are given in this part, many being over the names of eminent men.

The Appendix {^d pages) contains lists of Latin words, phrases and abbreviations,
with their English equivalents. Genitive Case Endings, etc. ^d formula for Hypodermic
Injections; 10 of Chlorodyne; Formulae of prominent patent medicines; Poisons and
their Antidotes; Differential Diagnosis; Temperature Notes; Obstetrical Memoranda;
Clinical Examination of Urine; Table of Specific Gravities and Volumes; Table showing
the number of drops in a fluidrachm of various liquids, the weight of one fluidrachm in
grains, and a table for converting apothecaries' weights and measures into grams, etc., etc.

The Index covers thirty-five pages, and will be found very elaborate.
The whole work is a statement of known facts in terse language; it is, in fact, the

essentials of Practical Materia Medica and Therapeutics. Although it is to a great extent a
compilation, as any such book must be, from the works of prominent writers and teachers,
yet it will be found to contain much original matter and many useful suggestions not
included in any other book.



PRACTICE OF MEDICINE.

Roberts' Practice of Medicine. Eighth Edition. Re-
vised, Enlarged and Illustrated.

A HANDBOOK OF THE THEORY AND PRACTICE OF MEDICINE. By FREDERICK T.

Roberts, m.d., b.Sc, f.r c.p., Professor of Materia Medica and Therapeutics, and

of Clinical Medicine, at University College Hospital, London; Physician to Bromp-
ton Hospital for Consumption and Diseases of the Chest, etc. Eighth Edition.

Revised and Enlarged. 51 Illustrations. 1059 pages. Octavo.

Handsome Cloth, ^5.50; Full Sheep, Raised Bands, ^^6.50
" The various subjects have been treated in a complete and masterly manner. . . . We heartily

commend this handbook, not only to gentlemen preparing for the medical profession, but to those who may
have finished their professional education; as this work contains, in a brief and concise shape, all that the

busy general practitioner needs to know to enable him to carry on his practice with comfort to himself and
with advantage to his patients."

—

British MedicalJournal.
" It is unsurpassed by any work that has fallen into our hands as a compendium for students."— The Clinic.

"We particularly recommend it to students about to enter upon the practice of their profession."

—

St.

Louis Medical and Surgical Journal.
" If there is a book in the whole of medical literature in which so much is said in so few words, it has

never come within our reach."

—

Chicago MedicalJournal.
" The regularity with which fresh editions of this admirable text-book make their appearance, serves to

show that it continues to maintain its favored position with the student, who finds it a safe and reliable guide.

Apart from the clearness of style and its thoroughly practical character, a great feature of Dr. Roberts' work
is the systematic method with which each subject is treated. The value of this kind of instruction is high, as

it enables the student to marshal his ideas in an orderly manner, and to assign to each part its special

importance. The author has not been unmindful of the necessity of keeping his book ' up to date,' and he
has evidently bestowed much pains on its revision. It is enough to say that it fully merits its popularity."

—

The Lancet, London, February 7th, 1891.
" The arrangement of the subject is admirable, each disease is very fully considered in elegant phraseology

without any undue verbosity, and the matter is presented in a manner which is easily grasped and retained in

the memory. It is quite unnecessary to refer further to the pages of this valuable and reliable text-book. It

will be found a trustworthy guide both by students and practitioners, and the latter will find much more infor-

mation as to treatment, than is usually recorded in such works."

—

Liverpool Medico-Chir. Journal, Jan., 1891.

Hughes' Compend of the Practice of Medicine. 4th

Enlarged Edition.
A COMPEND OF THE PRACTICE OF MEDICINE. By DaNIEL E. HuGHES, M.D., late

Demonstrator of Clinical Medicine at Jefferson Medical College, Philadelphia; now
Physician-in-Chief, Philadelphia Hospital In two parts.

Part I.—Continued, Eruptive and Periodical Fevers, Diseases of the Stomach, Intes-

tines, Peritoneum, Biliary Passages, Liver, Kidneys, etc., and General Diseases, etc.

Part II.—Diseases of the Respiratory System, Circulatory System and Nervous
System; Diseases of the Blood, etc. Price of each Part, strongly bound in cloth, $i.oo

Interleaved for the addition of notes, 1.25

*^* These books are a complete set of notes upon the practice of medicine. The
synonyms, definition, causes, symptoms, pathology, prognosis, diagnosis, treatment, etc.,

of each disease being given. The treatment is especially full and a number of valuable

prescriptions have been incorporated. Reference has been made to the latest writings

and teachings of Drs. Flint, Roberts, Loomis, Bartholow, DaCosta, etc. Dr. Hughes'
long experience as demonstrator of clinical medicine under the last named famous pro-

fessors gave him unrivaled opportunities for the preparation of a book of this character.

Physicians' Edition. Fourth Edition. Same as above, but in one volume,

and including a section on Skin Diseases and a very complete index.

Full Morocco, Gilt Edges, $2.50
" The best condensation of the essentials of Practice I have yet seen. ... It will be an admirable

review book for students after a solid course of study, and it will be scarcely less useful to the busy practi-

tioner as a ready means of refreshing his memory."

—

C. A. Lindsley, M.D., Professor of Theory and Prac-

tice of Medicine, Yale College, New Haven.



NEW AND REVISED EDITIONS.

PQUIZ-COMPENDS.?
A SERIES OF PRACTICAL MANUALS FOR THE PHYSICIAN AND STUDENT.

Compiled in accordance with the latest teachings of prominent lecturers

and the most popular Text-books.

Bound in Cloth, each $i.oo. Interleaved, for the Addition of Notes, $1.25.

They form a most complete, practical and exhaustive set of manuals, containing information nowhere else

collected in such a practical shape. Thoroughly up to the times in every respect, containing many new pre-

scriptions and formulae, and over 300 illustrations, many of which have been drawn and engraved specially for

this series. The authors have had large experience as quiz-masters and attaches of colleges, with exceptional

opportunities for noting the most recent advances and methods. The arrangement of the subjects, illustrations,

types, etc., are all of the most approved form. They are constantly being revised, so as to include the latest

and best teachings, and can be used by students of any college of medicine, dentistry and pharmacy.

No. I. Human Anatomy. Fifth Edition (1891), including Visceral Anatomy, formerly pub-

lished separately. 16 Lithograph Plates, Tables, and 117 Illustrations. By Samuel O. L.

Potter, m.a., m.d., late A. A. Surgeon, U. S. Army. Professor of Practice, Cooper Med. College,

San Francisco.

Nos. 2 and 3. Practice of Medicine. Fourth Edition, Enlarged (1890). By Daniel E. Hughes,
M.D., late Demonstrator of Clinical Medicine in Jefferson Med. College, Phila. ; Physician-in Chief, Phila-

delphia Hospital. In two parts.

Part I.—Continued, Eruptive and Periodical Fevers, Diseases of the Stomach, Intestines, Peritoneum, Biliary Passages,

Liver, Kidneys, etc. (including Tests for Urine), General Diseases, etc.

Part II.— Diseases of the Respiratory System (including Physical Diagnosis), Circulatory System and Nervous System;
Diseases of the Blood, etc.

*»* These little books can be regarded as a full set of notes upon the Practice of Medicine, containing the Synonyms,
Definitions, Causes, Symptoms, Prognosis, Diagnosis, Treatment, etc., of each disease, and including a number of prescrip-

tions hitherto unpublished.

No. 4. Physiology, including Embryology. Sixth Edition (1891). By Albert P. Brubaker, m.d.,

Prof, of Physiology, Penn'a College of Dental Surgery; Demonstrator of Physiology in Jefferson Med.
College, Phila. Revised, Enlarged and Illustrated. In Press.

No. 5. Obstetrics. Illustrated. Fourth Edition (1889). For Physicians and Students. By Henry
G. Landis, m.d., Prof, of Obstetrics and Diseases of Women, in Starling Medical College, Columbus.
Revised Edition. New Illustrations.

No. 6. Materia Medica, Therapeutics and Prescription Writing. Fifth Revised Edition (1891).
With especial Reference to the Physiological Action of Drugs, and a complete article on Prescription

Writing. Based on the Last Revision (Sixth) of the U. S. Pharmacopoeia, and including many unofificinal

remedies. By Samuel O. L. Potter, m.a., m.d., late A. A. Surg. U. S. Army; Prof, of Practice,

Cooper Med. College, San Francisco. 5th Edition. Improved and Enlarged.

No. 7. Gynaecology. (1891.) A Compend of Diseases of Women. By Henry Morris, m.d., Demon-
strator of Obstetrics, Jefferson Medical College, Philadelphia. Many Illustrations.

No. 8. Diseases of the Eye and Refraction. Second Edition (1888). Including Treatment and
Surgery. By L. Webster Fox, m.d., Chief Clinical Assistant Opthalmological Dept., Jefferson Medical
College, etc., and Geo. M. Gould, m d. 71 Illustrations, 39 Formulae.

No. 9. Surgery, Minor Surgery and Bandaging. Illustrated. Fourth Edition (1890). Including

Fractures, Wounds, Dislocations, Sprains, Amputations and other operations ; Inflammation, Suppuration,

Ulcers, Syphilis, Tumors, Shock, etc. Diseases of the Spine, Ear, Bladder, Testicles, Anus, and other

Surgical Diseases. By Orville Horwitz, a.m., m.d., Demonstrator of Surgery, Jefferson Medical
College. 84 Formulse and 136 Illustrations.

No. 10. Medical Chemistry. Third Edition (1890). Inorganic and Organic, including Urine Analysis.

For Medical and Dental Students. By Henry Leffmann, m.d.. Prof, of Chemistry in Penn'a College

of Dental Surgery, Phila. Third Edition. Revised and Enlarged.

No. II. Pharmacy. Third Edition (1890). Based upon " Remington's Text-Book of Pharmacy." By
F. E. Stewart, m.d., ph.g.. Professor of Pharmacy, Powers College of Pharmacy; late Quiz-Master at

Philadelphia College of Pharmacy. Third Edition. Revised.
No. 12. Veterinary Anatomy and Physiology. Illustrated. (1890.) By Wm. R. Ballou, m.d.. Prof,

of Equine Anatomy, New York College of Veterinary Surgeons, etc. 29 Illustrations.

No. 13. Dental Pathology and Dental Medicine. (1890.) Containing all the most noteworthy points

of interest to the Dental Student. By Geo. W. Warren, d.d.s.. Clinical Chief, Penn'a College of

Dental Surgery, Philadelphia. Illus.

No. 14. Diseases of Children. (1890.) By Marcus P. Hatfield, Professor of Diseases of Children,

Chicago Medical College. With Colored Plate.

B@" These books are constantly revised to keep up with the latest teachings and discoveries.

From The Southern Clinic.—" We know of no series of books issued by any Iwnse that so

fully tneets our approval as these ? Quiz- Compends ? They are well arranged, full attd concise,

and are really the best line of text-books that could befoundfor either student or practitiofier."



Potter. A Compend of Anatomy. Fifth Edition.

1 6 Lithograph Plates. 117 other Illus.

INCLUDING THE VISCERA. {Based 071 Gray.) By Saml. O. L. Potter, m.a,, m.d.,

late A. A. Surg. U. S. Army ; Professor of the Practice of Medicine, Cooper Medical
College, San Francisco. Revised and Enlarged. 1 2mo. Being No. i ? Quiz-

Compend? Series. Seepage 2g. Strongly bound in cloth, $i.oo

Interleaved, for the addition of notes, 1.25

\* An Appendix has been added to this edition, containing 16 Lithographic Plates of the Arterial and
Nervous Systems, with explanatory tables that will be found exceedingly useful and practical. We would
call special attention to these tables, as being entirely original in design and arrangement, giving graphic
views of the most difficult part of Human Anatomy, and including anastomoses (the arteries) and distri-

bution (the arteries and nerves) ; a thing never before shown completely in tabular form. The different types
are so arranged as to grade the branches according to relative importance, and by the systematic and ingenious
use of brackets with various types, the tables are veritable pictures themselves of their objects.

Dr. Potter's power of condensation and arrangement, have never been displayed to such advantage as in
these tables, which must take their proper place as the best of all attempts of the kind, even in the restricted

space of pages the size of which was previously determined, and to which the tables had to conform.
The plates are equally original, having been made from new drawings by Dr. Potter's own hand ; they

are graphic delineations, and being diagrammatic, do not represent the exact forms or proportions of the parts
thus shown. If colored by hand, by the student, as may be done with very little trouble, their value will be
greatly increased.

" In the particular line to which it belongs, and as one of the pioneers, this work of the indefatigable Dr.
Potter stands in the list of the very best. This is particularly conspicuous in view of the many failures to

render the subject of anatomy attractive when presented in compends."

—

American Practitioner and A'ews,

January, 1891.
" This is ? Quiz-Compend No. i, based on Gray principally, and is a book that to a student is almost a

necessity, and to the practicing physician a great aid as a ready reference work, enabling him, at almost a

glance, to keep in mind a great many valuable points in anatomy that otherwise he would forget."

—

The Cin-

cinnati MedicalJournal, Febi-uary i^th, i8gi.
" Of all the studies in a medical course, anatomy is the most important. To wade through a * Gray,' for

review, is very irksome, and by having an Anatomy in an epitomized form and thoroughly reliable, both time

and labor will be saved. Dr. Potter has thus conferred a boon on both the student and practitioner alike, by
publishing his Compend of Anatomy. The tables and plates of the nerves and arteries are excellent ; these

constitute the Appendix, and by their aid one can review this important part of the work in a short space of

time."

—

Canada Lancet, Toronto, February, i8gi.

Robinson. The Latin Grammar of Pharmacy and

Medicine*.

By H. D. Robinson, ph.d.. Professor of Latin Language and Literature, University

of Kansas, Lawrence. With an Introduction by L. E. Sayre, ph.g., Professor of

Pharmacy, and Dean of the Dept. of Pharmacy, in the University of Kansas. i2mo.

275 Pages. Cloth, ;^2.oo

" It is a work that meets with my hearty approval. There is great need of just such a book in our

American schools of pharmacy and medicine."

—

E. S. Bastin, Professor of Botany, Dept. of Pharmacy,
Northwestern University, Chicago.

" The object of this useful book is a very laudable one, namely, to improve, if possible, the Latin used by
both physicians and druggists, chiefly in the prescribing of drugs. While it is true that many of the profession

find it unnecessary to remember the genitive endings of words used in medicine, because of the customary

abbreviations in prescribing-writing, there are others who frequently desire to write their directions to the

druggist in Latin, in order that the patient may not learn of facts about which it is often necessary for him to

remain in ignorance. We hope that the book will prove a success, and by its general employment in both

pharmaceutical and medical schools, improve the knowledge of Latin in both professions."

—

The Medical
A'tnvs, Philadelphia, January loth, 1891.

" The plan of the book is excellent, the field new, as it fills a long-felt want. All medical students

should have it, both the collegian, as it will give a practical turn to his knowledge of Latin, and the non-

graduate, as it will give him a direct and useful acquaintance with that language. The country doctor who
has not had the advantages of the younger men will find it a great help in overcoming this defect, and may
speedily acquire a familiarity with this language that will surprise his classical confrere.'"—Southern Cal.

Practitioner, December, 1890.



NURSING, MASSAGE, ETC.

Ostrom. Massage and the Original Swedish Move-

ments. Illustrated. Second Edition.

AND THEIR APPLICATION TO V:ARIOUS

DISEASES OF THE BODY. A Manual for

Students, Nurses, and Physicians. By

KuRRE W. Ostrom, from the Royal

University of Upsala, Sweden ; In-

structor in Massage and Swedish Move-

ments in the Hospital of the University

of Pennsylvania and in the Philadel-

phia Polyclinic and College for Gradu-

ates in Medicine, etc. Illustrated by 87

explanatory Wood Engravings, drawn

specially for this purpose. i2mo. Sec-

ond Edition. Cloth, $1.00

" This book, which is well written and carefully illustrated, will be of service both to physicians and

nurses as well as to manipulators. Mr. Ostrom, who came to this country from Sweden, has proven himself

a capable teacher as well as a good massezir, his instructions being careful, accurate, and complete."

—

University Medical Magazine, Philadelphia, March, iSgo.

Parvin. Obstetric Nursing.
LECTURES DELIVERED AT THE TRAINING SCHOOL FOR NURSES OF THE PHILADELPHIA

HOSPITAL. By Theophilus Parvin, M.D., Professor of Obstetrics and Diseases of

Women and Children in the Jefferson Medical College ; Obstetrician to the Phila-

delphia Hospital. Revised and Enlarged. i2mo. Cloth, ^ .75

Humphrey. A Manual for Nurses. 4th Edition.
INCLUDING GENERAL ANATOMY AND PHYSIOLOGY, Management of the Sick-Room, etc.

By Laurence Humphrey, m.d., .m.r.c.s., Ass't Physician to, and Lecturer at, Adden-

brook's Hospital, Cambridge, England. i2mo. 79 Illustrations. Cloth, $1.25

" That a work of such a character should be addressed to nurses at all is in itself a significant indication

of the high standard to which the art of nursing has risen in recent years, and also a good proof of the

estimation in which really good nursing is held alike by the public and by medical men. To the intelligent

and often well educated women who now take up nursing either as an occupation or as a profession, some

theoretical training in the elements of anatomy and physiology is very generally recognized as necessary by

all hospital authorities. . . ."

—

The Practitioner, London, April, i8go.

Fullerton. Obstetrical Nursing. Illustrated.
A HANDBOOK FOR NURSES, STUDENTS, AND MOTHERS. By AnNA M. FuLLERTON, M.D.,

Demonstrator of Obstetrics in the Women's Medical College; Physician in charge

of, and Obstetrician and Gynaecologist to, the Woman's Hospital, Philadelphia, etc.

34 Illustrations, several of which are original. Second Edition, Revised and Enlarged.

i2mo. 222 pages. Cloth, ;^i. 25
BY THE SAME AUTHOR.

Nursing in Abdominal Surgery and Diseases of

Women.
COMPRISING THE REGULAR COURSE OF INSTRUCTION AT THE TRAINING SCHOOL OF THE

woman's HOSPITAL, PHILADELPHIA. 70 Illustrations. i2mo. 284 pages. Cloth, $1.50



OBSTETRICS—GYNECOLOGY.
Winckers Text-Book of Obstetrics. With many

Original Illustrations.

INCLUDING THE PATHOLOGY AND THERAPEUTICS OF THE PUERPERAL STATE. By
Dr. F. Winckel, Professor of Gynaecology and Director of the Royal Hospital for

Women in Munich. Authorized Translation, by J. Clifton Edgar, m.d., Adjunct
Prof, of Obstetrics, Medical Depart., University of the City of New York. 192 hand-

some illustrations, the majority of which are original with this work. 927 pages. 8vo.

Cloth, ^6.00; Sheep, ^7.00
" His practical experience and laborious researches in the literature of the subject have qualified him to

place before the profession a book which is certainly of great value, and we desire to compliment Dr. Edgar
upon his foresight and admirable work in the preparation of the American translation. One of the useful

things about the work is that bibliographies accompany the articles upon each special subject, while the illus-

trations seem to us to be almost entirely original, which is but natural when we consider the enormous amount
of material from which the author may obtain figures. The work of the American publisher has been well
carried out, as it is usual under the circumstances, and we venture to say the translation is put before the pro-
fession of this country in much better form than the German publishers placed the original before the physi-
cians of the Fatherland."

—

Medical A'eivs, Philadelphia.

" These additions make the perusal of the work a labor of pleasure, besides adding greatly to its value.

One lays down the book with a heightened admiration for the author's learning, as well as a deep respect for

his careful and conservative teaching."

—

American Journal of Obstetrics, Nezv York.

" In this hasty manner we have only sought to call attention to the salient points of this admirable work,
which, though intended and especially adapted to the student, nevertheless will well repay a careful perusal by
all who aspire to practice obstetrics according to the most improved modern methods. We would like to see

this te.xt-book used in this country, for the reason that it is clear and concise, that it gives special prominence
to pathology, and that every page bears evidence of that thoroughness and sound conservatism which makes
its distinguished author unequaled as a teacher of obstetrics."

—

Medical Record.

Winckel. Diseases of Women. By Parvin. Second
Edition, Enlarged.

including diseases of THE BLADDER AND URETHRA. By Dr. F. WlNCKEL,ProfeSSOr

of Gynaecology and Director of the Royal University Clinic for Women in Munich.

Authorized Translation. Edited by Theophilus Parvin, m.d., Professor of Obstet-

rics and Diseases of Women and Children in Jefferson Medical College, Philadelphia.

Second Edition, Revised and Enlarged. 152 Engravings on Wood. i2mo. No. 2,

New Series of Manuals. 766 pages. Cloth, ^3.00; Leather, ^3.50

" The popularity of the work is shown by the rapidity with which the first edition was exhausted. There
is, perhaps, no more scholarly or influential authority on gynsecological subjects among our German confreres

than Winckel, and this fact, added to the respect and esteem in which his American editor is universally held,

may serve to explain the early demand for a second edition in advance of a second German edition. . . .

A novel feature is furnished by the chapters on diseases of the mammary gland. They are not generally dis-

cussed in works of this character, but we have always been of the opinion that their consideration was quite

as appropriate as that of any other portion of the genital apparatus, of which they form an essential element."
— The Amencan Journal of the Medical Sciences, Philadelphia.

" It is nearly three years since we had the pleasure of reviewing the English translation of Professor

Winckel's ' Diseases of Women.' The favorable comments we then made we have now but to endorse in

connection with the second edition of this excellent, lucidly written gynaecological work. Dr. Theophilus

Parvin has most thoroughly revised the former issue, so that the reader meets with only the latest and most

matured opinions on the various debatable topics. We should like again to direct the attention of those inter-

ested in gynaecological literature to the subjects on pelvic neoplasms and diseases of the female urethra and
bladder. The work is profusely illustrated, and we feel confident that those of our readers who accord it

careful study will derive much pleasure and instruction from its pages."

—

The Practitioner, London.
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